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&
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
' . " LIMITED LIABILITY COMPANY |

LPursuant to the /vm‘r'.sirm.v nf sections 6050014 or 6050116, Florida Stanves, the undersigned limited liabiline company
]

submits the fol

submi wing statement in order 1o change its registered office or registered agent, or both, in the State of
Horida,
. C oy MAIN STREET CHLDRENS DENTISTRY AND ORTHOOONTICS (F LABAWOCD RANCH, ALC
. Name of the limited hability company:
2. (a) 11649 EAST STATE ROAD 70
- &

6240 Lake Osprey Dr
(b} i
Principal otlice address of hmuted lubility company: Mailing address of hinited Tability company:
(Note: MUST HE STREET ADDRESS) (Note; MAY BE POST OFFICK BOX)
SUITE 109 Sarasowz. FL 34240

BRADENTON. FL 34202

012372018

L1§000020251
3. Daic of Ghng/registration in Florida 4. Document number
- . RUSSELL ALLEN
3. {a)
Regisiered Agent and Registered Othiee shown on the records of the Florida Dept. ot State:
Registered Oflice Addiess  (MUST BF FLORINA STREET ADDRESS
(240 Lake Osprey Dr
rJ
Sarasota 34240 =
FL =
=
C T Corporation System P
(b N
Enier tune of NEW Repisteped Ageqt wnlior NEW Repistered Office nddress e
on
NEW Regisiered Otffice Address: €
1200 South Pine island Road h

Plantation 11324
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the casc of a Flonda limited hnbility company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the Hmited hability company.

fs, Kara Korpsec

Signature of a mnber or authorized representative of u member

KARA KOROSECT, MANAGER

Printed or tyvpud name of signee

1 hereby accept the uppointpient as registered agent and agree (o act in this cupacitv. 1 further ugree to comply with the

provisions of all stariies relutive 10 the proper and complete performance of my dutics, and [ am ﬁ:mzh‘ar with and accept

the obliyations of m_}; position as registered agent as provided (or in Chapter 603, F.8. Or, if this document ix being fifed

1o merely reflect’a change in the registered office address, Thcreby confirm that the limited fiabilisy company has béen
notified’in writing of this change, 4

. i J

C: T Corporation System <\ ‘Q yf
By: e S A SEAN L, EMERICK, ASSISTANT SECRETARY
Signatuee af Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassec. FL. 32314

FILING FEE: $25.00
INHS K (27144}

EFLuld 5002015 Wokas Kluwer Cabae



