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

A

Pursuant to the lprow’sions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liabili

ty comparny
submits the jollowing statement in order to change its registered office or registered agent, or both, in tie State of
Florida.

. T DENTAT ASSOCIATES OF LUTZ PRACTICE MANAGEMENT, LLC
1. Name of the limited liability company:

6240 LAKE OSPREY DRIVE
2. (a)

(b) 6240 LAKF OSPREY NDRIVE

Principal office address of limited liability company:

Mailing address of limited liability compuny:
{(Notp; MUST BE STREET ADDRES,

(Noge: MAY BE POST QFFICE BOX)

SARASOTA, FL 34240

SARASOTA, FL 34240

020672019

Date of filing/registration in Florida 4,
RUSSELL ALLEN

-
3.

Document number

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
6240 LAKE OSPREY DRIVE

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRE

SARASQOTA . 34240
,FL ~o
- =
P ~2
C T Corporation System - g )
(b) 4 >
Enter name of NEW Registered Apent aod‘or NEVY Repisferyd Office pddress: - & N
& L.m=
Tl
- O =
- N en o -
NEW Regisiered Office Address: ro
1200 South Pinc Island Road
|
=
Plantation Lo 33324
,FL

If 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 be identical. Or, in the case of a Florida limited lisbility company, it iy hercby confirmed 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 organization or the operating agrecment of the limited liability company.

(i Eravc KARA KOROSEC, MANAGER

Sigaature of a member or authorized represcotative of 2 member

Printzd or typed name of signee
! hereby accept the appointment as registered agent and u;;ree 19 act in this capacitv. 1 further agree (o co:nf)iy with the
provisians of all statutes relative 1o the prg:er and complele performance of my dutfes, and I am j%zmi!:‘ar with and accept
the ob!ig;ations of m‘x position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered office uddress, [ hereby conjﬁm that the limited Tiability company has been
notified in writing of this change. 10

PP

4 atl ! 3 A
Ry: C T Corporation Systemn N T e A

Signature of Registered Agent  SEAN L.EMERICK, ASMSTANT SECRETARY

Division of Corporationse P.0. Box 6327 Tallghassee, FI. 32314

FILING FEE: $25.00
INHS18 (714)

FLOUS - 71372019 Wolters Kluwer Ualing



