Moo DSHN

{(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[J Pekue ] warr [] maL

(Business Entity Name})

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HRCHACHAMEAN

200347723412

% :2i g £¢ nr 6287

_'.'\,1-.4-



»
! g’g.
CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : 120000000195
REFERENCE : 362713 5046129

—_—

AUTHORIZATION
COoST LIMIT : $ 25.00
ORDER DATE : July 21, 2020
ORDER TIME : 11:04 AM
ORDER NO. : 362713-005
CUSTOMER HNO: 5046129

CHANGE OF AGENT

NAME : BRASSELER U.S5.A DENTAL, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
X PLATIN STAMPED COPY

CONTACT PERSON: Kadesha Roberson

EXAMINER’'S INITIALS:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned (imited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

' U.S.A. Dental, LLC
1. Name of the limited liability company: Brasseler U.S.A. Dental, Lt

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nore: M. E OFFICE BO.

One Brasseler Boulevard

Savannah, Georgia 31419

3. Date of filing/registration in Florida 4. Document number
INCORP SERVICES, INC. v 4
5. (a) - r3
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: o -T'i
r; ninoa
™S —
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) (%) fh‘
17888 67TH COURT NORTH 2 Y
Loxahatchee 33470 “il- b
, FL ‘g -~
-

(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

Corporation Service Company

NEW Registered Office Address:
1201 Hays Street

32301
Tallahasses FL

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 affirmaive vote of the members of the limited liability company or as otherwise provided in

the articles f\org%or the Sperating pgreement of the limited liability company.
901 A

Walter Siegel
Signaturd of § member or au}hﬁrizc}! re¥erlative of a member Printed or typed name of signee
I herdby gfcept the appoiniment

¢ ee 1o act in this capacity. 1 further agree to comply with the
of all staruteszelativefo Yhe proper and complete performance of %5 uties, and 1 am familiar with and accept

d
'rarianséa mi posifian f registeyed ageni as prov%led for in Chapter 605, F.S. Or, l[ this document is being filed
nefely reflecfac uathie regisiéred ojfice address! I hereby conﬁem that the limited tiability company has been

nofifi de@cﬁﬁg ;

i /1_7 N ESHA ROBERSON, ASST. VICE PRESIDENT
SigmiluT of Registered Agent |~ 0

registgred agent and a;r

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

FILING FEE: $25.00
DNHS IR £7/14)



