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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the praovisians of sections 8§05.0114 or 605.0116. Florida Statutes. the undersigned limited Ir'abit‘t? company
.;#bm_gs the following statement in onder to change its regisiered office or regisiered ageni, or both, in the State of
orida. A

- Cy e CH DENTAL ADMINISTRATIVE SERVICES LLC
1. Name of the limited liability coropany:

2 () ' (b —
Principal office address of limited liakility company: Mailing address of limited liahility company:
(Note: MUST BRESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
9725 NW 117TH AVE SUITE 200 9725 NW 117TH AVE SUITE 200
MIAML, FL 33178 MIAMI, FL 33178
03/05/2018 L18000055460
3. Date of filing/registration in Florida 4,

Documen: number
5. (2) B & C CORPORATE SERVICES, INC

Registered Agent and Registered Office shown on the records 0f the Florida Dept. ot Staze:

Registered Office Address  (MUST RE FLORIDA STREFT ADDRESS) r::g = EJ_‘
1 BISCAYNE TOWER, 21ST FLOOR, 2 S BISCAYNE v B
MIAMI gy 33131 | : o TR
‘ | NomkE
C T Comaoration System = ’._:“-. =
(b) - = A,
Enter azme of NES Registered Agent and/or NEW istered Office nddress; ' - z! _{:
5. i
. .f’; .
 NEW Registered Office Address: .
1204} South Pine Island Road
Plantation 33324
JFLCT

If the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the regis.ered
agent will be identicai. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aftinnative vote of the members of the limited lability company or as otherwise provided in
the articles of organizatioy orthy opergling agreement of the Hmited liability company.

— Martow Hemandez
e

eignialive of a mem

Printed or iyped natrw of signee

Signature of a member hfaﬁiﬁn?fz:t??ﬁari
ol in this capacity, T further agree (o com

[ hereby accepit the appointment as registered agent ipd agree {)1_1' with the
provisions of all statutes relative to the proper and comiplely perlodmance of my duties, and Iam fumiliar with and accept
the obligutions af mﬁ;pos:’tion as regisiered agent as prot-'ia"é—z?“b":"fn Chapér 603, F.5. Or, if this document is being filed
to merely reflecta change in the registered affice address, I hereby confirm thut the limited liability company has Geen
nolified in writing of this change,

. g I Covicine Kakm
By: C T Corporation Sysiem (R u\[_g_u/ Assickir: Sacricany
Signature of Registered Agent

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

FILING FEE: $25.00
INHSI8 (2/14)
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