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

Pursnant 1o the provisions of sections 6050114 or 603,01 16, JFlarida Staiutes, the undersigned limited liabifity company
submits the following starement in order 1o change its regisiered office or registered agem. or both, in the Siute of
HFlorida.

DENTAL ASSOCIATES OF FLORIDA (LUTZ), PLLC

. Name of the linuted Liability company,

13041 FL-$4 L, . 6240 Luke Osprey Dr
2. () ' ()] pres
Principal offtce address of limited liabality company: Maiting address of limited Lability company:
(Newe: MUNT BE STREET ADDRESS {Note: MAY BE POST OFFICE BOX)
LUTZ, FL 33359 Sarasota. FL 34240
1272072018 L18000291910
i Date of filingfregistration n Florida 4. Document number

Garcia, Victoria

in

{u)

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

Regrstered Othice Address
6240 Lake Osprey Dr

Sarasota 34240
L FL,
(g
—
C T Corporation System =
(b) =
Enter name of NEW Registered Agent and/or NEW Reejsteved Office address: -3
| : -
NEW Repisiered Office Address: ==
. o
1200 South Pine island Road i
s
o)
Plantation . 33324
 FILL

[f the limited liability company is not organized under the laws of the Swate of Florida, it is hereby contirmed that aller
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be wenucal. Or, inthe cuse of a Florida limated habihty company, s herety conflimmed that the change(s)
was#were authorized by an affirmative vote of the members of the Limited liability company or as otherwise provided in
the articles of vrganization or the operating agreement of the himited lability conipany.

/s/ KARA KOROSEC KARA KOROSEC, MANAGER

Signature of a member or autharized 1epresentmive of a imember Mimed nt typed name of signee

I herehy accept the appointment as registered agend and agree to act in this capaciy. I further agree to cnml;l}_v with the
provisions of all statwtes relative 1o the proper and compleie performance of my duties, and [ am familiar with and aceept
the obligations of my positian as registéred agent as provided for in Chapiér 663, F.5. (r, q[:/u.\' document is keing filed
1 merely reflecd a chanye in the registered uﬁxcu address, hereby confirm theu the timied Tiahiline company has déen
nodified in wriling of 1his chunge, -~ 0
By C T Corporation System L 4~ ";"Ji.ﬁ...—'-'t‘;-

v NS SEAN L EMERICK, ASSISTANT SECRETARY
Signalure of Regisicred Apent

Division of Corporationse P.O. Box 6327 Tallahassee, I'[. 32314
FILING FEFE.: 825,00
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