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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
LIMITED LIABILITY €OMPANY

-

Pursuant 1o the provisions of sections 605.01 14 or 603.01 16, Flovida Statures, the undersigned limited liabilin: company
h;g;bmfrs the foilowing siatement in order to change its registered office or registered agem, or botk, in the Stare of
oride. |

AGENT OR BOTII FOR

- | 1

_ C e TOWNCARE DENTAL OF LONDON SQUARE, PLLC
. Name of the limited liability company: Q

=]

() £3400 SW 120TH STREET (b) 6240 LAKE OSPREY DRIVE

Principal ofice addiess of limited Lability company:
(Notee MUSTBE STREET ADDRESS)

SUITE 302

Mailing addiess of imiled Bability conmpany:
(Nater MAYBE POST OFFICE BOX)

MIAMI, FL 33186 SARASOTA, FL 34240

07:10.201 7 L17000 147649

s

Date of filing/regisiration in Florida 4,
ALLEN, RUSSELL

Document number

tn

{u)

Registered Agent and Repistered Ofiee shown on the records of the Florida Depr. of Sate:
6240 LAKE OSPREY DRIVE

Rewistered Ofhee Addiess

SARASOTA

C T Corporation Systemn

(b)

Enter name of NEW Registered Agent ond‘or NEW Repistered Office ndilress:

NEW Registered Otfice Address:
1200 South Ping Island Road

712 Hd 2 AN

Plantation 33324

FL

If the limited tiability company is not organized under the laws of the State of Florida. it is hereby conlirmed that alter
the change or changes are made. the Flortda street address of the registered office and the business office of the registered
agent will be 1dentical. Or, in the case of a Flonda limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liabiliy company or as otherwase provided in
the articles of organization or the operating agreement of the limited hability company.

s
A0 ok, KARA KOROSEC, MANAGER
Signature of g manber v authorized representotive of s mensber

Printed or typed neme of signee
{ hereby uceept the appointment as registered agent and agree o act in this capacity. 1 further ugree o comply with the
provisions of all sgatiites relative 10 the proper and complete performanee of miv duries, and 1 am Jumiliar with and accept
the obligations of my posivion us registered agent as provided for in Chapier 6035, F.5. Or, (f 1his document is being filed
1o merehy reflecr a change in the regisiered office uddress, héreby confirm that the timired Tiabiline company hus héen

notifiedin writing of this change. A
! i ! A 00 .
C T Corperation System R P
By: SEAN L EMERICK, ASSISTANT SECRETARY 2. Y o (_Jmwomss
Signatine of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHR 1R (2/14)

Fleld =517-2018 Wakeas Khuwer Unlinc



