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“f D C5C - WILMINGTON

251 Little Falls Drive
CSC . Wilmington De 19808

800-527-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION QOF CORPORATIONS
From: Ami Casper ami.casper@cscglobal .com
Date: January 31, 2019
Order#: 577501/039
Re: PROFESSIONAL DENTAL ALLIANCE OF WEST KENDALL, PLLC
Enclosed please find:
XX Change of Registered Agent and Cffice.
XX Check in the amount of $25 N
Please take the following action: f
XX File in your office on a routine basis.
XX Issue Proof of Filing.
XX

Return Regular Mail in the enclosed envelope

Attn:Ami Casper

c/o Corporation Service Company
251 Little Falls Draive

Wilmington, DE

Thank you for your assistance in this matter.
any problems or questions with this filing,

INCA.XCOA

19808

If there are
please call our office.



LIMITED LIABILTTY COMPANY
Pursuant to the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the ﬁji/

provisions of sections 603.0114 or 605.0116, Florida Statwies, the undersigned limited liability company
owing siatement in order tu change its registered office or registered agent, or both, in the Siate of
Floridea.
17 Name of the limited liability company: _PROFESSIONAL DENTAL ALLIANCE QF WEST KENDALL, PLLC
2. (a) _11S. Mill Street. Suite 200 (h)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
New Castle, PA 16101
11/29/2018 L18000276475
3. Date of filing/registration in Florida 4. Document number
5. (a) __ The Corporation Company
Registered Agent and Registered Otfice shown on the records of the Florida Dept, of State:
1201 Hays Street
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS - ~3
L5 TN
T 1 o=t
b (w2 g
Jallahassee CFL 32301 B 'V T
I 1
thy _Corporation Service Company
fonter name of NEW Registered Agent and/or NEW Registered Office address

1t

1201 Hays Street

",

NEW Registered Otfice Address:

Tallahassee

CFL_ 32301

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
agent will be

the change or changes are made. the Florida street address of the registered office and the business office of the registered
identical. Or. in the case of a Florida limited ltability 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\ ganizalion}?he omem of the hmited liability company.
f ()
A . -

er or authorized representative of a member

Signature of

I hereby decept

Jill Cilmi, Authorized Person
provisions &

v reflect™a ¢h

und accept
red agen
| ange in the r : ress, [ hereby confirm that the limited Tiability company has been
nopffied’in priting ofm:ge.

Signalure of Registered Agent Corporalion Service Company

Printed or typed name of signee
1e appuintment as registered agent and agree to act in this capacity. [ further a
ons BTl siatuies relative 1o the proper an
the obligations of my position as reg

ree 1o co:_n)oly with the
omplele performance of my duties. and I am familiar with and ac
rovided for in Chaptér 605, I.S. Or, if thi§ document is being filed

BY: Ami M. Caspcr, Asst. Vice President
Division of Corporationse P.O. Box 6327« Tallahassee, FL. 32314
INHSE8 (2/14)

FILING FEE: $25.00



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

Pursuant (o the provisions of sections 605.0114 or 603.0116, Florida Statuies, the undersigned timited liahility company
submits the following statement in order to chunge its registered office or registered agent, or both, in the State of
Florida.

I°”  Name of the limited liability company: PROFESSIONAL DENTAL ALLIANCE OF WEST KENDALL, PLLC

2. (a) _11S. Mili Street. Suite 200 (b)
Principal oflice address of limited liability company: Mailing address of limited lishibity company:
{(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

New Castle, PA 16101

11/29/2018

Ll

L18000276475

Date of filing/registration in Florida . Document number
5. {a) __The Corporation Company

Regisiered Agent and Registered Otfice shown on the records of the Flurida Dept. of State:

1201 Hays Street
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

-1 ~2
Tt =
N [F=} =
SRR
Tallahassee . Fl.__32301 B o
S | Tﬁp
c ion Service C e T
orporation Service Compan T ..
(b) Lo n - Company ‘ : — 13
Enter name of NEW Registered Apgent and/or NEW Registered Office address s 3
. il R
N ":':‘ 4 .
1201 Hays Street e l:').;
NEW Repistered Otfice Address:
Tallahassee ,FL 32301

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will beddentical. Or, in the case of'a Florida limited liability company. it is hereby confirmed that the change(s)
ized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ganizatior?:?he opesating agreement of the limited liability company.
n 0

Jill Cilmi, Authorized Person
Signawre ot ber or authorized representative of'a member

Printed or 1yped name of signee
! herehy decept phe appoiniment us registered ugent and agree to act in this capacitv. [ further agree to comply with the
provisions & statutes relative 1o the proper anf domplele performance of my duties, and I am familiar with and accept
the obligations of mv pusition us re provided for in Chy,

‘ cred ¢ tér 603, F.S. Or, if this document is being fited
1o memaly refleci’s change in the r ress. [ hereby conﬁfm that the limited
noffiied in pyriting of Mge.

iability company has been
Signawure of Registered Agent Corporation Service Company  BY: Ami M. Caspcer, Asst. Vice President

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INHS18 (2/14)



