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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liehiliny company

submils the foliowing statement. in order o change iis regisiered office or regisiered agent. or both, in the Staie of
Florida. '

. C o TIOG INTAL & ORTIIODONTICS (CELE N POINTE). PLLC
I. Name of the limited liability company: ‘A DENTA TICS (CELEBRATION POINTE). FLLC:

Piincipal oflice address of limited liability company:

Mulmg addiess of imited Labilny company:
(Note, MUSTBE STREE JDRESSY

(Note; MAYREPOST OFFICE BOA)

Uinig 40 Unit 40

GAINESVILLE, FL 32608 GAINESVILLE. FL 32608

80272019 L19000197100

3. Date of Miling/registration in Flonda 4.
RUSSELL ALLEN
5@

Document number

Registered Agent and Registered Otfive shows on the records of the Flarida Dept. of Siate:
6240 LAKE OSPREY DRIVE

Repistered Oflice Address  YUNT BE FLORIDASTREET ADDRESS

SARASOTA L 34240 ~3

N l' L ;-::,:

C T Corporation Svstein ;.‘3“:

(b) -3
Enter name of NEW Repistered Agent smbior NEW Repistered Office nddiess: rl\)
NEW Repistered Office Address: N

[

1200 South Mne Island Road wn

Plantation 33324

.FL_

IT the limited liability company is not organized under the laws of the State of Florida, i1 1s hereby confirmed that afier
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will beadenuical. Or, in the case of a Flonda himited hability company, it 1s hereby 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 agreement of the imited hability company.

ha Grese KARA KOROSEC, MANAGER

Signature ol w member or suthorized representulive of' s member Printed o typed nume ol signee

D herehy uceeprt the appointment ay registered agent and agree 1 act in this capaciiv. 1 further agree to comply with the
provisions of all statufes relative ro the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided [or in Chgpter 605, F.5. Or. if this document is being filed
to merefy reflect a cChange in the registered rgﬁ}ce address, I héreby confirm that the limited Tiabitity: company has béen
notified’in writing of this change. 500

C T Corporation Sysiem WL !
By: 3 c L\"'n_-\ w __meu-/l}
Signatme of Registered Agenl

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FH.ING FEE: 825.00
INHST5 (2/14)

Frotd = l2 33 Wokers Kluwer Unline



