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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statuies, the undersigned limited liahility compeany:
submits the following statement in arder to change i1s registered affice ar registered agent, or bot), in the Stare of Floride:.

L

2. {a)

3
5.

Name of the limited liability company:

PAUL PIMENTEL DDS HOLDINGS. PLLC

(b}
Principal office address of limited liability company: Mailing address of limited liability company:
{Nore: MUST BE STREET ADDRESY) {Note: MAY BE POST OFFICE BOX)
13327 JOLINS [.LAKE POINTE BLVD 15327 JOHNS LAKE POINTE BLVD
WINTER GARDEN, FI. 34787

WINTER GARDEN. FI. 54787

L15600091786
Document number

05/26/2015
Datc of filing/regisation in Florida

(a) _ NASON, YEAGER, GERSON. HARRIS & FUMERO, P.A
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

4.

(MUST BE FLORIDA STREET ADDRESS)

-

Registered CfTice Address
3001 PGA BOULEVARD, SUITE 303
:'n b

PALM BEACH GARDENS FL 33410
BT

i
ERd - Nr e

(.

137

4
.

() CT Corporation System
Lnter name of NEW Registered Agent and‘or NEW Registered Office address: B

Le

1200 South Pine Island Road

NEW Registered Office Address:

Plantation CFL 33324
[f the limited liabitity company is not organized under the laws 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 office of the registered
agent will be identical. Or, in the casc 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 labilicy company or as otherwise provided in

the articles of oruanization or the operating agrecroent of the timited Lability company.
7 ) / . . P .
Linda \Wainwrnight

Printed or typed name of signee

- AR ST Ay .
Ve ’/"’""“" S et vz ff;’;'/ . Authorized Representative
Signature of 3 member or authorized represcntative of a member
agree to comply with the
[ am familiar with and accept

I hereby accept the appoiniment as registered agept and agree 19 act in this capacity. I further

rovisians of all stanires relative 1o the proper and complete performance of my duifes, an 7 th an,

the obligations of my pasition as registered ageni as provided fér in Chapér 603, F.S. Or, if this document is heing filéd
nge in the registered office uddress, 1 héreby confirm thai the limited liability company has been

1o merely reflecla ch 4

way, Asst. Secretary

ignature of Registered Agent
Divislon of Corporatlonse P.O. Box 6327e Tallahassec, FL 32314

FILING FEE: $15.41)

INHS IS (2/14)



