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

Pursuant to the provisions of sections 605.0114 or 603.01 16, Florida Statures, the undevsigned limited liabitite company
submits the following statement i order to change its registered office or registered agem, or both, in the Siate of
Floridu. ' ' '

1. Name of the limited hability company:

CLUTILLER BAY DENTAL SPECIALTY, PLLC
20529 QLD CUTLER ROARD

2 (a

(b) 6240 LAKE OSPREY DRIVE
Pancipal offive address of limited lability company

{Note: MUST BESTREST ADDRESS)

Mailing addiess ol Himited Hubility company:
(Nage: MAY RBE POST OFFICE BOX)

CUTLER BAY. FL 33189

SARASOTA, FL 34240

N4I262016 L 16000082 166
3. Datc of filing/registration in Florida 4, Document number
. ALLEN.RUSSELL
S
Registered Agent and Registered Otfiee shown on the 1ecords of the Florida DPept. of S1ate:
6240 LAKE OSPREY DRIVE
Registered (HTice Addwess  (MUST BE FLORIDA STREET ADDRESS)
SARASOTA 24240
’ .FL
=
C T Corporation Svstemn =
(b) =
Enter mume of NEW Reglvtered Agent mdfor NEW Reristered Offics nddreys ':'3 -
- e
=
NEW Registered Office Address: "_—_:_.J, .
1200 Souwh Pine Island Road =
(¥
Plamation 13324
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby canfirmed that afier
the chanyg or changes are made, the Florida street address of the registered office and the business office of the registered
agent will beidentical. Or, in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the articles oforgamxanonjor the operating agreement of the limited lability company.

/7
e ek KARA KOROSEC, MANAGER
Siguuture of g inember o authaized representative of @ member

Printed or typed name of signee
D heredy accept the appointment as registered agent and agree o act in thiv capoeiry. 1 firther agree to compiy with the
provistons of all stamites relative 1o the proper and complete performance of my duties, and L am familiar with and accept
the obligatians uf my position as regivtered agent as provided for in Chaptér 603, F.5. Or, if this document iy being filed
o merely reflecr a chanye in the regisiercd uﬁ?ce address, [ hereby confirm that the limited Tiabifine company has hoen
nodified in writing of this change. P ’ ’
By C T Corporation System

QDL g
SEAN U EMERIKCK, 3SSISTANT SECRETERY f::m-\ (fwnraae’lS
Signihng of Registered Agem

Division of Corporationse P.O. Box 6327 Tallzhassee. F1. 32314
FILING FRE: 825,00
INHS L% (2/14)
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