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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT.OR BOTH FOR
) LEMITED LIABILITY COleP:\:\'Y ° L]
Pursuant to the provisions of sections 6050114 or 6050116, Florida Statutes, the undersigned limited liability company

.;ybmi{s the following stement in order 1o change iis registered office or registered agent. or both, n the Siaie of
“lorida. ' ’

1. Name of the limited liability company:

DENTAL ASSOCIATES OF FLORIDA (SOUTH LAKELAND), PLLC
2 (@) 444 WEST PIPKIN ROAD

o, 6340 Lake Osprey [
(b) PI ey
Principal oftice address ol limited liability company:

Mailing sddiess of Tinited Jiability company:
(Note: MUSTBESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
LAKELAND. FL 33813 Sarazoa. FL 34240

61772016 L16000134373
3 Date of filmg/registration in Florida 4. Document number
< RUSSELL ALLEN
Registered Ageat and Regisiered Ottice shown on the reevrds of the Flosida Pept. of State:
Regiswwied Office Addiess  (MUST BE FLORIDANTREET ADDRESY)
6240 Luke Osprey Di
r—2
Sarasol: 14240 =
' FL =
€T Corporation Systetn :3‘
(b) ~o
Enter name of NEW Registered Agent andior NEW Registered Office nddress w
—_ B
[ag]
NEW Registered Otfice Address: .
—_— ~3
1200 South Pine Islond Road e
Planiation 33324
.FL

If the limited liability company is nol organized under the laws of the State of Flortda, i1 is hereby confirmed that afier
the change or changes are made, the Florida sireet address of the registered office and the business ofTice of the registered
agent will be identical. Or.in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Hmited lability company or as othenwise provided in
the articles of organization or the operating agreement of the himited labiliy company,

Js KARA KOROSEC :

KARA KOROSEC, MANAGER
Signuture of g membser or authorized represenwtive of o member

Printed o typed nume of signee

Dherehy aceepr the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all staties relative 1o the proper and complete performance of my duties. and  am familiar with and aceepy
the obligations of my position as registered agent as provided for in Chapiér 603, F.5. Or, if this document is being filed
10 merely reflecr e change in the registered office address, 1 hérehv confivm that the fimited tahilic: company: has
notifted i wreiting of this change. oY

’ C. T Corporauon Sysiem < ‘Q ) 7
Ly (2am CAte TO L EMERICK, ASSISTANT SECRETARY
Signatne of Registered Agenl

bovn

Division of Corporationse P.O. Box 6327e Tallahassce. F1. 32314
FiLING FEE: 825.00
INHSTR (214
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