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

Pursuant to the provisions of sections 603.0/ 14 or 605.01 16, Florida Stanues, the undersigned limited liabifin: company
?;brrggs the fotlowing statement in order 1o change its registered office or registered agent, or both. in the Stare of
“lorida.

L. Name of the linited liability company:

JACKSONVILLE ORAL SURGERY, PLLC
RN )]

(b)
Principal oltice nddress ol himated hability company:
(Note: MUST BE STREE] ADDRESS)

Mailing address of himited hability company:
(Nore; MAYRE POST OFFICE BON)

1171272019

L)

L190W0280656
Date of filing/registration in Flonda

4.
- RUSSELL ALLEN
3.

Document number

Registered Agent and Registered Ottice shown on the records of the Florida Pept. af State:
6240 LAKE OSPREY DRIVE

Registered CHlice Addiess

MUST BE FLORIDASTREET ADDRESY,

SARASOTA ., 34240 —~

FL =

—

C T Corporation Systern =

(b) o]
Enier mme of NEW Registered Apent sndior NEW Repistered Office mbdress ™~ ‘

wn

NEW Registered Office Address: N

1200 Sauth Pine island Road :;Ja

Plantation 13324
.FL

If the limited liability company is not orpanized under the Taws of the State of Florida, it is hereby confirmed that alter
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 Hability company, 1t is 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 limited hiability company.
kA 4
L Grese

KARA KOROSEC, MANAGER
Signature of 1 menber or suthorized representative of o member

Printed or typed name of signee
! hereby accept the appointmeni as registered agent und agree 1 act in this capacity. { firther agree o comply with the
nrovisions of all stamites relative 1o the proper and complete performance of my duties, and 1 _un.r_/%mr'lmr with and aceept
the obligarions of my position s registered agent as provided for in Chaper 603, F.5. Or, i this document iy being filed
1o merely reflect a change in the registered office address, [héreby confirm that the limited Tiubility compuny: has béen
nenified in writing of this change, ' ,
. C: T Corporation System < D4
By'sEan| EMERICK, ASSISTANT SECRETARY. i - (s’
Signntine of Registared Agent

Py A

Division of Corporationss P.O. Box 6327s Tallahassec. F1. 32314
FULING FEE: $25.00
INHNIR (2/14)
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