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

Pursuant io the provisions of sections 605.01 14 or 603.01 16, Florida Statures. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both. in the Siate of

Floridu.
BOYNTON ORAL SURGERY AND IMPLANT CENTER, PLILC

. Name of the limited liability company:
6240 LAKE OSPREY DRIVE

3695 W BOYTON BEACH
2@ (b)
Principal oitice nddress of mited lability company: Mailing sddtess of fimited fability company:
(Note, MUSTBESTREET ADDRESS) {Note: MAYBE POST OFFICE BOX)
BLVD #]
BOYTON BEACIL FL 33436 SARASOTA, FL 34240
06/0572010 L1900014231¢
3. Date of filing/registration in Florida 4. Document number
Allen. Russell
5. () 22
Registered Agent and Registered Oflice shown on the records of the Florida Pept. of State;
6240 Lake Osprey Dr,
Registered (Hhee Address ' BE FLORIDA STREET ADDRESS
SARASOTA 34240
’ FL
C T Corporation Systemn ~
" fo—e]
(b) =
Enter name of NEW Registered Agent mxlfor NEW Regjstered Offfce nddress ~
R B
w
o
NEW Repgistered Office Address: —_ -
12041 South Pine island Road -
o

Planation 13324
.FL

If the limited liability company s not orpanized under the laws of the State of Fiorida, it is hereby confirmed thal after
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company. it is hereby conlirmed 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 agreement of the hmited lability company.

,"ﬁm (’4’5&5@ KARA KOROSEC, MANAGER

Printed ar typed name of signee

Signature of g merber vr authorized repiesentative of u niember

! hereby: aceept the uppuintment as registered agent and agree 1o act in this capaciiv. 1 further agree o comply with the
wovisions of all stansies relative to the proper dnd complete performance of my duries, and L am famitiar with émd accept
the obligations of. m%i poxition as registered agent as provided for in Chapter 605, F.5. Or. if1his document is being filed
o merely reflect a change in the registered qﬁce addroess, T herehy confirm that the limited liabitiny company: hus béen

notified in writing of this change. A ﬂ
C T Corporation Sysiem { -G,w A
U}'i SEANL EMERICK, ASSISTANT SECRETARY r:‘.‘l\ { S e

Sigriatne of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILIENG FEE: 825.00
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