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

Pursnant 1o the provisions of sections 6050114 or 603.G1 16, Florida Statwes, the undersigned limited liahilin- company.
subimuts the following starement in order 1o change nis regisiered office or registered agent, or boih, in the State of

Florida.
. . s PACE-FL DENTAL SERVICES PLIC
Name of the limited liability company: !
No Change
(b -
Masling address of inited lability company:
(Nate: MAY BEPOST L FICE BOX)

1.
No Change
2. {a) -
Principad office sddoess ol limised fiability company:
1Nete: MUSTRESTREET ADDRESS)

L210¢00a61 710
Document number

0271220210

Date of filing/registration in Florida

3.
5. ) DICKINSON, SCOTT €. D.M.D.
Lola
Repistered Agent and Registered Oftice shown en the records of the Florida Pept. of State:
A873 HWY GO ~o
3
Rewisterand Utlice Address  (MUST BE FLORIDA STREET ADDRESYS) ~
: S T
STE A —
— e
PACE £l 323711401 @ ’
- m
: on s =
C T Corpuoration System
(b) n  OJ
ALY ed Avept andior NEW Registeved Gffice pddiess: (e}
o

Enter nunie ol cpiste

NEW Registered Oftice Address:

1200 South Ping Island Road

Plantation 13324

.FL
LT the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aller
the change or changcs are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or. in the casc ol a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the timited hiabality company.
: JOE DAVIS, MANAGLR
Printed o typed nume of signee

o NLe o
Ao IEART
Vd
Signature of 2 member or suthotized represeottive of o member
! hereby aceept the appoingment as registercd agent und ogree w act in this capacity.
provisions of all stanies relative to the prr);)cr aitdd complete performomce of my durie)
the obligaiians of my position as regisiered agent as provided for in Chaptor 603, FN Or, if this
to merely reflecra chunge in the registered nj}h-c cdibress, 1hereby confirm thar the limited Tiability company has béen

notifiedin writing of this change.
Byv: C T Corporation S'\'mm(_/_r/%rzég }é@" Michele Holden. Assisiant Scerelary
Signitlure of Registered Apent
Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 825,00

! further ugree o comply with the
s, aned Jam jamidiar wiek ind aceeps
I, if this document is hcn:ﬁq_}z!ed

INHS 18 3/14)

FLulS  SI72015 Wokas Khuwer Crdaie



