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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A

GENT OR BOTH FOR
- LIMITED LIABILITY COMPANY ' ‘

‘u PR
Pursuant to the /N'rn-‘f.s‘irm.\' of secrions 6030114 or 603.0116, Florida Statutes, the undersigned limired liahilin: company
submits the foflowing statement in order to change its rogistered office or ragisterad agent, or both, in the Siaie of
Floride. ’ ’ - ’

\ o C Ly DENTAL SPECIALTY CENTER OF CAPE CORAL, PLLC
[.  Name of the limited hability company:

2 (@) 821 WEST CAPE CORAL PARKWAY

6240 Lake Osprey Dr
(b) PICY

Pincipal oflice address of limited lability contpany: Mailing address of limited ability company:
(Note: MUSTBESTREET ADDRESS) {Note: MAYBE POST OFFICE BOX}
SUITES 3-5

Sarasowa, FL 34240

CAPE CORAL. FL 33914

02/242017 L 17000044420
3. Dale of liling/registration in Florida 4. Document number
. RUSSELL ALLEN
5. {a
Registered Agent and Registered Office shown on the records of she Florida Dept. of State:
Registeied Oftice Address  (MUST BE FLORIDA STREET ADDRESS
62340 Lake Osprey i
Sarusola . 34240
FL —3
=
=
C T Corporation System g
{b) =
Enter name of NEW Regivtered Agent ondior NEW Registered Office nddpess: -
r\) -_
) t
NEW Registered Otfice Addiess: ;:
1200 Souch Ping Island Road o
™2
Planiation 31324
FL

If the limited liability company is not organized under the laws of the State of Florida, 1t is hereby conlirmed that aficr
the change or changes are made. the Florida strect address of the registered ofTice and the business effice of the registered
agent will be tdentical. Or.in the case of a Floridn limeted liability company, 1t is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Is/ Kara Korosec

KARA KOROSEC, MANAGER
Signuture of g member or authorized representative of o member

Printed or typed name of signee

I herehy aecept the uppointment as registered agent and agree (o aet in this capacity. 1 further agree o comply with the
provisions of ali stanes relative o the proper and compicte performance of my dugies. and Iam familiar with and accept
the obligations of m_};

position as registered agent as provided for in Chaptér 603, F.5. Or, i this document is being filed
w merely reficcta change in the registered office wddress, T hireby confirm that the limited tiability company has héen
notified’in writing of this change. '
By: C. T Corporatian Systenm

R,
Y {‘ > SEAN &. EMERICK, ASSISTAMT SECRETARY

Sienatwe of Registered Agent

Division of Corporationse P.O. Box 6327e Tallnhassec. F1. 32314
FILING FEE: $25.00
INHS I8 (2/14)

Flold 172015 Wibas Kluwe Oane



