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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTHI FOR
) LIMITED LIABILITY COMPANY . :

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liabilin: company
?gjbngs the following statetent in order to change its regisiered office or registered agent, or both, in the State of
lorida,

I. Name of the limited hability company:

2. (a) 7682 DRIVE PHILLIPS BOULEVARD

MALN STREET CHILDAEN'S DENTISTRY AND ORTHUDUNTICS OF WINDERVERE PLLC

(b) 6240 LAKE OSPREY DRIVE

Principal oftice address of limited lability company:
(Note; MUST BE STREET ADDRESS)

Matling addiess of limited Hability company;

Suite 200

L BOX)

ORLANDO, FL 32819

SARASOTA, FL 34240

0372372022 L22000142389
3 Date of filing/registration in Flornda 4. Documeni number
ALLEN, RUSSELL
S0 {a)

Regisiered Agent and Registered Ottice shown on the records of the Florida Depi, ot State:
G240 LAKE OSPREY DRIVE

Registered Office Adiiess  HUST BE {LORINDA STREET ADDRESS)

SARASOTA 14240
.FL
=3
=
C T Corporation System =
(b) e
Enter name of NEW Registered Agept imdior NEW Registered Office nddyess ]
™~ -
(82 -
NEW Registered Office Address: ==
(=R}
1200 South Pine Island Road t
™~
=
Plantation L 33324

If the limited liability company is not organized under the laws of the Swate of Florida, it is hereby conftrmed that after
the change or changes are made, the Fiorida street address of the registered office and the business office of the registered
agent will be idenuical. Or, in Lhe casc of a Florida timited liability company, it is hereby confirmed that the change(s)

was/were 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 habiliiv company.

I/ / N oy .
HA, fm&& KARA KOROSEC, MANAGER
Signuture of a menber or awthorized representative of s member

Printed or typed numy ol signee
! hereby accept the appointment as registered agent und agree o aci in this capaciy. 1 further agree o con
provisions of all statures relative 10 the proper and complete performance of my: duties, aid [ am Jumiliar with and aceept
the obligations of my position as regisiered agent as provided for in Chaptér 603, F.5. Or, if this document is being filed
1o merely refiect a change in the registered q[??cc address, Thdreby confirm that the limited tiabiliny: company has héen
notified in writing of this change. EINeYe

(. T Corpotation System L {3‘ ‘ A

By: SEAN L EMERICK, ASSISTANT SECRETARY ¢ Yan, i Jbsutem
Signatne of Remstered Agent

v with the
e

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
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