N ———— <

L20000 3IS 080

(Requestor's Name)

(Address)

{Address)

[City/State/Zip/Phone #)

[] pick-up (] warr [] mar

(Business Entity Name)

{Document Number)

Cenrtified Copies Cenificates of Status

Special Instructions to Filing Officer:

— {

- - r
.)\-u- ~

Office Use Only

MUV

300404584053

[ ald ™~
- =
e e
-t a3
I ¢ -
[ i .
- -t - - -
. -
.. ca
|
tel (aa
]
B iy
=z
IR -
B [
- | ~
1o (e




COVER LETTER ]

TO:  Registration Scetion
Division of Corporations

24812 DENTAL, LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madanm;
The cnclosed Registered Agent/Registered Oftice Change and fee{s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Alex Atsahy

Nanmwe of Person

24812 Dental, LLC

Firm/Company

24812 FL-54

Address

Lutz, FL, 33559

City/State and Zip Code

maryramvar6S@gmail.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call;

Mary Namvar 813 [AIERERR)
at{ )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
01 $235 Filing Fee L) 855 Filing Fee & Centified Copy

INHSIS (2/14)
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T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

-

Pursuant 1o the provisions of scctions 60350014 ap 6030116, Florida Stawies, the andersigned timited tabilin: company
suhmits the foliowing siaienient in order to change i regiviered office or registered aaeni. or both, in the Stave of Florvida.

. . _ C 28X DENTALLLLY
[ Name o the limiwed habiline company:

-

2o (ah (h
Principal oftice address o fomited labiliny company: Maiiing address of Tomed habiline campanmy:;
(Note: MUST BE NTRELT ADDRESY (Note: MAY BE POST OFFICE BOXN)
PO 142020 [.200003 13050
3 Dute of Nling/registration o Flonda 4, Docuinent number
5. ()
Regisiered Agent and Regisiered Orfice shown on the records of the Flotida Depu ol Siate
Matt O Myvers, Tosg. L'
Registered Office Addeess  (MUST BE FLORIDA STREET ADDRESS) RO
S o
F715 W, Cleveland Street I "
_.,‘2.- _.::: :...-,.
Tampa 330606 , ;:5 !
= [y
=
(h)

Enter nanwe of NEW Registered Agent andfor NEW Registered Office uddress:

Alex Alsabi

NEMW Repistered OiTice Address:
24812 FE-34
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[ the timited lability company 1s not organized under the lows of the State of Flordas icis hereby confirmed that atier the
change or changes are made. the Florida strect address ot the registered office and the basiness office of the registered
agent will beadentical. Or,inthe case of o Florda limited Liability company, it is herehy confinmed that the change(s)
wasfwere sauthorized by an adTirmative vate of the members of the hmited hability company or as otherwise provided
the articles of organization or the operating agreement of the linvited Tiahility company.
[ i 20 (/ L

Alox Afsaln
Signature vl matiber or guthorized representative af a member
.

Printed o1 bvped name ol signee
Pherebyv acoepi the appoiniment ax registercd agenr and agree o ect (o this capaciie [ arther agree o comple sith the
provisions of all srares peiaiive o the proper and complete performance of my diies, and ! ant Jumidiar u-'r'{]lr and accept
the obligations of v position ax rc"r_{i.\‘(c*rn'c/{u‘;cm s provided for o Chapter 605 FS0 Or it this docament is beinyg fifee
o merelv reflect a Shange in the redistered office address, Thereby confirm that the imited Tiabidine company: has Heen
notificd inwriting of s change, B ’ ) ' ’

VLY Y N T T T ) Y

Signature of Reristered Agent e '/

Division of Corporationse .03 Box 6327s Tallahassce, 1L 32314




