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COVER LETTER

Repistration Section
Mivision of Corporations

JONESVILLE DENTISTRY, PLLC

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

Sean G. Hipworth, Esq.

The enctosed Registered Agent/Registered Office Change and fee{s) are subnutied for filing,

Please return all correspondence concerning this matter (o the following:

Name of Person

Warner, Sechrest & Butis, P A.

Firm/Company

5200 SW 91st Terrace, Suite 101

Address

Gainesville, FL 32608

CityrState and Zip Code

shipworth@fbswlaw.com; lisa@fbswlaw.com

Sean G. Hipwaorth

E-mail address: (1o be used for Tuture annual report notification)

For further information concemning this matter, please call:

1 {

352

) 373-5922

MName of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Comporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:

4 $25 Filing Fee

NHSIR (2414)

Arca Code & Daytime Tetephone Number

MAILING ADDRESS:
Registration Section
Division of Corporalions
P.O. Box 6327
Tallahassee, Florida 32314

O $55 Filing Fee & Centified Copy



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

Pursuuni tu the provisions of sections 605.00 14 or 605.0116. Florida Statutes, the undersigned limited tiahility company
submits the following statement in order 10 change its registered office or registered agems, or both. in the State of
Florida.

V. Name of the linuted tiability company: JONESVILLE DENTISTRY, PLLC
2 (a) Jonesville Dentistry, PLLC

) Jonesville Dentistry, PLLC

Pancipal office address of imited Lishility company: Maling address of limited hahility company:
(vote: MUST BESTREET ADDRESS) (Note: MAY RE POST OFFICE RGY)
13576 NW 2nd Lane, Suite 30 13576 NW 2nd Lane, Suite 30

Newberry, FL 32669 Newberry, FL 32669

February 18, 2019 L19000047705

3.

Date of filing/registration in Flonda 4,
Sean 7. Williams
5. (@)

Document number

Registered Agent and Regisierod Office shown on the records of the Flonda Dept. of Stale:

Registered Office Address  (MU'ST BE FLORIDA STREET ADDRESS: .
8693 SW 76th Place s
Gainasville FL 32608 : :
(b) Wamer, Sechrest & Butts, P.A. N

Foter aame of NEW Reglstered Agent and/or NEW Registered (OfTce addres:

NEW Repatered Office Address:
5200 SW 91st Terrace, Suite 101

Gainesville ¢ 32608

If the limited liability company is not organtzed under the laws of the Stale of Florida, it is hereby conlirmed thal after
the change or changes are made, the Flonda street address of the registered ollice and the business oflice ol the registered

agent will be idenucal. Or, in the case of a Florida himited hability company, it is hereby confirmed that the changef(s)
was/were authorized by an afh

rmative vote of the members of the limited liability company or as otherwise provided in
the articlcs of organization or Ll%\g ement of the linuted Liability company.

. Sean 7. Williams
—
Signature of a sember ar nuthodggfrrpm#ﬂli»c ol a member

Printed or 1yped name of signee
! hereby accept the appoiniment as registered ugent and agree (o uct in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proJacr und complele performance of my dutics, and { am familiar with and accept
the obligations of my pusition as register: ent us provided for in Chupter 605, F.S. Or. l{{hfs document is heing filed
ro merely refleci a c%angc in the refiste ice a A iubility company has been
notified in writing of this change.

ereby confirm that the limited

o =~ Al - { Cdaen
~ — /A géd (<. H (D,WD ,E_% , Tor crer
S ) N S S

Division of Corporationse P.O. Box 6327e Tallahassce, FL. 32314

FILING FEE: $25.00
iS1842 14



