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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6050114 or 6050116, Flordu Statuies. the undersigned linted liability company
submits the folfowing statement in order to change its regisiered office or registered ageni, or both, in the Ste of
Florida. '

L. o PALM BEACH DENTS, PAINTLESS DENT REPAIR, LLC
1. Name of the linited liability company:

2. (a) (b)
Principal office address of limited liability company: Makling address of fimited liabiliny company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
9711 SW Glenbrook Drive 9711 SW Glenbrook Drive
Port St Lucie FL 34987 Port St Lucie FL 349R7
12/12/14 L 14000185657
3. Date of filing/registration in Florida 4. Document number
5. () UNITED STATES CORPCORATION AGENTS, INC,
. [} .
Registered Agent and Registered Oflice shown on the records of the Flonda Depl. ot State:
476 RIVERSIDE AVE.
Kegrstered Office Address  (MUST BE FLORIDA STREE T ADDKESS)
L]
(=
~
=
JACKSONVILLE ., 32202 2 e
H P2 o
o | :;-:
) Regislered Agents Inc = o :
>
Enter name o NEW Registered Apent and/or NEW Registered Office address: 'f:;i?;f -:g ﬁ f
S R
7901 4th St N - -
r . £
NEW Registered Offiee Address:
STE 300
St Petersburg 33702

LKL

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that afier
the change or changes arc madc. the Florida street address of the regtstered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of orgamzation or the operating agreement of the Timited liability company.

i~ o .

" ;. . -
bt e e Robin Jones
Segiature of a meniber o duthonized tepresentatis ¢ of a memben Printed ur 1vped name of signee

!hereby accept the appointment as regisiered agent and ugree o act in this capacity, | fiecther agree (o comply with the
provisions of all starutes relaiive to the proper and complete performance of m_}' duiies, and | _am.igcmri/im' with and accept
the obligations of my position as registered agent as provided for in Chapier 603, F.5. O, if this document is being filed
to merely reflecta change in the registered (g_ﬁic:e address, [ herehy confirm that the timited livhilin: company has been
rr:)_{i/tcd inwriting of this change.

r"/.{{vii mff{t‘) David Roberis - Assistant Secretary

Signature of Registered Agent

Division of Corporationses P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: §25.00

ENHSIN [2713)



