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

Pursiant 1o the provisions of secrions 6003,0114 or 603.0116, Florida Stausies, the undersivned Himited Hability company
submiis the following statement in order 1o change is registered office or registered agent, or both. in the State of

Florid.
AMERICAN PEDIATRIC DENTAL PINTS. LLC

L Name of the limited Liability company:

2. G0 (1)
Priucipal ollice address of limdied liability courpany: Madling aelress of limited hability company:
(Notg: MUST RE SUREET ADDRESY) [Note; MAY BE POST QFFICE BOX}

18501 PINCS BLVD SUITE 211 18501 PINES BLVD SUITL 2t

PEMBROKE PINES, FL 12029 PEMBROKE PIiNES, FL 23029

L1700001 3585

Daocument agmber

O1/17201H7

3 Date of filing/registrativa in Florida d,
- PENA. WILLIAK A
3. ()
Repistered Agent and Registered Office showr on e 1ecords of W Florida Dept. of Siate:
PENA, WILLIAM A ,
g o=
Registered Ollice Address  (MUST BE FLORIDA STREET ALYDRESS) s
10021 PINES BLVD SUITE 100 Bo2%
-D m~
—_ SEm
PEMBROKE PINES 1024 o~ =TT
I-.'! (4] _<!
- ST
_ = ZGC
C T Corporalion Syslem x o,
() S =%
Enier parne of NEW Registered Ageqt andior NEM Regjstered Office address: '_ ==

NEW Repistered Ofhee Address:
1200 South Pine Ishand Road

Plantaticn REXRE!
L

I the Hmited fability company is not organized under the laws of the State of Flurida. itis hereby confirmed that after
the change or changes are made, the Florida street address of the registered office und the business office of the registered
agenl will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that [he change(s)
was/were authorized by an affirmative vote of the members of the limited liabiliry company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.

’&"4' AQ‘““ Andy Lyness
Prinied o 1yped name ol signes

Signatwe of a member or author ized representative of a member

[ hereby aceeps the appoiniment as registered agent and agree o act in this capacity, 1 further agree 1o c'frm[)! 'y with the
provisions of afl siatutes relaiive 1 the proper and camplete performance of my duwiies. and [ am _/smrrih'ar with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Qr. I this document is heing (ilad
to merely reflecta change in the registered office address, | herely confirm that the timited Tiability company has been
netifivd owriting of this change.

rperlion System

BT C Téf’p
¥/ LML Ly  Terrell Kea-ney ! Assislant Secrelay

Sigminure ol Registered Apent

Dyivision of Corporationse F.O. Box 6327s Tallahassce, 1, 32314
FILING FEE: $25.00
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