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COVER LETTER

TO: Registration Section
Division of Corporations

_ ARCH DENTAIL AND IMPLANT LAB, LLC
SURBJECT:

Namc of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please retwrn all correspondence concerning this matter  the fotlowing;

Matthew McRoberts, Esqg.

Name of Person

Nelson Mullins Riley & Scarborough

FirnyCompany

5811 Pclican Bay Boulevard, Suite 204

Address

Naples, FL. 34108

City/Slate and Zip Code

matthew.mcioberts@nelsonmulling. com

E-mail address: (to be used for Tutwre anoual report notification)

] [T . . .
For further information conceming this matier, please catl:

Metthew McRoberts, Esq. ( 239 ) 325-0416
at
MName of I'crson Arca Code & Daytime Telephone Numbcer
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Moaroe Streel, Suile 810

Tallahassec, FI. 32303

Enclosed is a checld for the following amount:
$25 Filing Fee O $55 Filing Fee & Centified Copy

INHISIB (2/14)

Fax Audit No, H24000215567 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECGISTERED AGENT OR BOTH FOR
o LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statites, the undersigned limited Iiabitity company
submtits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

- Ly ARCH DENTAL AND IMP TLAR, L
I Nane of the limited liability company: ARCH DENTAL AND IMPLAN » LLC

2. {a) {b)
Pringipal office address of limiled Hability company: Mailing address ol limited liabitity company:
(Natg: MUST RE STREET ADDRESS) (Noic: MAY RE POST OFFICE ROX)
o
04/29/2021 L21000186293
3. ) Date of filing/registration in Florida 4, BDocument number
Matthew §. McRoberts
5. () :

Registered Ageni and Regislered Office shown on the records of the Florida Dept. of Siate:

Registered Office Address  (AMUST BE FLORIDA STREET ADDRESS)

8625 Tamiami Trail M., Strite 202

Naples

(S ]
FL 34108 §‘:_‘:§
) —— 5
- Enter name of NEW Repistercd Agenl andfor NEW Reyisterced Qffice adidress —_
: _ . _
Dr. Alan C. Farrugia o
© NEW Registered Office Address: e
5710 North Davis Highway, Suite | o
P 12 . 503
ensacola TL 32

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby coufirmed that after 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 timited liability company, it is hereby cunfirmed that the change(s)
was/were awtherized by an affinmative vote of the meinbers of the limited liability company or as otherwise provided in
the articles of organization or the operaling agreement of the limited liability company.

//’7 g/‘ —;\ ~ Dr. Alan C. Farrugia

Signature of & member or withorized represtniative of & member

Printed or typed name of signee
! heveby accept the appointment as registered agent and rfiy'ee (9 aet in this capacity, | further agree 1o r:mnjr)ly with the
provisions of all stotutes relative to the praf)er and complele performance of my dwties, and I am

the oblr‘Fan’on& of my positian as registered a

- aniifior with and accept
ent as provided for in Chapter 605, F.8,” Or, if this document is being filed
to merely veflecta change in the registered oﬁ?ce adiress, [ hereby co.'[ﬁf'm that the finmited liahility company has
nofified in writing of this ghange.

ceN
o

) .
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FI, 32314
. FILING FEL: $25.00
INHISIR (2/14)

Fax Audit No, H24000215567 3



