QO 12/14/2023 128 M ™ 14154847068 3 18506176383 ng 17 of 34

12/14/23,334 PM . Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
- (shown below) on the top and bottom of all pages of the document.

(((H23000426806 3)))
O O R A
H230004 268083A8C+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: o=
Division of Corporations BRI -ty
Fax Number : (B50}617-6383 c % —

-y

From: S ("
Account Name @ CGMPUTERSHARE r{j’,_'-.‘ £ ri'
Account Number : 110432983853 .0
Phone : (561)694-8107 L F
Fax Number : {561)214-8442 = =

EPEIN =

wEnter the email address for this business entity to be used for future

o £ Egg.ual report mailings. Enter only one email address please.sx

133~ SErmmil Address:

- X PE

=~ & &z

1; . TOd

e T T e LLC REGISTERED AGENT CHANGE

e, [ v a

Li. & G853 ALI FAMILY DENTAL LLC

=y cat e L= —

“Io g E2E [Centficate of Staus 0
(Certified Copy Lo ]
Page Count ]
Estimated Charge

Electronic Filing Menu  Corporate Filing Menu Help

K. SALY
Deu 18 2023



(O 12/14/20323 1:28 PM

" 14154847068

- 18506176383

LIMITED LIABILITY COMPANY
1.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the following statement in order to change its registered office or registered agent, or both, in the Siate of Florida
Name of the limited liability company:

Pursuant to the provisions of sections 605.01 14 or 603.01 16, Florida Statutes,

the undersigned limited liability company
Ali Family Dental LLC
2. () 10509 observatory way

®) 105909 cheervatory way
Principal offce addresy of limited lizbility company:
Nate: MUST BE STREET APDRESS)

Mailing
Tampe, FL 33647

address of limited lisbility company:
Qote: MAY BE POST OFFICE BOX)

Tampa, FL 33647
(2272022 12:00:00 AM
3

Date of filing/registration in Florida
5. (a)

122000507339
LEGALINC CORPORATE SERVICES INC.

Document number
Registered Agend and Registered Office shown on the records of the Florida Dept. of State:
476 Riverside Ave

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Jacksonville

L 9
P [
o= 0
pades 1'(":; —
gy 220 T = ‘-’
o e
() Corporate Creations Network Inc. ; \: "_'ii -\::!
Enter name of NEW Registcred Agent snd/or NEW Registerssd Offfcs addresy: R
N
BOI US Highway ! = -
NEW Registered Office Address:
North Palm Beach FL 33408
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed 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 limited 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 liability company.
Krisftew Espinalis Kristen Espinales, Attorey-in-Fact
Signature of & member or authorized representative of a member Printed or typed name of signee
1 hereby accep! the intment as registered agen! and agree 19 act In this capacity. I further agree to comply with the
)/ io{rs aj*::rplll :rafﬁe%o relotlve to thég proper dgwdmmpleme of apgcm?és' gldf am ﬁa';nmar wilﬁ cj;n accept
the obligations ?f position f,“ regmere; agent as gow' or in Chaprer 603, F.f. or, { I}Lis document s peing filed
tom r:,f reflecl a change In the regisiere oﬁi':"er ess, | héreby confirm that the limited liability company has been
notifle ’rn writing of this change.
Kristes Eppinales  Kriston Espinaies, Spocial Secrotary
Signature of Registered Agent
INHS18 (Z/14)

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00
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