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COVER LETTER

*

TO:  Registration Seclion

Division of Corporations
. . Dentist RX, LLC
SUBJECT:

Name of Limited Liabikity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter w the following;
Stephanie Bies
Name of Person
Coast Dental Serivces, LLC
Firm/Company
5706 Benjamin Center Drive, Suite 103
Address
Tampa, FL 33634
Ciw/State and Zip Code
legalgroup@coastdental.com
-mail address: (1o be used for Tuture annual report notification)
For turther information concerning this matter. please call:
Stephanie Bies (813 ) 288-1999
al
Name of Person Arci Code & Davtime Telephone Number

STREFT/COURIER ADDRESS: MAILING ADDRESS:

Registration Scction Registratton Section

Division of Corporations Division of Corporations

Chiton Building P.O. Box 6327

2661 Exceutive Center Cirele . Tallahassee, Florida 32314

Tallahassee. Florida 325(H
Enclosed is a cheek for the following amount:
0 £25 Filing Fee W 335 Filing Fee & Centified Copy
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LIMITED LIABILITY CONMPANY
submits the fol

STATEMENT OF CHANGE OF REGISTERED OFFICYE, OR REGISTERED AGENT OR BOTH FOR
' Pursucnt 10 the

i f(,m'ing

Florida.

I.

2

Dentist RX, LLC
(@ Principal Address

wrovisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned timited liability compeany
statement in order to change its registered office or regisiered agent. or hoth. in the State of
Name of the limited liability company:

(b) Mailing Address
Principal office address of limited lability company:
(Note: MUST BESTREET ADDRESS)
4400 118th Avenue, Suite 108

Matling address of limited liability compuny:
(Nate: MAY BE POST OFFICE BON)
5706 Benjamin Center Drive, Suite 103
Clearwater, FL 33762 Tampa, FL 33634
06/15/2012 M12000003415
3. Date of filing/registration in Florida 4. Document number
S () NRAI Services, Inc.
3
Registered Agent and Registered Offiee shown on the records of the Flerida Dept. of State:
Registered Office Address (MUST BE ITLORIDA STREET ADDRESS) o r_é_:_’
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(b Adam Diasti, DDS e :‘é )
finter name of NEW Registered Agent and/or NEMW Resistered Office address :;E_ -
k=
SN EMW Registered OMliee Address:
5706 Benjamin Center Drive, Suite 103
Tampa

33634

It the fimited liability company is not organized under ihe 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 Florida limited hability company. it is hereby contirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the pperating aereement of the limited liabiliy company.
/.?L.——""\ ﬁj(wmm\
Signature ol aWember or authorized IWU

Adam Diasti, DDS

notified in writing

Printed ur typed nume ot signee
provisions of all statuies relative 1o the proper and complete performance of my duties, and { am fomifior wit and aecepr
the oblivations of my pasition as registervd agent as provided jor in Chopeér 6035 FS0 Or ifthis dociment is being filec

ange in the registered o

[ hereby: accept the appoininient as registered agent and agree o act in ilis capucine, T further o
e merely reflect a ch

:;;rw Lo contplv winl the
Signature of Registered Agent

ftice address, hérehy confirn that the timited Tiabiline company Jras béen
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Division of Corporationse PO, Box 6327 Tallahassec. F1. 32314
FILING FEE: 825.00



