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COVER LETTER

TO:  Registraiion Section
Division of Corporations

Coast Dental Management East Colonial, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feefs) are submiited for filing.

Please return all correspondence coneerning this matier to the following:

Stephanie Bies

Name of Person

Coast Dental Serivces, LLC

Firm/Company

5706 Benjamin Center Drive, Suite 103

Address

Tampa, FL 33634

City/Stte and Zip Code

legalgroup@coastdental.com

E-mail address: (1o be used for future annual report notification)

IFor further information concerning this matter, please call:

Stephanie Bies (813 - 288-1999
at )
Nume of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Carporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
Q1 825 Filing Fee 4§55 Filing Fee & Certified Copy

INHSES (2/14)



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

Pursuant to the provisions of sections 603 0114 or 603.0116, Floridu Statutes, the undersigned timited labiline company

submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

. o N Coast Dental Management East Colonial, LLC
. Name of the limited liability company:

Principal Address

2 @) (b) Mailing Address
I'rincipal ofice address of limited liability company: Maling address of himited luability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
5706 Benjamin Center Drive, Suite 103 5706 Benjamin Cenler Drive, Suile 103
Tampa, FL 33634 Tampa, FL 33634
10/24/2017 M17000009080
3. Date of {iling/registration in Florida 4. Document number
5. qa) NRAI Services, Inc.

Registered Agent and Registered Office shown en the records of the Florida Dept. of State;

chislcrcd Office Address (MUSTBE FLORIDA STREET ADDREXNS)
1200 South Pine Island Road

Ptantation £l 33324
v =
., Adam Diasti, DDS FE =
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Enter narme of NEAW Registercd Apeat andfor NEW Hegistered Office address: o E E' ﬂ
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NEW Kevisiered Offee Address: [l = e
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5706 Benjamin Center Drive, Suite 103 G
|
rA N

Tampa FL 33634

I the limited liability company is not organized under the Taws of the Stane of Floridia. it is hereby contirmed that afier
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 lability company. it is hereby contirmed that the change(s)
was/were authorized by an afficmative vote of the members of the limeted Lability company or as otherwise provided in
the articies oi orgunizati - ihe operating agreement of ihe limited liabihity company.

- A Adam Diasti, DDS
Signaiure of o menher or awthorired-reprascrfitive of o member

Printed or 1y ped name ol signee

L hereby accept the appointnient as regisiered ageni and agree (o act in this capacity, 1 further agroe o comply wiil the
provisions of aft staes relarive 1o the proper and complete perforniance of my duties, and {am familior with and accept
the obligations of my position as registered agent as provided for in Chapier 603, F.80 Or, if this document is being filec
o merely reflect a change in the regisiored office address, Therehy confirnr il the limited Tiahiline compeniy has béen
netified’in wris 1y Cliange.

H - s . ———
Signature of Registered Agent

Division of Corporationse P.(}. Box 6327 Tallahassec, FE 32314
FILANG FEE: $25.00
INHSER 12710



