(Requestor's Name)

(Address)

(Address) I

(City/State/Zip/Phone #)

i
[]eckue  [] war [ maL

(Business Entity Name) 1

(Document Number) ‘

Certified Copies Ceriificates of Stalus

Special Instructions to Filing Officer 1

Office Use Only

WAV

100302710671

I I V=0 g e s _'LI_!I-E 1
ARSI - 0T we il
el
vy T4
,-D-r:': -~
— f__,
:p:r:“-" :._'n_‘ -
b =
(Ve -
EHN N
o :
'l m-~ N r"
LM 1 m
A b ' O
oo By
A\ B
grﬂ —
) @]




FLORIDA DEPARTMENT OF STATE
' Division of Corporations
\

August 28, 2017 |

WILLIAM A. GREIDER DMD
9292 BRENO DR.

FT MYERS, FL 33913 US

SUBJECT: NORTH CAPE DENTAL ASSOCIATES, LLC
Ref, Number; L15000134412

We have received your document for NORTH CAPE DENTAL ASSOCIATES,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted isfor a FL CORPORATION, but your entity is a FL

LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 254-6051.

Judy A Leggett ' '
Regulatory Specialist [1

Letter Number: 017A00017661
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corporations

2+ . . .
SUBJECT: NOQ::(\\ K_J\'P'E \SENmL J\q\pg AT W\ C
I Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:
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Name of Person
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Firm/Company |

L2 Beero Ko wid
Address
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City/State and Zip Code
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E-mail address! (fo be used for futurF annual report notification)

For further information concerning this matter. pfease call:
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Area Code & Davtime Telephone Number
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Name of Person
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STREET/COURIER ADDRESS:: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0] $25 Filing Fee O $55 Filing Fee & Certified Copy
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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 803.0114 or 603.0116, Florida Statutes, the undersigned limited liabilitv company
submits the following statement in order 10 change its registered office or registered agent. or both. in the State of
Florida.
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I. Name of the limited liability company:

2. (a) ]
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)
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(b)

Mailing address of limited Lability company:
{Note: MAY BE POST OFFICE BOX)
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3. Date of’ﬂlingl(egist/alion in Florida 4. Document number
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Enter name of NEW Registered Ageat and/or NEW Registered Office address: = ;
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NEW Registered Office Address: |
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[f the limited liability company is not organized under ihe laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the regisiered office 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 liability company or as otherwise provided in
the articles of orgerization dr'th 3
" ~

ement of the limited liability com?v. . .
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£ 2 member Printed or typed name of signee
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reby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree 1o comﬁ!y With the
provisions of all siarutes relative 1o the proper and complefe performance of :3%1

ons | re ; ? duties, and | am jamiliar with and accept
the obh%anons of my position as registéred agent as provided for in Chapter 6035, F.S. Or, if this document is being filed
fo mere

v reflect g he re /ei—ﬁg’ojﬁce address, I hereby confirm that the limited liability company has beéen
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notified f?'r'ﬂ'n’g of.this ¢
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Signature of RMQ,EN L

Division of Corf:prations. P.O. Box 6327 Tallahassee, FL 32314

! FILING FEE: §25.00
INHS1# (2/14)



