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

Pursuant 1o the /orrn'isir)m‘ of sections 603.0114 or 6050116, F lorica Stames. the undersigned limired liabilin: company
submits the folio

submi wing statement in order 10 change it regisiered office or registered agent. or both. 1 the State of
Hlorida.,

o C ENTAL ASSOCIATES OF FLO ANT CITY), :
1. Name of the limited liability company: DENTAL ASSOCIATES OF FLORIDA (PLANT CITY), PLLC

2. (a) 1701 SOUTI ALEXANDER STREET ) 6240 Lake Osprey Dr

Mincipal vitice address of limited Lability company:
(Note: MUST BE STREET ADDRESS)

SUITE 114

Muailing sddress of limnited lability conpany:
{Note; MAY BE POST OFFICE BOX}

Sarasowa, FL 34240

PLANT CITY. FL 33366

D&T2010hH

L16000154340
3. Date of Nling/registration in Flonida 4. Documnent pumber
. Ciarcia , Victoria
3 (a}
Registered Agent and Registered Ottliee shown on the records of the Florida Dept. of State:
Registered Office Address (MUST BE PLORIDA STREEY ADNRESS,
6240 Lake Osprey Dt
Sarusota 34240
- JFL ~
—
2
C T Corporation System b
(b .
Enter nume of NEW Registered Agent andfor NEW jster X -
[N ] -
O
NEW Registered Oftice Address: “j
1200 South Ping Istand Road {':)
o
Plantation 33324
.FL

I the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that alter
the change or changes arc made, the Florida street address of the registered office and the business ofTice of the registered
agent will be idenucal. Or, in the case of a Flonda limited Liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the himited liability company or as otherwise provided in
the ariicles of organization or the operating agreement of the himited liabslity company.

/s/ Kara Korosec KARA KOROSEC, MANAGER
Printed or typed name of signe
[ herehy aceep the appointment as registered agent and agree 1 act in this capacire. 1 further agree to cur_n,{){v with the
provisions of all statiies relative 1o the proper and complete performance of my dhaies, and fam j%:mrhar with émd accept
the ohligations of my position as registered ageni as provided for in Chaprer 603, F.S. Or, i this document is being filed
to merely reflecta chimge in the registered office address, 1hérehy confirm thar the limited Tiabitite company hus been

naotified in writing of this change. 5 Q ) y
bl il
‘SI’M {Amams?O G aN L EMERICK, ASSISTANT SECRETARY

Stgnature of 8 member or authorized representmive of o member

By: C T Corporation System

Signitine of Rewstared Ageni

Division of Corporationse P.0. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825.00
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