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COVER LETTER

TO:  Registration Section

Division of Corporations

__ Coast Dental Management Hudson, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madanm:
The enclosed Registered AgentyRegistered Ottice Change and fee(s) are submitied for iling.
Pleise return all correspondence concerning this maiter to the following:
Stephanie Bies
Name of Person
Coast Dental Serivces, LLC
Firm/Company
5706 Benjamin Center Drive, Suite 103
Auldress
Tampa. FL 33634
Citv/State and Zip Code
legalgroup@coastdental.com
F-mail address: (to be used for Tuture annual report notification)
FFor further informaiion concerning this matter, please call:
Stephanie Bies {813 } 288-1999
al
Name of Person Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations [Yivision of Carporations

Clilton Building PO Box 6327

2661 LExeeutive Center Cirele Tallahassee, Florida 32314

Tullahassee, Florida 32301
Enclosed is a check for the lollowing amount:
01 823 Filing Fee @ S35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY

Purswant 1o the provisions of sections 63,0114 or 6030116, Florida Statures, the undersigned Himited liahility company
subntits the following statement in order to chanye i registered office or registered agent. or both, in the Siate of

Floridea.

1. Name ot the limited hability company: Coast Dental Management Hudson, LLC

> (@) Principal Address (b) Mailing Address

Principal oflice address of limited Lability company: Mailing address of limited Hability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BON)
5706 Benjamin Center Drive, Suite 103 5706 Benjamin Center Drive, Suite 103
Tampa, FL 33634 Tampa, FL 33634
11/06/2017 M17000009439
3. Date of tiling/registration in Florida 4. Document nunber

NRAI Services, Inc.

(i}
Registered Agent and Registered Office shown onthe records of the Florida Dept. of State:

A

(MUST BE FLORIDA STREET ADDRESS)

Ruegistered Oihice Address

1200 South Pine Island Road
Plantation by 33324
i) Adam Diasti, DDS
Enter name of WEAW Registered Aoent and/or NEW Reaistered Office address
& o=
o o
| aumieite [
NEW Registered Office Address: ;;r = F
L. . . e R X _—
5706 Benjamin Center Drive, Suite 103 > o
Pyee
£5 o= i
rr, - sreecey
Tampa FL 33634 N — =3
T -

if the limited liability company is not organized under ihe laws of the State ol Florida. it is hereby ‘Contified that atter
the change or changes are made, the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or, i the case of a Florida limited liability company. it is hereby contirmed that the change(s)
wasfwere authorized by an aflirmative vote of the members of the fimited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.

7 G TN Adam Diasti, DDS
Signature of g member or suthorized Topressriivewi=rmember Printed or txped name of signee
.}s;ruu 10 comply with the

Hierehv aceept the appointment as registered agent and agree o act in this capacity. 1 further . | i
rer and complete performance of my- duies, and [ am familiar with and accept

provisions of all statwes relative 1o the pro : | ditiv: fam ¢
the ublivations of my position as registered agent as provided fov in Chaptér 603, F.S. Or, if this document is being filed
flee aeddress, Thorehy confirm thar e limdeed Tiabilin: compame has been

momerefv reflecta ch

erefy reflec ange in the registered of
noiified in writing e

" /Q”\
Signature of Regisidred Apent ~

Division of Corporationse P.O). Box 6327e Tallahassee, FL. 32314
FILING FEE: 825.00
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