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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A
. LIMITED LIABILITY-C

»
.

A GENT

OMPANY © LI ¥
h . .
Pursuant to the provisions of sections 603.01 14 or 603.0] 16, Florida Statutes, the undersigned limired liability company
Florida,

subntits He fallowing siatement in order io change s registered office or regisiered agent. or bath. in the State of
[. Namc of the limited liabifity company:

OR BOTH FOR

DENTAL ASSOCIATES OF FLORIDA {(LAKELAND). PELC
1 () 3350 i larden: Boulevard ) 6240 Lake Osprey Dr
Priineipal ofbee address of imated habilisy company:
(Nerte: MUST BE STREET ADDRESS)
Suitz 101

Muailing nddress of limited Tability company:
(Note: MAY R POST OFFICE BOX)
Sarasota. FL 34240
33803

LAKELAND, F

NRA72006

L 16000 (54495
1 Date of filing/registration in Florida 4, Document number
. . . RUSSELEL ALLEN
3 ()
Registered Agent and Remstered Ortlice shown oo the records of the Tlorida Drept. ot Siate:

Registered Ofliee Addrvss

MUST BE FLORIDA STREET ADDRESS,

(1240 Lake Csprev Dr

~—
=
Sarasola . 14240 =
.FL —
=
= -
bl |
C T Corporation Systemn E’\'J
(b} wn
Enter nume of NEW Repistered Asent andfor NEW Registered Office nddress -
-
=
o
NEW Registered Office Address: "‘j
1200 South Pine Island Road
Plantation 13124
FL

I the limited liability corapany is not organized under the laws of the Sate of Florida. it is hereby confirmed that after
the change or changes are made, the Flonda sireet address of the registered office and the business ofTice of the registered

agent will be identical. Or. in the casc of 2 Flonda himited liability company, it 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 hability company.

KARA KOROSEC, MANAGER
Signatute of 1 member or muhioctzed representative of u meniber

Printed of & ped pante of signee

! hereby ucoept the appoiniment as revistered agent amd agree 1o act in this capacite. 1 further agree (o comply with the
yrovisions of all statiies relative to the proper and complete performunce of my duties. and | am Jamiliar with and acceps
the obligrationy of m% position as regisicred ageni as provided for in Chapeér 603, F.5. Or, i this document is being filéc
te merely refiect’ a chinge in the registered office address, [ héreby confirm that the limited Tiabiliny company has héen
notified’in Writing of this chunge. , - 4

C T Corporation Sysiem g *Q -
By Can SO (| EMERCK, aSSISTANT SECRETARY

Signatng of Registered Agent

Diviston of Corporationss P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: §25.00

INHS1X(2/14)

Fluls 3

L I00Y Wolors Kduwer Unlne



