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From: M. BURR KEIM CO ~  Fax; 12159779386 To:

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

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability compan
submits the following statement in order to change its registered office or registered agent, or both, in the .S'lauo’of Ftorwa}.’

POINT MEADOWS DENTISTRY, LLC
7741 Point Meadows Drive, Suite 102

1. Name of the limited liability company:

2 (@) 7741 Point Meadows Drive, Suite 102 )
Princhyal office sddress of limited lishility company: Mailing address of timitad lisbility company:
(News: MUST BE STAEET ADDRESS) (Xate: MAY BE POST OFFICE BOX)
Jacksonville, F1, 31256 Jscksonville, FL 32256
08/21/2019 L19000209377
L Date of filing/registration in Florida 4. Document number
5. ) Kathryn Elizxbeth Ryan
Rogistered A gent and Registered Office shown on the records of the Florida Depe. of Suze:
149 Murfield Drive
Regintered Olfice Address  (MUST BE FLORIDA STREET ADDRESS)
e B
-3
= :{; =
A4 nal
Ponte Vedra Beach pp 32082 oo
wo=
® Kathryn Elizabeth Ryan o~
NEW Registered Offct sddresy: TL o=
Enter name of NEW Regirtered Asent sndior . =
R -
7741 Point Meadows Drive, Suite 102 oo
~F —
NLW Registcred Office Address: m N
i 6
Jackxoavilie . FLR?.S

If the limited liability co y is not organized under the laws o : :
or changes arc made, the Florida street address of the registered office and the business office of the registered
ility company, it is hereby confimed that the change{s)
an affirmative vote of the members of th ited |
o or the operating agreement of the limited liability company.
Kathryn Elizabeth Ryan, Authorized Member

mw'&c authorized by

the of organi

f the State of Florida, it is hereby confirmed that after the

t will be id%nu'ﬂl. Or, in the case of a Florida limited liabili _ 1ge(s)
¢ limited liability company or as otherwise provided in

Printed or typed name of signce

I here cepl the intrient as Fm ered agent and 4 ru;g
”’“Z%lgy’" ol aii elaive I e T:’ﬁ"“’ém'“’ifﬁ e oy Sha 5 O f i3 docume
:gem' af;’lngcoa ciwqgtpomii%"tf: regl'.vng“;:rr:d o_§ice ad m.ﬁerzby con that the limited ‘{i‘ail!io' company has
nol writing of thi ge.
g A e
| e
viston of Corporationse P.O. Box 6327« Tallahassee, F1. 32314

FILING FEE: $25.00

INHS18 (2/14)

in this . 1 further agree to comply with the
man mcg?'? &fud!gnﬂ:?nmar’:?gingaﬁcg&t



