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STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 603,01 16, Florida Sianes, the undorsigned fimited tiahiline company
submiits the fotlowing statement in order to change its regisiered office or registered ageni. or both, m the State of

Florida.
DESIGNER SMILES PRACTICE MANAGEMENT, LLC

1. Name of the limited liabihiny company:
. 6240 LAKE OSI'REY DRIVE

(240 LAKE OSPREY DRIVE .
2. ¢a) M
Prncipat olfice address of hnuted habilite company: Mailing nddress of lmited habilite company:
(Note: MUNT BENTREET ADDRESY) {Note: MAY BE POST QFFICE B()X)
SARASOTA FL 3240 SARASOTA,FL 34240
D2 2016 L.16000022312
3 Date ot Hling/regisiration in Florida 4. Document number
5 () OSPINA-ARBELAEY, MARIA CATHERINE CATHERINE
2, (d

Registered Agent and Registeted Oifice shown on the records of the Florida Dept. of State

205 Robin Lee /d

EFLORIDA STREET ADDRENY,

Regisizred Otlice Address

Oviedo Fl s

I
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C T Corporation System

(1)
Enter name of NEW Registered Aeept and/or NEW Regjstered Office nddress:

IV

]
t

Jda
L

8511 Hd H-00pV AT

NEW Registered OfMice Address:
i 200 South Pine Island Road

Plantation KRR RE!
. FIL.

I the Limited labiliy company is not organized under the laws ol the Staie of TFlonda. it is hereby conlirmed that uller
the change or changes are made, the Florida street address of the registered office and the business office of the registered
ngent will be identical. Or, in the cese ol a Florida hmited lability company, ibs hereby confirmed that the change(s)
was'were authorized by an atficmative vote of the members of the limited liability company or as otherwise provided in
the articles of vrganization gy the operating agreement of the limited liability company.

-"' 7 ..

|t Aok KARA KOROSEC, MANAGER

Signattre of a member or awtharized representative of 2 member Minted or typed name of signee

I hereby aceept the appuiniment as registered dgens and agree ) act in s copacine. T ferther ugree o cor_n[u!_v witl the
provisions of all sratutes relative to the pm;ner and conmpleie performance of iny duties, and I am faniliar with and accept
i 1 agent av provided jor in Chapier 6035, 1.8 Or, if ihis document is peing filed

the ohligations of an: position as regisiered age ! .y "1his y
1o merely reflect a change in the regiviered office address, T herehy confirm that the imied liahiline company hay been

acdified’in writing of ihis chunge. ERNaYs .
C T Corporation System AR A N
By: ” WA A
SEAN L EMERICK, ABSISTANT SECRETARY

Signaere of Rewstered Agent
Division of Corporationse P.O. Bax 6327e Tallahassee, 1. 32314
FILING FEE: 32500
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