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

Pursuwant 1oy the provisions of sections 8050114 or 6030016, Florida Statutes, the undersigned limited fichifiiy company
submits the fotlowing statement in order to change s registered office or registered agent, or hoth, in the State of Florida,

. . - o NORTHPOINT DENTAL, PLLC
. Name of the linited liability company:

3. (a) 7901 4th StN STE 300 (h) 7901 4ih St N STE 300
Prineipal office addeess of Hinited lisbilisy compans: Muatling addruss of limited Lability company:
(Neww: MUST BE STREET ADDRESS) (Noge: MAY BE POST OFFICE BON)
St. Petersburg, FL 33702 5t. Petersburg, FL 33702
12/17/2021 L21000530847
3. Dalc of filing/registration in Florida 4. Document nunber
5. (a) Paul Jaghab, LLC
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State: e P
13953 Strong Eagle Dr YA
- = ma
Registered Orfice Address  (MUST BE FLORIDA STREET ADDRESS) 2 f‘ﬁ
Jacksonville 32226 - {7
L Xx
F——rar
= W]

-
-

(b} NORTHWEST REGISTERED AGENT LLC

L0

Enter name of NEW Registered Agent andsor NEW Registered Office address:

7901 4THSTN

NEMW Registered Office Address:
STE 300

ST. PETERSBURG 1l 33702

i1 the Hmited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florda himited habitity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as othenwise provided in
the articles of organization or the operating agreement of the limited Hability company.

Py e R Nat Smith

i >

—
fee o

s
]

" Signature of a member or authorized representative of a memher Prinited or tvped name of signee

L hereby accept the appoiniment as regisiered agent and agree 1o actin this capacity. 1 furither agree fo comphwich the
provisions of all statutes relative to the proper and compleie performance of my duties, and [am familiar with and accept
the obligations of my position as registered agent as provided for in Ch;r/):er 603, F.S. Or, r’/ this document is being filed
1w merely reflect o change in the registered office address, I hereby confirm that the limited liahilite company has been

notificd in u?'it%ﬂ of this change.
/7‘” { / Taylor Newman

(~ s il
Si g:}',(url?(o r Rcyslcﬁ:d Agent
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