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COVER LETTER

TO:  Registration Section
Division ol Corporations

NS TENThL Chiee L

Name of Limited Liability Company

SUBJECT:

Deivr Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor Nling.

Please return all correspondence concerning this nuitter to the {following:

\BO\V\\ A %0‘-. mf\ Vil

Name ol Person

NG vemtal Lage L

Firm/Company

463 AW 2 ST # “o¥

Address

VP [ﬂ. W\

Citv/State and Zip Code

ASA‘J:\DXQ @ Qirvv\;ll - COWN

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

For Turther information coneerning this matter, please cull:

‘Da\v\\;\ qu"’\lvc\v\z«\ " »L6 | ot - 2973

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[Yvision ol Corporations Division of Corporations
Clifton Building .0 Box 6327
20601 IZxecutive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

0§23 Filing Fee 0 $55 Filing Fee & Certitied Copy

INHS I8 (2/14) e %\B
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FLORIDA DEPARTMENT OF STATE” $ ;
Division of Corporations "

November 2, 2017

DANIA SANTANA
8005 NW 8 ST #323
MIAMI, FL 33126

SUBJECT: DS DENTAL CARE, LLC
Ref. Number: L15000139054

We have received your document for DS DENTAL CARE, 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return 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) 245-6051.

Jenna D Harris
Regulatory Specialist I Letter Number: 417A00022199

www.sunbiz.org

Thiareverme e Vet emrrme DO DOYW 29097 T 1 abheveccrmem Elraeirde 2001 4



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

Pursuant to the provisions of sections 003,00 14 or 803 0116, Florida Statutes, the undersigned limited Hakifitny company
suhmits the following statement in order 1o change is regisiered office or registered agent, or both, in the Srate of
Fiorida.

l.

Name of the hmited liability company:

DS DENTAL Udde L
o A AW s % W0 m A4Sy 2w 25D B 40D
Principal ofhice address of limited hahility company:
) (Nete: MUST BE STREET ADDRESS)
o, B33\ 3p

T

Maiiing uddress ol Hmited Tiability compuny:
(Note: MAY BE POST OFFICE BOX)

Myan~ - FL. 331200

02\ '&Z\\S’

N j “ - 4_)\
L (S000(13° 05
. ; - — T 3
3. Dane ol.tllm_u/rcgls{r:uiﬂn Florida 4, Document number
2
5@ >O\hl&\ San B,
Regisgered Apent and Registered THTee shown on the seeords o 1he Florida Dept. of Stale:
~2
L. =
Registered (dtice Address fMUST BE FLORIDA STREET ADDRIESS) ‘; < .
4§3 W) LS t:% '\IO} : S
. R . o
ps&\f\'\l - CFL EB\%D
-1
(b) =
Linter name of NEW Regristered Agent and/or NEW Registered Office address:

A - t
NEW Registered Ottice Address:

00 B dalbndae Beacdn Rivd Suije 30¢
t’to\\\ﬁxﬂooz\\a Read~ |, 33004

Diewria il DS Dentpu Care LLL

I the limited liability company is not organized under the laws ol the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florids
agent will be identical. Or, in the ease ofy

was/were authok “the members of the limited lLiability company or as otherwise provided in
the articles of Yg fgreement of the limited &';Shiiil_\' COpany.

7
YA A AN AN
Stgnature o o member or authorized representative o member

Fherchyv aceept the appointirent as registered agenr and agree 1o act in dis capacite. | farther

voan affirmative v

sirect address of the registered uffice and the business office of the registered
ipation or the operay

orida mited liability company, it is hereby confinmed thai the chinge(s)

I'rinted or tvped name of signee

aotified in writing of this clrange.

v i sgree to comply with the
provisions of all staaaes relarive to the proper and compleie performance of my duties, and I‘umﬁnmlmr with and aceept
the obligations of piy position as registered agent as provided for in Chaprér 603, 128 O, i this document is being filod
oy merefy eeflect a change in the registered office address. héreby confirm that the Timited Tiahitie company fas béen
Signature of Registered Agemt

Division of Corporationse P.O. Box 6327e Talluhassce, F1L. 32314
FILING FEE: $25.00
INFIS TS (2/1-4)



