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COVER LETTER {({H23000166097 3)))

TO:  Registration Section
Division of Corporations

GO STANDARD ORAL AND FACIAL SURGERY LLL.CL

SUBIECT:

" Name of Limited Liabi lity (,om;mn_y

Duar Siror Madam:

The enclosed Repistered Agent/Registered Office Change and fee(s) are submitted for filing.

Please returm all cosrespondence concerning this maiter to the following:

LOVEITE DOBSON

Name of Person

INCFILE.COM LLC

Firm/Company

17350 NTATE HWY 249 §TE 220

Address

HOUSTON.TX 77064

City/State and Zip Code

EFTEE 23460 INCFILE.COM

~7 T 1i-mail address: (1o be used for future annual repon natification)

For further information concerning this matter, please call:

LOVETTE DOBSON BRE 462-3433

. at (

)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
"4 Box 6327
Tallahassee. F1. 32314

Enclosed is a check for the following amount:

™ 325 Filing Fet

INHST& (2714)

Area Code & Daytime Telephone Number

Street Address;

Registration Section

Pivision of Corporations

The Centre of Taltahassee

2415 N. Monroe Street, Suite 810
‘tallahassee, FF1. 32303

0 $55 Filing Fee & Cenified Copy
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(({(H23000166097 3}})
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt 1o the provisions of sections 603.0114 or 605.0116. Florida Statuies, the undersigned limited liability compuny
submits the following statement in order ro change its registered office or registered agent, or both, in the State of Florida

- L GOLD STANDARD ORAL AND FACIAL SURGERY 1.1..C,
. Namc of the limited liability company:
2. () (b)
Principal oflice address of limited liabitity company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Mote: MAY BE POST QFFICE BOX)
137 South West 54 Terrace 137 SW MTerrace
Ciyge Cuoral, FILL 33914 Cape Coral, F1L 33914
DS/23726019 L1900 139051
3. Dale of filing/registration in Florida 4, Document number o
5. {a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stale
Sergei Kalsow
Registered Office Address  (MUST BE F, EET ADDRESS
137 SW SdTerrace
Cape Corul o 33914 =
- . FL - ~
(=]
= ;
(b) . = ey -
Enter name of NEW Regpistered Agent and/or NEW Registered Office address: c_l.) e
—_
- R
e Kalsow p L
NEW Repistered OTice Address: A
TION Lemon Ave Unit 218 =

Nitrasota

34236
L FL

If the limited liability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that after the
change or changes are made, the Florida street address of the regisiered office and the business office of the registered

agent will be identiczl. Or, in the case of a Florida limited liabilily company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othenvise provided in

the articles of organization or the operating agreement of the limited liabitity company.
Odeg Kalpeor Oteg Kt

Sipnature of 2 ﬁ:mhcr or authorized representative of a member
4

! hereby uccept the appointment as registered ugent and a{,'ree fo act in this capucityv. | further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and | um_ﬁmn’!iar with and accepi
the vhligations of my position as .v-egis.fr:rf:‘jJ agent as provided for in Chaprer 605, F.8. Or, 1{ this document is being filed
ter merely reflect a change in the registered aﬁ?cc address, [ héreby confirm that the limited i
notified In writing of this phange.

ability company has been
O 0% k "’
Signuture of Registfred Agent

Printed or typed name of sighec

Division of Corporationse P.O. Box 6327s Tallahassee, F1. 32314

FILING FFE: $§15.00
INFISIE (2/14)
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