From: James Tanks

Page: 20f 3 2023-17-06 10:07:45 CST 1£144554862
Division of Corporations

Florlda Deparmglﬁ .7 5
! l sionGR H

Note: Please print this page and use it as o cover sheet. Type the fax audit number
(shown below) an the wp and bottom of aii pages of the document.

11/6i23, 11:04 AM

)

(((H230003848363)))

OB A BN R

H230003848363ABC4
Note: DO NOT hit the REFRESH/RELOAD buton on vour browser from this page.
Doing so will generate another cover sheet.

Tao:
Division of Corporations
Fax Number ; (B59)617-6383

From;
Account Name : £ T CORPORATIOM SYSTEM

Account Number : FCABEB80PLB23
Phone 1 (954)208-8845
Fax Number : {614)573-3956

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

L LLC REGISTERED AGENT CHANGE
= 7 DENTALASSOCIATESOFSOUTHLAKELANDPRACTICE

T MANAGEM o

o B

E o [Certificate of Status E 0 ) ‘g
‘ 2 o Certificd Copy i i 3 g e
- o o3 Page Count . ﬂ 0?2 & =&-.-

[Estimated Charge [ sss00 o -

________ il 3 m)

™

o

o

Electronic Filing Menu Comporate Filing Menu Help
NOV 0 7 2023
htips:tiefite. sunbiz.orgrscripts/elilcovr.exe K Bmmbley H



To: - - Page. 30f3 2023-11-06 16:07.45 C8T 16144554862 Fraom: James Tanks

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY y '
- i
Fursuant to the provisions of sections 605.0114 or 605.0116, Ilorida Statutes. the undersigned limited liability company
%bmgs the following statement in order lo change its regisiered office or registered agent. or both, in the State of
orida.

. DENTAL ASSOCIATES DF SOUTH LAKELAND PRACTICE MANAGEMENT, LLC
i.  Name ol the limited liability company:

2. () 6240 LAKE OSPREY DRIVE (b) 6240 LAKE OSPREY DRIVE
Principal office address of Limiled liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRES, {(Note: MAY BE POST QFFICE BOX)
SARASOTA, FI. 34240 SARASOTA, FL 34240
OB/ 18/2016 1.16000154754
3. Date of filing/registration in Florida s " Document number

RUSSELL ALLEN
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
6240 LAKE OSPREY DRIVE

Repislered Ollice Address

RE FLORIDA STREET ADDRESS

SARASOTA El 34240
C T Corporation Systern ; e
(o) -
Enter name of NEWY Registered Agent and‘or NEW Regislered Office pddpesy:

NEW Registered Office Address:
1200 South Pine lslend Road

8G :Z Hd o-eerN (707

Plantation 33324
ntatio EL

£l

If the limited liahility company is not organized under the laws of the State of Florida, it is herchy confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of & Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited linbility company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Ao rave KARA KOROSEC, MANAGER
Signature of a member ot authorized tepresenrative of a member Printed or typed nanie of signce

T hereby accep! the appointment as registered agent and a%rree 1g act in this capacity. I further agree to cu{nf)!y with the
pravisians of all statutes relative to the proper and complele performance of my duties, and | amﬁzmﬂmr with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, :1/' this document is being filed
(o merely reflect o change in the registered office address, [ hereby confirm that the limited tability company has been
notifted i writing of this change. e, ,
By: C T Corporation System ':X-"»\. oy I
Signature of Registered Agent  SEAN L. EMERICK. ASBISTANT SECRFTARY

Division of Corporationse P.O. Box 6327e Tallahassee, Fi. 32314
FILING FEF.: $25.00
INHSIR (2/14)
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