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

ar
Pursuant w0 the provisions of sections 605,001 14 or 6050116, Florida Staintes, the undersigned (imued tiahility company
submits the following statement in order 10 change i1s regisiered office or regusiered ageni. or both, m the State of
Florida
Il

- _ e =N SSOCIATES OF FLORIDA {WINTER HHAVEN), .
Name of the limited liability company: DENTAL ASSOCIATE FLORIDA {WINTER HHAVEN), PLLC

3 (a) 1709 CYPRESS GARDENS ROULEVARD b 6240 Luke Osprey Dr
Prncipal oifice addiess of limited liability company: ‘
(Notg: MUST SIREET 4D 4}

Mailing nddress of Limited habitity company:
(Nofe: MAY BE POST OFFICE BOX)
Sarasota, FL 34240

WINTER ITAVEN, FL 33880

ORF172200060

L16000154710
Date of filing/registration in Florda

. CGrarcia, Victona
> ()

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of S1are:

Registered Otlice Address

LMUST BE FLORIDA STREET ADDRESS)

6240 Lake Osprey Dr

Sarasotn F 34240

P2
C T Carporation Svsiem =
(b) =
Enter nome of NEW Registered Agent and/or NEW Reeistered Office address: =
=1
o

p -
NEW Registered Office Address: i
1 200 South Pine Island Road -l
=
C‘:’I

Planiation i 13324

[ the limited liability company is not organized under the laws ol the State of Florida, it is hereby conlimmed that after
the change or changes are made. the Florida strect address of the registered otfice and the business office of the registered
warenl will be identieal. Or, in the case of a Florida limited hability company, it is hereby conlinned that the chunges)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise pravided in
the articles of organization or the uperating agreement of the limited liability company.

s/ KARA KOROSEC KARA KDROSLC, MANAGLER
Signature of a member or auihorized representative of a member

Pinted or typed name of signee
I hereby accept the appointment as registered agent and agree 1 aci in this capacity. 1 further agree jo comply with the
provisions of all staiutes refative 1o the proper and complete performance of my duties. and 1 am famuliar with and aceept
the nhh;;mmn.s‘ af ni position as registeree
fes merely veflect o Shang

_ agent ax provided for in Chamer 603, 1.5, O, if 1S document is being filed
ref e 1 e regisiered rgf)wc adedress, Fhierehy confirm that the timued Tiabiliy compuany hus bécn
aotified in writing of this change. . v

) i : SR 2 A A
By: C T Corporation System R S
Signature of Repisiered Agent

SEAN L EMERICK. ASSISTANT SECRETARY

Division of Corporationss P.O. Box 6327e Taliahassee, I'{. 32314
FILING FEF.: $25.00
INHSER (2/14)
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