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COVER LETTER

TO:  Regisiration Section
Divisian of Corporations

Coast Dental Management St. Petersburg, LLC
SUBJFCT:

Name of Limited Liabiliiy Company
Dear Sir or Mudam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Stephanie Bies

Name of Person

Coast Dental Serivces, LLC

Firm/Company

5706 Benjamin Center Drive, Suite 103

Address

Tampa, FL 33634

Citv/Stue and Zip Code

legalgroup@coastdental.com

C-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

Stephanie Bies (813 288-1999
at )
Nume of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 325314

Taluhassee, Florida 32301
Fnclosed is a check for the lollowing amount:
O S25 Filing Fee W S35 Filing Fee & Certitied Copy

INHSIS (214}



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116. Floridu Statutes. the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, o hoth, in the State of
Florida.

1. Name of the limited hability company: Coast Dental Management St. Petersburg. LLC

2 (@) Princtpal Address (b) Mailing Address
P'rincipal vlfice address of limited liahility company: Mailing address of BEmited habtlity company:
INate: MUST BE STREET ADDRESNY) (Note: MAY BE POST OFFICE BOX)
5706 Benjamin Center Drive, Suite 103 5706 Benjamin Center Drive, Suite 103
Tampa, FL 33634 Tampa, FL 33634
09/06/2017 M17000007682
3. Date of filing/registration in Florida -+, Document number
5 (a) NRAI Services, Inc.
Registered Agent and Registered Offive shown on the records of the Florida Dept, of Ste:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
1200 South Pine Island Road
Plantation pp 33324
() Adam Diasti, DDS =
.

Enter namie of NEMW Registered Agent and/or NEW Regisered Office sddress: r:c:g_“ [
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NEW Registered (ffice Address: gf,' I 404

5706 Benjamin Center Drive, Suite 103 e S
M -

N

Tampa

1y, 33634

It 1he limited liability company s not organized under the Taws of the State of Florida. it is hereby continmed that afier
the change or changes are mnade. the Flerida street address of the registered oftfice and the business othice of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby contirmed that the change(s)
washwere authorized by an alfirmative vote of the members of the Himited liability company or as otherwise provided in
the articles o%xnizmion or the operating agreement of the Timited liability company,

T Adam Diasti, DDS

signature of a member or anthorized e t

i member Printed or typed nume ol signee
[ herehy aceept the appointmeni as registered agent and agree to act in this capacine. 1 further agree 1o ('w_njm’_v with the
provisions of adl speuees relutive io the proper and complete performance of my duiies. anid I_am]%nm!uu' with and aceept
the obligations of my position as registered agent as provided for in Chagnér 603, F.S, Or, if this document is heing filed
to merely refloct a change in the registered office address, Lherehy confirne theae the limited Tiahiline compenny has béen

Hotifivdin \i'rm'niz’ S s ¢

Signature of Registered Agent ~—

Division of Corporationss P.(O). Box 6327 Tallahassce, FLL 32314

FILING FEE: §25.00
INHSIR (271



