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COVER LETTER

TO:  Registrution Section
Division of Corporations

_ SANMAR DENTAL MANAGEMENT OF ILLINOIS, LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and feegs) are submitted for filing.

Picase return all correspondence concerning this matter to the following:

Eric Salpeicr

Name of Person

Salpeter Gitkin, LLP

Firm/Company

31864 Sheidun Street

Address

Hollywood, FL 33021

City/State and Zip Code

Jessica@salpetergitkin.com

E-mail address: (to be used for future anoual report notification)

For further information conceming this matter, please call:

Eric Salpeter 954 467-5622
at ( )
Name of Person Alea Code & Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check fur the fullowing amount:

%25 Filing Fec O $55 Filing Fee & Cenified Copy



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Staintes, the undersigned limited ligbility company
submity the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

SANMAR DENTAL MANAGEMENT OF ILLINOIS, LLC

1. Name ot the limited hability company:

11419 W Palinetiv Park Rd
2. (a) (b)
Principal office address of fimited liability company: Mailing address of imited liability company:
(Nete: MUST BE STREET ADDRIESS) {ivute: MAY BE POST QFFICE BOX)

11419 W Palmetto Park Rd

H9T1 146 #971146

Boca Raton, FL 33497 Boca Raton. FL 33497

L150001352064

08/07/2015
3 Date of hiling/registration in Florida 4. Document number
5 (@) UNITED STATES CORPORATION AGENTS, INC,

Registered Agent and Registered Qitice shown on the secords of the Flonda Dept. of State:

5575 5. Semoran Blvd.

. . ™~
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) =
Suite 36 -
Orland 312822 >
ranao @
N =
(b) Saipeter Gitkin. LLP § I I
Enter name of MNEW Registered_Agent andfor NEMW Registered Office address: - H vy :
MmN
3864 Sheridan Street Z
NEW Registered Ottice Address:
Hollywoaod 33021
.IL

L

S

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confiemed that after the

change or ¢

Or LRANELs are raade, the Florida street address of the registered office and the business office of the registered
agent-will be &

ticahl Or, in the case of a Florida limited iability company, it is hereby confirmed that the change(s)
an atfirmatve vote of the members of the limited liability company or as otherwise provided in

onor-the. c@g‘ugreement of the limited liability company,

A“_\\'\D(\ Y &‘Lﬂxf()m(l\.\ [

wash?erg-?ow\orize
thc(artiéj\ Sreaqr

AN
Signature of u e
I hereby/accept the gbpoindment as registered agept and agree 1o act in this capacitv. | further
provisions of alf staputes gelative o thg proper g :
the obligarions of thy pydition as pregditere it as provided for in Cha
(o merely reflect Bffice address, | hereby Conﬁﬁm that the limited Tiability company has been
aotifred T wrinn

Prinlci.l or typed nane of signee

jd‘f’cprcscmaiivc of i member
u)grec to comply with the

Signature of Repistered Agenb”

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.060

{INHS18 (2/14)

complele performance of my duties, and [ am familiar with und accept
ter 6035, F.S. Or. if this ducument iy being filed



