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

Pursuant o the provisions of sections 605.0114 or 603.01 16, Florida Statutes, the undersigned limited liability compuany

le;bmgs the fallowing statement in order to change its registered office or registered agent. or both, in the State of

“lorida.

. Name of the limited Yability company:

DENTAL ASSOCIATES OF FLORIDA (SUNCITY CENTER). PLLC
2 (@) 4040 UPPER CREEK DRIVE

6240 Lake Osprey Dr
(b
Principal otlice address of limited liability company:
{(Note: MUST BE SIREET '

SUN CITY CENTER, FL 33573

ADDRESS)

Muailing address of limited Hability company:
(Note; MAYBE POST OFEICE BOX)
Sarasota, 'L 34240

371772006 L16000154704
3. Date of filing/registration in Florida 4, Document number
Garcia | Vicworia
5. (@

Regisiered Agent and Registered Othice shown on the records of the Fiorida Dept. of State:

Rewstered Office Addiess

6240 Lake Osprey Dt

Sarasola _34240

FL .

[y

O T Corporation System =

Enler name of NEW Registered Agent and/or NEWW Registered Office nddiess: o
‘:J:) -

(]

=

NEW Registered Otfice Address: - .

1200 South Pine Island Road s

-
Plantation 33324

.FL

I the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed 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 casc of a Flonda limited liability company, 1t is hereby confirmed (hat the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as othenwise provided n
the articles of orgamization or the operauing agreement of the limited hability company.
s/ KARA KOROSEC

Signuture of g membxr or suthorized representotive of'a member

KARA KOROSEC, MANAGER
Printed of typed name of signee
L herehy ueeepn the appointment as registered agent and agree w act in this cupacity. 1 further ugree 1o c'u.(n;’)/_ v with the
provisions of all sianiries relative 1o the proper and complete performance of my duties. and Iam familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.N. Or, if this document is being filed
10 merely reflecta change in the regisiered office uddress, héreby confirm that the limited Tiability company has béen
notified’in writing of thix change. ; ). y
C T Corporauon System S {) s
By: i  _SEANL EMERICK, ASSISTANT SECRETARY
Signatie af Registered Agent
Division of Corporationss P.O. Box 6327« Taliahassece. FL 32314
FILING FEE: $25.00
INHS TR (2114
Fladd 307 3418 Wolimy Kluner Cibnc



