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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2018

HUMBERTO RUIZ
2385 EXECUTIVE CENTER DR

STE 100
BOCA RATON, FL 33431

SUBJECT: SANITAS DENTAL MANAGEMENT, LLC
Ret. Number: 17060004086

We have received your document for SANITAS DENTAL MANAGEMENT, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following corgéction(s //

Please complete section 5(a) of the application. | jU 4//
/ 555

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist llI Letter Number: 318A00010032

!

—~
t

tl ot

--.,..
A1

DTN
R

BJUL 27 PH 1: 00

www.sunbiz.org

TY it N el XY DAV OOOO™ Mo 1 b o TN OO 1 A



COVERLETTER
TO: * Registration Section
Division of Corporations

S ot SANITAS DENTAL MANAGEMENT, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

HUMBERTO RUIZ

Name of Person

RUIZ & COMPANY
Firm/Company

2385 Executive Center Drive, Suite 100
Address

Boc_a Raton, FL 33431
City/State and Zip Code

humberto@ruizandcompany.com
E-mal] address: (to be usad for future annual report nonfication)

For further information concerning this matter, please call:

Humberto Rulz ot [561 )8620874
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILIN G ADD'RESS:
Registration Section Regs_tmﬁon Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallghassee, Florida 32314

Tallahassee, Florida 32301

Fnclosed is a check for the following amount:

2 $25 Filing Fee O $55 Filing Fee & Certifiod Copy

INHS18 (2/14)




Pursuant to the provisions of sections 605.0114
by ol y X or 603.0116, Florida Statutes, the undersigned limited liabili
.‘S"'_' 4 o::ima. the following statement in order to change its registered office or registered a%"'em, or boﬂi:ain [ CEM”?:?{

L. Name of the limited liability company: /N TAS DENTAL MANAGEMENT, LLC
2 (a) 1819 SE 17TH Street, Causeway

- ®
Principal office addreas of hmited liability company: Muiling address of limited liability company:
Unit CU-1
Fort Lauderdale, FL 33318
04/30/2018 L17000004086
3. Pzt of filing/regisiation in Florida 4, Documnent pmmber
5. (@ Resigned .
Registered Agent and Registerad on the rocords of the Florids Dept. of State:

Fperre, Gl (Eeez

Registorod Office Addrexs
VP15, E /7% Srecer (prsniey Dyr L%
Taer popsnmfe . 334

®)

Entor name of NEW Registored Agont and/or NEW Regigtered Offics addresy:

Humberto Ruiz s T
NEW Registered Office Address: =
2385 Executive Center Drive, Suite 100

Boca Raton ] FL33431

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby coafinned that after
the change or changes are the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the cgse of 2 Florida limited liability company, it is bereby confirmed that the change(s)
was/were autborized fligfetjve vote of the members of the limited liability company or as otherwise provided in
the articles of argarm . ating agreement of the timited liability company.

Femando Fonseca

Simdunmbdmmw:aﬁveohmw Primicd or typed name of signes

hereb h intrment as registered agent and 1o act in this . 1 further agree to comply with the
, iévma;“apt fnﬁ:fﬁéf re " 0 the pr?:er éﬁscomplge performs of my dules, g:d‘! am iamhar%;‘?g:g aj.ﬁgr
‘lge ol:gf regislg"eed .) z:e aﬂs. 1 herehy confirm that fhe limited {i.abilit_)' company has éen

Division of Corporationse P.0. Box 6327¢ Tallahassee, FL 32314
FILING FEE: §25.00

INHS18 (2/14)




