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TOWNCARE DENTAL OF FORT LAUDERDALE, PLLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
N LIMITED LIABILITY COMPANY PP |
. " rs
' A .
Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Sranues, the undersigned limited liability company
}E;bmgs the following statement in order 1o change its regisiered office or registered agent. or both, in the State of
“loride,
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(b) 6240 LAKE OSPREY DRIVE

Principal office sddress of hmited liability company:
(Note: MUSTBE STREET ADDRESS)

Mailing addiess of hmtited hnbility company:
(Noter MAYBE POST OFFICE BOX,

FORT LAUDERDALE, FL 33308 SARASOTA, FL 34240

N3 152016 L 6000053077

J

Date of Aling/registration in Florida 4,
ALLEN, RUSSELL
5. (a)

Document number

Registered Agent and Registered Otfhiee shown on the records of the Florida Dept. of State:
6240 LAKE OSPREY DRIVE

Registered Oflice Addiess

SARASOTA

34240 0

,FL @

C T Corporation Svstemn ::E

(b -
Enter name of NEW Registervd Agent undior NEW !

™o

NEW Registered Ottice Address: ™

1200 South Pinc Island Road o

Plantation 33324
‘ FL

If the limited liability company s not organized under the laws of the State of Florida, tt is hereby confirmed that alter
the change or changes are made, the Florida sirect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Flonda linmted hability company, it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited bability company or as otherwise provided in
the articles of organization or the operating agreement of the limited habihity company.

7(2;!& 5&?6 KARA KOROSEC, MANAGER

Sigauture of ¢ member or authavized representative of s menber Printed w1 1yped name of signev

! hereby uccept the appoiniment as registered agent and agree to act in this capaciny. | further agree to comply with the
provisions of all stanites relative 1o the proper and complete performence of my duties, and [ am familiar with and accept
the obliganions of my position us registered agent as provided for in Chaptor 603, F.N. Or, i 1his document is being fileq
o merely reflect a change in the registered thc address, [ hereby confirm thut the limited
notified in writing of this change. - A

. C T Corporaiion Syslem { O\ A
U}" SEANH L EMZRICK, ASBISTANT SECAETARY ¢ Fim o A e
Signatwre ol Registered Ageni

iahility company: hus héen

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
INHS TR (2714}

Fluolf 7572015 Waliers Kduwer Unline



