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COVER LETTER

TO:  Registration Section
Division of Corporations

Coast Dental Services, LLC
SURIJECT:

Name of Limited Liability Company
[ear Siv or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspandence concerning this matter 1o the follawing:

Stephanie Bies

Name of Person

Coast Dental Serivees, LLC

Firm/Company

5706 Benjamin Center Drive, Suite 103

Address

Tampa, FL 33634

Citv/State and Zip Code

legalgroup@coastdental.com

E-mail address: (1o be used for future annual report notification)

For turther informaiion concerning this matter, please call:

Stephanie Bies (813 288-1999
at )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circie Tuliahussee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
O 825 Filing FFee W@ S35 Filing Fee & Certitied Copy

INHSIS (2/14)



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

Purswant to the provisions of sections 6030114 or 6030116, Florida Statutes. the undersigned limited liahitine company
suhmits the following statement in order o change its registered office or registered agent, or both. in the State of
Floridu.

R Dental Services, LLC
[. Name of the imited hability company: Coast

3 (a) Principal Address

() Mailing Address

I'rincipal oflice address of limited liability company: Mailtng address of limited labiline company;
iNote: MUST BESTREET ADDRESS) {(Nowe: MAY BE POST OFFICE BOX)
5706 Benjamin Center Drive, Suite 103 5706 Benjamin Center Drive, Suite 103
Tampa. FL 33634

Tampa, FL 33634

12/24/2014 L14000195533

ol

Date of filing/registration in Florida

() NRAI Services, Inc.

¢

Document number

Registered Agent and Registered Ottice shown on the records ot the Florida Depl. of State:

Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS)
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NEW Registered Cfee Address:

5706 Benjamin Center Drive, Suite 103

Tampa FL 33634

If the Eimited Hability company is nol organized under the brws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or.in the case of a Florida limited liability company. itis hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the urliclc%aniza[ion or the operating agreement of the limited liability company.

Adam Diasti, DDS
e,
Signature aFa menher or atithoF Tt represestnd©C of o mentber

Printed or 13 ped nume of signee
{hereby uceept the appointiment as regisiered agenr and agree 1o act in this capaciiv. 1 further agree 1o complyc witdy the
provisions of all statutes relative (o the proper and complete performance of my duties, amd 1 am )Sumifiur with and aceept
the obligations of my position as registered agent us provided for in Chaptor 603, F.S. Or, i this document is being filed
to merely reflect a change in the registered Uj" e address, Thereby confirn thar the limited Tiahilin: compean has héon
notified in '.i'i/'i’ag of this.clmpnge ' ’ ) ’ ’

N —

Signature of Repistered Agent

\_"/

Division of Corporationse P.O. Box 63278 Tallahassee, FI. 32314
FILING FEE: 825.00
INTISTS (2714



