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To: ¢ - « Page 3ef3 2024-04-30 13:58:14 PDT 19548277645

From: Kaity Toon

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

Pursuant jo the provisions of sections 605,01 14 or 603.01 16, Florida Stutuies, the undersigned limired liahility company
frubm:frs the foilowing statement in order 1o change its registered office or registered agent, or both, in the State of
“lorida. ' )

[, Name of the limited liability company:

2 (@) 2410 TUGHWAY 50, BLDG. DA

MaIN STREET CHILDREN S DENTISTRY AND DRRTHLOUNTICS OF CLERMONT, PLLC

(b) 6240 LAKE OSPREY DRIVE
Principal oflice address of funited habiity company:

Mailing address of limited lnbtlity company:
(Note, MAY BI7 POST OFFICE BOX)

CLERMONT, FL 34711

SARASOTA, FL 34240

081172016

L16000092168
3. Date of filing/registration in Florida 4, Document number
Garcia, Vicloria
5. ()
Registered Agent and Registersd Otice shown on the records of the Florida Dept. of State:
6240 LAKE OSPREY DRIVE
Repistered Office Address
SARASOTA 34240
. FL =
—
C T Corporation Systemn =
(® =
Enter name of NEW Registered Agent mulior NEW Registered Officesiddress: ! .
-2 N
o
NEW Repistered Oftice Address: o
1200 South Pinc island Road )
Plantation 13324
.FL

if the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. 1t is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Habihity company.

4 . . .
A G KARA KOROSEC, MANAGER
Signature of 4 member o suthorized representitive of a member

Printed vr typed nume of signee

{ hereby uecept the appointment as registered agemt und agree (o act in this capaciiv. 1 further agree o comply with the

provisions of all statites relative 1o the proper and complete performance af my duties, and I am fumiliar with and accept
the obligatians of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
to merely reflect a chunge in the registered office address, Théreby confirm that the limited Tiability company: hoy heen
notified in Writing of this change. P e

By: C T Corpotation Sysiem y ;

' ) ’hf tome’
SEANR L EMERICK, ASSISTANT SECRETARY r)?in L fpmres
Signulwe of Registered Agent
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