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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED XGENT Oli BOTH FOR
. - L’IMITED LIABILITY COMPANY i

Pursuant o the iprm-i_virm.s‘ of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limired liabiliny company
swbmits the fol

submi owing statement’ in order to change its registered office or registered agem. or both, in the State of
orida.

.. L TIOGA DENTAL & JONTICS, C
1. Name of the limited hability company: 1A DENTAL & ORTHODONTICS. PLL

2. () 3005 5.W_ IST ROADSUITE 233 (b)
Principal othee address af hmited hability company:
(Nore: MUST BE STREE)N ADDRESS)

GAINESVILLE, FL 32669

Mailine addiess of himited lability company:
(Note: MAY BE POST CFFICE BOX)

1041972017 L17000217138

Las

Date of filing/registration in Florida 4.
RUSSELL ALLEN

Document number
5. {a)

Regisiered Agent and Registered Otftice shown on the records of the Florida Dept. of State:
6240 LAKE QOSPREY DRIVE

Rewistered CHBee Address (MUST BE FLORIDA STREL] ADDRESS

SARASOTA 34240

2 2
JFL =
e
i
C T Corporation Systein =
(b) =
Ealer name of NEW Registered Agent sndior NEW Registered Office nddress: ~o -
T N
NEW Regisicred Office Address: o
s
1200 South Pine Island Road =

Plantation 13324

LT

If the limited liability company is not organized under the laws of the State of Florida, 111s hereby confirmed that afier
the change or changes are made, the Florida stireet address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Flonda limited hability company, it1s 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 agreemem of the limiied Liability company.

e 7
Lfua brsge, KARA KOROSEC, MANAGER

Signature of o member or puthorrzed representative of s member Printed or lyped name of signes
I hereby uccept the appointment as registered agent and agree o act in this cupacitv, 1 firther ugree to comply with the
provisions of all statifes relative to the praoper and complete performance of my digies, and [ am familiar with and accept
the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or. if this document iy being filed
o0 merefy reflecta c}mngc in the registered office address, I herehy confirm that the limited tiahility company has béen
notified in writing of this change. - P
. € T Corporation System \ Do A
Signatuie ol Kegistered Apent

Division of Corporationse P.O. Box 6327 Tallahassee. F1. 32314
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