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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Ll-.\'ll'l"l:'l) LIABILITY COMPANY

L]
Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liabilin: company
Submits the foflowing statement in order 10 change iis regisiered office or registered agent, or both, i the State of
Florida,
I

L L DENTAL ASSCOATES CF FLORDA, - COSMETIC AND IMPLANT DENTISTRY, RLC
Namc of the limited liability company:

2 () 133 SOUTH PEBBLE BEACH BOULEVARD

6240 Lake Osprey Dr
(b)
Principal oflice sddress of limited liability company:

{Note: MUST BE STREET ADDRESS)
SUN CITY CENTER. FL 23373

Mailing addiess of imited liability company:
(Noge; MAYBE POST OFFICE BOX)
Sarasow. FL 34240

051872021 L2{00023E025
3. Date of filing/repistration in Florida 4, Document number
. RUSSELL ALLEN
5 (ﬂ}

Registered Agent and Registered Otlice shown on the records of the Florida Dept. of S1ate;

Repistered Oftice Addiess
6240 Lake Osptey i

MUST BE FLORIDA STREET ADDRESY

Sarasolu L 4240
.FL
C T Corporution Systemn =
{b) =
Enter name of NEW Registered Apent anddior NEVW Registere re prdd ':.
-1
e
r _

& -

NEW Registered Otfice Addiess: - o
. —
1200 South PMine Island Road -
a
~J

Plantation L 11324 -

I the limited liabilily company is not organized under the laws of the State of Florida, it is hereby confirmed that alier
the change or changes arc made, the Florida sircet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)

was/werc authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of orgamization or the operating agreement of the imited liability company.
/st KARA KORQOSEC.

KARA KOROSEC. MANAGER
Signature of g member or authorized represemtative o o member

Printed or typed nume of signee
Flerehy aveepn the uppointment as registered agent and agree (o act in this capecin:. Ifurther agree o comply wirk the
wrovisions of all staiies relative 1o the proper aid compiere performance of my duiies. and I am Jamiliar with ind accept
the obligations of m%-' position as registered dgent as provided for in Chapter 605, F.S. Or, ifthis document is being filed
to merelv reflecta chinge in the regisiered office address, Théreby confirm thar the limited Tiubility company has béen
notified in Wwriting of this change. y
By: C T Corporation Sysiem

o b A
.
'-S"P‘ (" © SEAM L. EMERICK, ASSISTAMT SECRETARY

Sienakne of Registered Agent

Division of Corporationss P.0O. Box 6327e Tallahassce. F1. 32314
FILING FEE: §25.00
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