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COVERLETTER .

TO:  Registration Seetion
Division of Corporations

Friedman Dental Tamarac, LLC
SUBJECT:

Name of Linnted Liahility Company
Dear Sir or Madam;
The enclosed Registered Agent/Regisiered Office Change and fee(sy are submitted for Aling.

Please return all correspondence concerning this matter 1w the following:

Katia Friedman

Namwe of Person

Friedman Dental Tamarac

Firm/ACompany

6269 N. University Dr.

Address

Tamarac, FL. 33321

City/Sue and Zip Code

drkfriedman@gmail.com

-mail address: (1o he used tfor futere annual report notifcation

For turther information concerning this matter, please call:

Katia Friedman 305 333-8211
al }
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regtstrution Section Registration Scetion
Division of Corporations Division at Corporations
Chitton Boilding P.O. Bux 6327
2661 Excecunve Center Cirele Tallahassee, Florida 32314

Tullahassee, Florida 32304
Enclosed is a check for the following amount:
d $23 Filing Fee O S35 Fiting Fee & Centitied Copy

INHSIN (2:14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
_ LINITED LIABHLITY COMPANY

Pursuant 1o the provisions of sections (030114 ar 6050116, Flovida Staties, the undersicned imiced Habiline company
submits the following starement in order 1o clange its registered office or registored agent, or both. in the Siate of
Flarida.

. TR Friedman Dental Tamarac, LLC
1. Numw ot the limited liabiliy company:

- 6269 N. University Dr. () 7420 NW 5th Street
Principal vlfice adidress of lnmted Lability company Matling address o Bimsated Hability company:
{Notw: MUST BE STREET ADDRISY) (Nete: MAY BE POST OFFICE BOX)
Tamarac, FL, 33321 Suite 109
Plantation, FL, 33317
11/19/2015 L15000194335
AR Date of tling/registration m Flornda 4, Document number
5 ol Tobin & Reyes. P.A.

Regntered Agent and Registered Office shown an the revords of the Floruds Dept, of Stue

225 N.E. Mizner Bivd

Registered OMlive Address (MUST 85 FLEORIDA STREET ADDRESS) _—
- o
Suite 105 :
==
2 0
Boca Raton pp 33432 =
L ! .
= T
—7 -
(b) =
Enter name of NEW Regintered Avent and’or NEW Registered Ollice address o
&
Katia Friedman
NEW Registered Oftce Address:
6269 N. University Dr.
Tamarac 1 33321
1t the limited labihty company is not arganized wnder the laws of the State of Florida, i1 s hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business oftfice of the registered
agent will be identical. O, an the case of o Florida imited linbrlity company, it is hereby confirmed that the chanecs)
was/were authorized by an i
the articles of orgarf

7

rmaiive vole ot the meinbers of the imited Hability company or as otherwise provided in
Eli Friedman
Signature ol member or authorized reptesenianive ol @ memher

Biror the vperating agreement of the Himited Hability company,

Printed or 1y ped name of signee
L herehyv accept the appointment as registered agent and aygree to act in this capacie, | further agree o comply with the
provisions of all statutes relative 1o the proper and complete periormance of my: dutics, and I am familiar H'fl’fi and aceept
the oblications of wy position ax regiswered agent s provided for in Chaptor 603, 1.8 Or, i this document is being filed
o merely reflect a chunge in the registered office address, T hevemy contirn that the limited Tiabilin: compeany has héen
notified in e this change. - ' ’ ’ '

signmure of RéEgiflered Acent

——

Division of Corporationse P.(). Box 6327e Tallahassee. FI. 32314
INHSIS 200

FHLING FEE: §25.00



