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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY - - - |
- . . . ’ " -
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statues, the undersigned limited liahiline company
?}bn;gs the following sietement m order 10 change its registered office or registered agent, or both, in the Sate of
Sorida.
ADVANCED DENTAL CARE OF REVERVIEW, PLLLC

t. Name of the limited liability company;

13018 US THGHWAY 301 8 (b) 6240 Lake Osprev Dr

2. (@)

Mailing addiess of hinited Hability company:

Principal office nddress of limited Hability company:
(Nate: MAY BE POST OFFICE BOX)

(Note: MUS{TBE STREE T ADDRESS)

RIVERVIEW, FL 11379 Sarasota. 'L 34240

091272018 LIRDOO217414
3. Date of filing/registration in Florida d4, Document number
.. . RUSSELL ALLEN
2 (o
Registered Agent and Regisieied Chtice shawns on the reemds af the Fiorida Dept. of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
6240 Lake Osprey Dr
Sarasot .. 34240
arasaly EL
C T Corporation Syslemn
(b}

Enter nume of NEVY Registervd Agept nndfor NEW

NEW Registered Orfies Address:
L1200 South Pine [sland Road

Plantation 13324
L

0€:3 Hd SZndynin

If the limited liability company is not erganized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes arc made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Bability company, it is hereby conlfirmed that the change(s)
was/were authorized by an affirmative votc of the members of the limiwed liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.

/s/ KARA KOROSEC KARA KOROSEC, MANAGER

Printed of typed name of signee

Signuture of & manber or auishonzed representative of s membes
1 herehy uecept the uppointment as registered agent and agree oy act in this capacity. 1 firther agree o complyowith the
provisions of all scatutes relative 1o the proper ahd complete performance of my duties. and L am familiar with and accept
the obligatiops of my position as registered agent as provided for in Chapér 603, .5 Or, i thiS document is being filed
1o merely refiecta change in the registered office address. Thérehy confirm thut the limited Tiahility company has béen
notified in Writing of this change. - ). y

C T Corporation System n

By: P ’ O, e {_Ariann 7O

Signilwe of Regasteted Agent

SEAM L, EMERICK, ASSISTAMNT SECRETARY

Division of Corporationse P.O. Box 6327e Tallahassec. FLL 32314
FILING FEE: 325.00

INHS 1R (2/1.3)

TLOMS 77173018 Wokers Klusct Onlinte



