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COVER LETTER

TE:  Registration Section
[2ivision of Corporations

_ Coast Dental Management Bonita Springs, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the tollowing:

Stephanie Bies

Name of 'erson

Coast Dental Serivces, LLC

Firm/Company

5706 Benjamin Center Drive, Suite 103

Address

Tampa, FL 33634

Cuy/State and Zip Code

legalgroup@coastdental.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Stephanie Bies (813 ) 288-1999
a
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Seciton
Division of Corporations Division of Corporations
Clifton Building P.0), Bax 6327
2661 Lxceutive Center Cirele Talluhassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a cheek for the following amount:
0) 525 Filing Fee W $35 Filing Fee & Centificd Copy

INHS18 (2/14)



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

Pursnant to the provisions of secrions 603.01 14 or 6035.0116, Florida Statutes, the wndersigned timited liability company
suhmits the following siatenent in order o change its regisicred office or registered agent. or both. in the State of
Florida

l. Name of the limited liabihity company: Coast Dental Management Bonita Springs LLC

2 ) Principal Address (b) Mailing Address
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) {Noter MAY BE POST OFFICE BOX)
5706 Benjamin Center Drive, Suite 103 5706 Benjamin Center Drive, Suite 103
Tampa, FL 33634 Tampa, FL 33634
11/06/2017 M17000009411
3. Date of tiling/registration in Florida 4. Document number
S NRAI Services, Inc.
Registered Agent und Registered Office shown on the records of the Florida Dept. of State:
Registerwd Otlice Adklress (MUST BE FLOKRIDA STREET ADDRENS) v =
..___:I‘." —_—
1200 South Pine Island Road Pt X
e g q [1
Plantation . 33324 = s
= O B
L E,J?):" 99
Adam Diasti, DDS =2 2 &
“” s eJ
fnter name of NEW Registered Apent and/or NEW Registered (Hfice siddress: D - =
< on
i -

NEW Registered Offtee Address:

5706 Benjamin Center Drive, Suite 103

Tampa P 33634

If the Hmited liability company is not organized under the laws of the State ot Florida. it is hereby confirmed that atier
the change or changes are made. the Florida street address of the registered otfice and the business office ot the registered
agent will be identical. Orin the case ot a Florida limited liability company. it 1s hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members ol the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

7 Adam Diasti, DDS
Signature oF & member or JIUIMWI menmber Printed or typed namue of signec

[ hereby acoeept the appoinonent as registered agent and agree 1o act i s capacitv. 1 further agree o comply with the
provisions of all sqatures velative to the proper aind complete performance of mey dwties, and Lam familiar with and aceepr
the obligations of piv position as regisiered agent as provided for in Chapeor 663, .50 Or, i{ this doctment is being filed
o merely reflect a change in the regisiered rg}_%‘icu addross, 1 héreby confirm that the limited Tiahilin: company has boen

notified'in 11'1':’”% this /K

Signature ol Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2714



