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From: Kaity Toon

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED.AGENT OR BO"T"H FOR
. LIMITED LIABILITY COMEANY '

Pursuant 1o the provisions of sections 603,01 14 or 6050116, Florida Stanues., the undersigned limited liahilin: company
?;bmgs the following stetement in order o change its vegistered office or registered agent. or both, in the State of

“lorida,

. R PR DENTAL ASSOCIATES OF FLORIDA {BROOKSVILLE), PLLC
1. Name ol the limited liability company:
1 () 400 HOWELL AVENUE (b) (240 Lake Osprey Dr
Principal oflice addiess of iimited liability company: Mailing address of Tamited fiability company:
(Note: MUST BESTREET ADDKESS (Nate: MAYVRE POST OFIICEK BOX)
BROOKSVILLE. FL 34601 Sarasota. FL 34240

O8:17720t 0 L160001 54479
3. Date of filing/registration in Florida 4. Document number
. RUSSELL ALLEN
50w
Regisiered Agent and Registered Office shown on tie reeords of the Fiorida Niept. of Stake:
Registered Offwe Address (MUST 8E FLORIDA STREET ADDRESS,
6240 Lake Osprey Di
Sarusota 34240
.FL, _
=
. ]
C T Corporation System ol
=
Enter name of NEW Registered Agent andior NEW Repistered Office nddress =2
N -
- T
NEW Registered Oftice Address: -
a
1200 South Pine lsland Read .
-—
Plantation 3134
.FL

Il the limited liabitity company is not organized under the laws of the State of Florida, it is hereby confirmed 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 Iimited liability company, it 1s hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the imited liability company or as otherwisce provided in
the articles of organizaiion or the operating agreement of the timised liability company.

KARA KOROSEC, MANAGER
Stynutuie of g member or suthorized representuiive of a8 member

Printed of tvped name of signee
D hereby aceep the appointment as registered agent and agree 1o act in this capacine. Firther agree to comply with the
provisions of all stanires refarive 1o the proper aid compleie performence of my duries, and 1 am Jumiliar with émd accepy
the obligaiions of mi; poxition as registered agent as provided jor in Chaptér 605, F.S. Or, ifthis document is being filed
o merely reflect’a change in the registered office address, [ héreby confirm that the limited Tiabilin: company has boen
notifled’in writing of this change. =~ .
. C. T Corporation Sysiein 5 ‘e _:J‘Lu--/f)
By: o SEAN L. EMERICK. ASSISTANI SECRETARY
Signadine of Rewistered Agent
Division of Corporationse P.O. Box 6327e Tallahassee. F1. 32314
FHLING FEE: 525.00
INHISTX (271D
Flwls =
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