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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: K C DeENTAL SERuice

Name ol Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following;

Katherne  Ceuz

Name of Person

o

Firm/Company

DI55 v AR as AVE AT 320

Address

Toeal TR

City/State and Zip Code

I-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calh:

.K!S\\’\C’@-\UE CO*U% 230, 5194797217

Name of Person

Area Code & Davtime Telephone Number
Mailing Address:
Registration Seetion

Division ot Corporations
P.O. Box 6327

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

Tallahassce. FIL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. IF1L 32303

Fnclosed is a check for the following amount:

9525 Filing Fee U $55 Filing Fee & Certified Copy

INHST8 (2/14)



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

Pursuant to the provisions of sections 6030114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following starement in order to change its registered office or registered agent, or both. in the Siare of Florida,

1. Namne ol the limited liability company: K (_, BE‘N‘\ P\\ %QP\U ;C (;
2w 3555w Bdpd ave apn 320

(b)
Principal office address ol fimited liabality company:

(Nore: MUST BE STREET ADDRIESS)

Mailing address ol limited liability company

(Note: MAY BE POST OFFICE BOX) |
oral FL B399

- 11 -2020C

Date of iling/registration in Florida 4. iocument number
5. \EGE Q!A\\[‘;S

Registered Agent and Registered Office shown on the records of the Florida Dept. ol State:

L)

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS} ) :’E;
D555 v 8’%@_6{ AvE pot 320 _:_.
Doral B2V

o Dieee Ovalles |

t

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

2555 pw bed puc AQ'\ 20

(n:g Wy 91340

NEW Registered Oftice Address:

Oogal T B2

. FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confinmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/werg-awihorized by an aftirmative vote of the members of the limited hability company or as otherwise provided in
lh%rganizmin the operating agreement of the fimited hability company.
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N pp R
/’\9\‘#"@ Crnd (C A
e o o - . 3 " dplrnten . . " .
_ATgnatiire of a member or authorized representative of s member Printed or tvped name of signee

L hereby accept the appointment as registered agent and agree to act in this capaciiy, 1 further agree to com v with the
provisions of all statutes velative to the praper and complete performance of my duties. and Lam famitior with and aceept
the obligations.of my position as registered agent as provided for in Chapeer 603, F.5. Or, ifihis document i heing filed
to merely refle a change in the registered office address, 1 hereby confirm that the limited fiahility company has been
notificd inwriting of this change.
)\gcnl

Signature of REgH

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS K271



