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

Pursuant 1o the provisions of sections 6030114 or 603.01 16, Floridea Stanutes, the undersigned limised lighilitv company
submits the following statenient in order 1o change it regisiered office or registered agent, or both, in the State of
FHlorida.

. . . LAKELAND ORAL SURGERY AND SPECIALTY CENTER, PLLC
. Name of the hmited liability company:
N ) 3845 South Florida Avenue

2. (a

(b) 620 Luke Osprey Dr
Principal office address of linuted liability company,

Maifing uddress of limited hability company:
(Note; MUNT BE NTREET ADDRESY) {Note: MAY BE POST OFFICE RUX)
LAKELAND, FL 33813

Sarasota, FL 34240

14/302021 21000202194
3. Daie of {iHng/registration in Florida 4, Document number
; Garcia, Victoria
S ()
Registered Agent and Registered Office shown on the rezards ot the Florida Dept. of State:
Regisiered Otlice Address
£240 Lake Osprey Dr
Sarasota 314240
L FL
C T Corporation System
() -
=D
Enter namme of NEW Reglstered Aoent and/or NEW i o
i ) . -
DNEW Repistered OMice Address: - .
1200 South Pine Island Road - >
Plantaton i 23324 [~

[ the linited ligbility conrpany is not organized under the laws of the State of Florida, it is hereby conlirmed thay afier
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 Flovida limited habibiy company, iuis bereby confimed that the change(s)
wasfwere 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 liability company.

15/ KARA KOROSEC

Signature of a member or autherized representative of a member

KARA KOROSEC, MANAGLR

Printed ot typed name of signee
I herehy accept the appoiniment as regisiered agent and agree 10 act in this capacit. I further agree o comply with the
provisions of all statwtes relative to the p.r'oiner and complete performance of my duties. and | am familiar with and accept
the obligaiions of niy position as registeree af

; ent as provided for in Chaper 603, 1.5, Or, if 1his document is being filed
1o merely refleel a chunge in the regisiered office address, Fhereby confirm thar the limied Hiohiline company bas héen
natified in writing of this chanye.

e AeYs .
€ T Corporation System . S~ A&
By: e CLHem T L EMERICK, ASSISTANT SECRETARY
Signatere of Registered Agent

Division of Corporationse P.(). Box h327e Tallahassee, 1. 32314
FILING FEE: §15.00
INHS 1% (2/14)
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