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TO:  Registration Section

Division of Corporations

COVER LETTER

SUBJECT: _‘HQMQ‘C DC/T‘CI L Group, LLC

Name of Limited Liability Corhpany

Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submiited for filing.

Plcase return all correspondence concermng this matter to the foltowing:

Vidlovia Samuchion

Name of Person

Halldale Dental Groep  LLC

Firm/Company

200 € Hallndale Beh

/

Rodeverc]

Address

Hallindale Beh FL 33009

City/State and Zip Code

Vicky @ haclocters . com

E-mail adtiress: (tabg used for future unnual report notification)

For further information concerning this matter, please call:

\/ldzm'o Soyvalion .« 56| , 8595052

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chfton Building

2061 LExceutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

X{ES Filing Fee

INHMSIS (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallabassee, Florida 32314

O 535 Filing Fee & Certified Copy

42 Oiai oo 2avle



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
submits ihe _/b!f(lm'ing statement in order to change iis registered office or registered agent, ar both, in the State of
Florida.

. Nuame of the limited liabtlity company: "H(}“Cﬂdo,e ‘[Eﬂ-lnl 6((1_[0', LLC

2 () 200 € Holb\du\e Bdn Plvcl m 200 € Hgl Iggdglﬁ IzJ_’] ]5_lvd
Prinetpal office address of limited liabtlity company: Mailing address of limited lability company:
{Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)

Hullindele Beodh L 3300

Uenclcide FL 33009

0913} 2014

Date of filing/registrativn in Florida

s w WO Dental, ke

Registered Agent and Registered Office shown on the records of the Florida Dept. ot Siate:

LI90002319%]

Document nwnbher

Registered Otlice Address  (MUST BE FLORID A STREET ADDRESS)

12910 J06 road sutke 103
DPVCL{ Ceach 3346 2 -
» Inevid J. Romero

Enter name of NEW Registered Apent and/or NEW Repistered Office address:

NEW Registered Office Address:

200 €. Hallcnclale Beh Boeverd = "
Hallncdele Beach, FL - 33004 ‘-

.FL

the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/werd Juthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the aruclpsof organizats

[f the limited lability company is not organized under the laws of the State of Florida. 1t 15 hereby confirmed that after

he gperating agreement of the limited Liabihity company,
vellAd

TM6Nd J. gomerd
I of authorized representative ot a member y

Printed or typed name af’ signec
! hereby dceept the appoinunent as registered agent and agree 19 act in this capacity.
provisions ¥/ all statutes refutive to the pre

f further agree 1o compiv with the
)/n’i‘ aid compleie performance of my duties, and [_mn]&
the obligations of my position as registere
o mere

Signaturdol a meny

) ] amiliar with and accepr

] agent as provided for in Chuptér 605, F.S. Or., {'I this document is being filed
creflect a change i the registered office wddress, [ héreby confirm that the limited Tiabitity compuny has héen

notified YW writing of th e. ) ’

Signature

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
INHSTS (2714}



