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

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Siatutes. the undersigned limited liahilin: company
submits the following statement in order to change its registered office or registered agent. or borh, in ihe Stare of
Florida. ' ' ' ' '

o C e ENT S80I S OF FLORID: W), _C.
. Name of the hnuted liability company: DENTAL ASSOCIATES OF FLORIDA (BARTOW). PLLC

3 (a) 2000 FLAMINGO DRIVE

(b) 6240 Lake Osprey Dr
Principal o1hice addiess ol lanited hability company: Mailing addiess of hmited Lability company:
(Note: MUSTBE STREET ADDRESS) {Nofe: MAY BE POST QFFEICE BON)
BARTOW _ FL 33830 Sarasota, FL 34240
N8/1272016 L16000151670
3 Date of Nihng/regisiration in Flonda 4, Document number
RUSSELL ALLEN
5. (w)
Registered Agent and Registered Otlice showit on the 1ocords of the Flarida Dept. of S1ate:
Registered Office Addiess  (MEST BE FLORIDA STREET ADDRESS)
6240 Lake Osprey Dr
Surasots 34240
o FL
~ CT Corporation Systen
{b)

Enter name of NEW Registered Agept indsor NEW

NEW Registered Otfice Address:

1200 South Pine Island Road

Planiation 13324
L

g1 :9 td 12 VI

If the limited liability company is not organized under the laws of the Stawe 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 regisicred
agent will be tdentical. Or, in the case of a Flonda himsted hability company, 1t is hereby canfirmed that the change(s)
wasfwere authorized by an affirmauve vote of the members of the limited halnlity company or as otherwise provided

the articles of organization or the operaung agreement of the limited Hability company.
Is! KARA KOROSEC

KARA KOROSEC, MANAGER
Signutute of o member or suthorized representaive of w member

Primted or tvped namie of signee
D hereby aecepi the appointment as regisiered ugent and ayree fo act in this capacine 1 further agree to c’ur_ﬁﬁ( Vvowith the
provisions of al seatifes veluiive o the pm!mr ahel complete performance of my duties, and I am familiar wii
the obligations uf my poxition us registeres ui

: rform ! chitic; Tam th imd accept
i | ent as provided for in Chapér 603, F.5. Or, i this docement iy beugg Jitedd
o meredy reflect a chunge inthe registered office address, | hérehy confirm that ihe limited Tiahility company hus
notified in writing of this change, - 7y

C T Carpotation Sysicm S Q("- f ,/fb
By: L LA SEAN L. EMERICK, ASSISTANT SECRETARY

cen

Signntine of Registered Agent

Division of Corporationse P.O. Box 6327e Taillahassce. F1. 32314
FILING FEE: 825,00
ENHS TR 2714y

Flaid 7007 200% Warkas Kluwer Unlne



