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September 20, 2018

FLORIDA DEPARTMENT OF STATG
i r i

BRIGHT SMILE FINANCING, LLC Dision of Corporations

1250 EAST HALLANDALE BEACH BLVD.

409

HALLANADALE BEACH, FL 33009Us

SUBJECT: BRIGHT SMILE FINANCING, LLC
REF: L17000066778

document has net been filed.

We received your electronically transmitted document.
refax the complete document,

However, the
Please make the following corractions and
including the electronic filling cover sheet.
kxrx*Please disregard previous letter. *x**x

Please provide complete address for the new registered agent in 5(b).

Please return your document, aleng with a copy of thie letter, within 60
days or your filing will be consideraed abandoned.

I1f you have any questions concerning the filing of your deocument, please
call (850} 245-6051.

Karen A SBaly FAX Aud. #: H18000273295

Ragulatory Specialist II Letter Number: 618A00019625
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to tha provisions of seetions 605.01 14 or €03.0115, Floride Statutes, ihe urdersigred limited lability company
.;yibn{:;x the fullowing statemens in order ta change its registered office or regisiered agem, or both, In the Stae of
<lorida,

Naime of the limited iiability company: BRIGHT SMILE FINANCING, LLC

2 (@) _cio“Jmon A. Salae, Receiver

L.

(b} c/o Jon A. Szle, Receiver
Principal office nddress of Loited liobility mmpur;; - :

;si.qilmg address of tirnited Jishility company:
(Mute: MUST BE STREET ADDRESS) (Nouz:_MAY BE POST QFFICE BOX)

Nalson Mullins Broad and Cassel

Nelson Mulling Broad and Cassal
2 South Biscayne Blvd., 2 1st Floor 2 South Biscayne Bive., 21st Floor
Miami, £L 33331 Mizmi. FL_33131

03/23/2017 L17000066778

Document numher

Date o7 ﬂlingircgisn-mi":_r; in Florida
5. (ay Darice Lang

Reqistered Agent amd Registersd (Hfice shown on the records of the Plarida Uept. of Siate:
1250 East Hailandale Beach Blvd.

Rogistered Office Addies

408 ; rU%
- L g
Hailandale Beach, FL a1 33009 Sy N
. it >
(b) oo
Emer uame of NEMW Registergd Agend andfor NEW Registered QMies address -~ U
L,
Jon A. Sale, Receiver E= L 3)
—_ = W
NEW Regiverod Office Address: -
Nelson Mullins Broad and Cassel
2 South Biscayne Blvd., 21st Floor
Miami FL 33131

17 the liriited liability company is not organized undsr the laws of the State of Florida, it is hereby confirmed thi after
the change or changes are mede, the t“lorida street address of the registered office and the husiness office of the registered
agent will be identical. Or, in the chse afa Florida limited fiability company, it is hereby comfirmed thot the change(s)
was/were authorized by an aftimative vote of the mermbers of the timited liubility company ar as utherwise provided in
<he articles of organization or the epemting agreement of the limited Gability company.

a Jon A. Sale, Receiver
L .
§ignati® of » membe or suthorized reprosentative ala mermbet

Printcd or typod neme of vignee
I herchy accapi the appoiniment 23 ragistered ugent end cgree o act in this capacity. | further agree (o com 3y with the
provisions of aif siututes relafive (o the proper and complele performance of my duties, and [ am famitiar wil and accept
‘the oblizaticns uf my position of registered ageni as provided for in Craptér O, i¥ this ducument Is beirng filed
(o merely reflact a change in the regisicred office address, 1 hereby canfirm ¢

hat the Timited Tability company has been
noiified in wriitng af this change.
g-vn 08 g‘&i

“Hignanre of Registrsed Agenl

Division of Corpurutivese P.O. Box 6327« Tullahassee, F1, 32314

FILING FEER: $25.00
BMHS S (M14)



