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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR

LIMITED LIABILITY COMPANY
Pursuant 1o the pravisions of sections 6050114 or 605.0116, Florida Statuies, the undersigned limited ljabiliny company
.a'z;bmi}'s the ﬁ}!/()wing statement in order 1o change iy registered office or registered agent. or botlh,
Florida.

1. Name of the limited liability company:

in the State of
DENTAL TEMPS STAFFING SOLUTIONS, LLC

3 (a) 3204 SMOKEY POINT DR., SUITE 206 (b) 3204 SMOKEY POINT DR, [SUITE 206
Principal office address of limited lability company: Muiling uddress of limited Iiat:ilil)' COmpany:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
ARLINGTON, WA 98223 ARLINGTON, WA 98223

November 19, 2018 M18000010386
3. Date of filing/registration in Florida 4. Document number
. REGISTERED AGENTS INC. = n>
S (a) 31 =]
Registered Agent and Registered Oflice shown on the records ol the Florida Dept. of State: r_ Y & .3
.. p
3030 N. ROCKY POINT DR. =B -
Registered (Wiice Address  (MUST BE FLORIDA STREET ADDRIESS) ;;p o ' t
~ l‘ iy el Loy
STE 150A r i
:__‘ “w p ] '3
TAMPA o 33607 o e
W
— ;‘.J
by COGENCY GLOBAL INC. .
Enter name of NEW Registered Agent and/or NEW Repistered Office add ress:
115 North Calhoun St., Suite 4
NEW Registered Office Address:
Suite 4
Tallahassee _pp, 32301

[f the limiied liability company is not organized under the laws of the State of Ftorida, it is hereby confirm

ed that after
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 casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an attirmative vote of the members of the limited liability company or as otherwisé provided in
thi?au'liglcs u!"urgauili /ﬁml or the operating agreement of the limited liability company.
}
A

Brett Cole
Signature of a member or authurized representative of 1 member

L

Printed or typed name of signd
I hereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree io comply with the
provisions of all statites velative 1o the proper and compleie performance of my duties, and [ am ﬁ:mih’ar with and accept
the ob11'7g(:rion3 o] my position us registered agent as provided for in Chapter 605, F.S, Or, if this document is being filed
to merely reflecia Change in the registercd u]‘h‘e adddress, [ hereby confivm that the limited liability compa
Hal{/rcrd}xj'm'ng of this change. ’

ny has been

M

Signature LE Registered Agent

Tim Mayville, Assistant Secretary

Division of Carporationse PO, Box 6327 Tallahassee, FL 32314

FILING FEE: $15.00
INUSIK (2/14)




