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

Pursuant o the provisions of sections 605.0114 or 603.0116, Fiorida Starutes. the undersigned limited liabiliry company
submits the following statement in order 1o change iis registered office or registered agent. or both, in the Stare of
Florida, ' ' ’

I. Name of the limited liability company:

ADVANCED DENTAL CARE (JACKSONVILLE SOUTI. PLLC
1. (a) 3667 CROWN POINT ROAD

() 3667 CROWN POINT ROAD
Principal office nddress ol limied Labiity eompany:

(Note: MUST BE STREET ADDRESS)

Mailing address of imited linbility company:
(Note: MAY BE POSTOFFICE BOX)

JACKSONVILLE, FL 32257

JACKSONVILLE. FL 32257

05/162016 L 16000095027
3. Date of Niing/repistration in Florida 4. Document number
. RUSSELL ALLEN
S ()
Registered Agent and Registered Office shown on the recerds of the Florida Dept. of Stats:
6240 LAKE OSPREY DRIVE
Reuvistered Office Addiess  (MUST BE FLORIDA STREET ADDRIESS
SARASOTA fl 14240
- ~3
C T Corporation System =
(b) =
Enter pame of NEW Registeped Agent sudior NEW Registered Office nddiess -'_'S
A bd
cn -
NEW Registered QOffice Address: ;3
1200 South Pine Island Road -
™~
Plamation RS
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that afier
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be tdentical. Or, in the casc of a Florida limited habitity company, 1t 1s hereby confirmed that the change(s)

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

KARA KOROSEC, MANAGER
Signuture of 2 member or authovized representative of o member

Printed or typed name of signee
1 hereby aceept the uppoingment as registered ugent aind agree to aet in this capocitv. 1 firther agree 1o comply with the
provisions of all stanifes relarive to the prr;;)@r and complete performance of my duties, and 1 am famitiar with and accept
the obligations of my position as regixtered agent as provided for in Chaptér 605, F.N. Or, i this document is being filed
1o merely reflecta cChange in the regiseered r,ﬁrcc address, 1hereby confirm that the limited Tiability company has béen
norified i writing of this change.

T Corporation Syste G 4
By: C. T Carpor Svstem 5 ‘Qgiwie‘
Signuline of Registered Agenl
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