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COVER LETTFER

TO:  Registration Section
Division of Corporitions

Coast Dental Management Bloomingdale. LLC
SUBJECT:

Name of Limited Liabiliy Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Stephanie Bies

Name of Person

Coast Dental Serivces, LLC

Firm/Company

5706 Benjamin Center Drive, Suite 103

Address

Tampa, FL 33634

Cinv/State and Zip Code

legalgroup@coastdental.com

L-mail address: (1o be wsed lor tuture annual report notificaiion)

For turther intormation concerning this matter, please calt:

Stephanie Bies (81 3 288-1999
al }
Nuame of Person Arca Code & Davume Telephone Number
STREET/ICOURIFER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
Division of Corporations Division of Carporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314

Tallahassec, Florida 32301]
Enclosed is a check for the following amount;
01 525 Filing Fee @ 555 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstant 1o !hu/n'm'.".\'."rm.v af sections 6030014 or 8030116, Florida Statutes, the undersigned limited labifine company:
submirs the follo

wing Statement i oorder to change its registered office or registered agent. or both, in the State of
Florida.,

e e Coast Dental Management Bloomingdale, LLC
L. Name of the limiied hability company:
Principal Address

2 () (b Mailing Address
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUSTBE STREET ADDRESY) {(Newe: MAY BE PONT OFFICE BOX)
5706 Benjamin Center Drive, Suite 103 5706 Benjamin Center Drive, Suite 103
Tampa, FL 33634 Tampa, FL 33634
06/30/2017 M17000005627
3 Date of tiling/registration in Florida 4. Document number
5 () NRAI Services. Inc.

Kegistered Agent and Regisiered Office shown on the records of the Florida Dept. of Suse:

Registered Othice Address (MUST BE FLORIDA STREET ADDRESS)
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NEW Registered Office Address:

5706 Benjamin Center Drive, Suite 103

Tampa FL 33634

If the limited fiability company 15 not organized under the Taws of the Siate of Florida, i is hereby confirmed that afler
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be adentical. Orin the case ot a Florida limited Hability company. it is hiereby confirmed that the change(s)
was/were authorized by an affinmative vote ot the members of the limited hability company or as otherwise provided in

the articles of arpantzation or the operating agreement of the limited liability company,
4 N Adam Diasti, DDS

Signature of @ member or authorized Topressies TGl o member

Printed or typed nume ol signe

Phereby accept the appointment as regisiered agent and agree 1o act in this capucine, |1 furilier agree to comply with the
provisions of ol stanies relative to the proper and compicte performence of my duties. and 1 am }?um'ﬁur Wit and accept
the obligations of niy position as registered agent as provided for in Chaptér 603, F.S. Or, if this doctment iy bein filoc

e mierely reflect a cllunge inthe regisiered u/l;‘i('c acldress. [herepy confirm that the lmited Tiabiling compamy: has boéen
wotifivd in u‘.’% of this clhuange, " . . . A

Signature of Registered Ageny

Division of Corporationse .0, Box 6327« Tallahassce, FL 32314
FILING FEE: 825.00
INHINIS (2714



