L1£20001805%6

{(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up ] war [] maL

(Business Entity Name)

(f)ocument Number)
Certified Copies

Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

100324057621

Go 08, 15901 a2 -1 e e
~3
=
=) <
G B
1 o
1770 [
)
& —
%
z b
-"_ » o,
T ol Y
b [\_}
' ot
I




o
CSC

CsC

WILMINGTON

Wilmington

251 Little"FallsiDrive

800-927-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Ami Casper aml.casper@cscglobal.com
Date: January 31, 2019

Order#: 577501/028
Re:

XX

PROFESSTONAL DENTAL ALLIANCE QF KEY WEST,
Enclosed please find:
XX

PLLC

Change of Registered Agent and Office.
Check 1n the amount of 525
Please

XX
XX
XX

take the following action:
File in your office on a routine basis.
Issue Proof of Filing.

Return Regular Mail in the enclosed envelope.
Attn:Ami Casper

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE

15808

any problems or questions with this filing, please call our qffice{
INCA . XCOA

Thank you for your assistance in this matter.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Parsuant 1o the provisions of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company:
Florida

submits the following statement in order 1o change its regisiered office or registered agent. or both, in the State of
1

Name of the limited liabilitv company:

PROFESSIONAL DENTAL ALLIANCE OF KEY WEST, PLLC
2. (ay _11 S. Mill Street, Suite 200 (b)
Principal office address of limited Hability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
New Castle, PA 16101
07/26/2018 L18000180596
3. Date of filing/registration in Florida 4. Document number
3. (a) C T Corporation System
Registered Agent and Registered OfTice shown on the records of the Fiorida Dept. of State:
1200 South Pine Island Road
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}
Plantation k133324 ~2
X =
- ov=) “"ﬁ
. . ‘ )
(by _Corporation Service Company . ,:} -
Enter name of NEMW Revistered Agent and/or NEW Registered Office address: o k'" .‘._-ﬂ"
AT
- — i ¢
1201 Hays Street T2 .
NEW Registered Office Address: = . '
T e
. 2
Tallahassee

.FL__32301

i 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 are made, the Florida street address of the registered office and the business office of the registered
agent will bgadentical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were a ized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles o ganizalio?hc opexating agreement of the limited itability company.

Signature of

Jill Cilmi, Authorized Person
¢r of authorized representaiive ot a member

agen
red ofﬁc

Printed or typed name of signee
) 1e appointment as registered agent and agree (a0 det in this capacity. I further agree to comply with the
provisions & statutes relative 10 the proper ang rfe ]
the obligations of mv position as re re
to mgmaly reflecta ch
nopfied in

Aomplere performance of my duties, and [ am }"amr'h'ar with and accept
dedd for |

rovided for in Chaptér 603, F.S. Or, if this document is being filed
: ange in the r tiress, { hereby confirm that the limited liability company has been
riting of Mge.

Signature of Registered Agent COI‘pOI’BliOn Service Company

BY: Ami M. Casper, Asst. Vice President
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
SHS1R (2114



LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH FOR
Florida.

Name of the limited liability company:

2 (o)

Pursuant to the provisions of sections 603.0114 or 605.0118, Florida Statwes, the undersigned limited liabilitv company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of
1.

PROFESSIONAL DENTAL ALLIANCE OF KEY WEST, PLLC
11 S. Mill Street, Suite 200

Principal office address of limited Hability company:

(b}
Mailing address of limited liabibity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}
New Castle, PA 16101
07/26/2018 L 18000180596
3. Date of filing/registration in Florida 4. Document number
5.0 {a) C T Corporation System
Registered Agent and Registered {Hlice shown on the recerds of the Florida Dept. of State:
1200 South Pine Island Road
Registered Otfice Address  (MUST BE FLORIDA STREET ANDRESS)
Plantation .FL_ 33324
- - 3
(b) _Corporation Service Company = ﬁfr‘.
Enter name of NEW Registered Agent and/or NEW Registered Office uaddiress —ry
"_‘ \ o+ -
l."-;J :"M
1201 Hays Street I | -
NEW Registered Office Address: e A
A -
— i
A
S
Tallahassee . Fi,_ 32301
agent will bedg

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 sireet address of the registered office and the business office of the registered
was/were a @
the articles oXg

nitical. Or. in the case of a Florida Iimited liability company, it is hereby confirmed that the change(s)
tzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
ganization gryhe opesating agreement of the limited liability company.
)
y . Jill Cilmi, Authorized Person
X Printed or typed name of signee
I herebv dgcept jhe appoiniment as registered agent and agree o act in this capacity. | further 2 | 7
provisions & statutes relative 1o the proper anfl 8omplele performance o ulies, and [ am familiar with and accept
the obligations of my position as regfilyred agen . Or, if this document is being
1o meraly: reflecta change in the r, ress, fhereby confirm that the limited fiabilin: company has been
ied inpyriting ofM?ge.

o i i
provided for in Chapter 603, £.8 Siled
Signalurc of chisxercd Agcm Corporaiion Scnricc Company

agree to comply with the

BY: Ami M. Casper, Asst. Vice President
Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18§ (2/14)



