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COVER LETTER

TO:  Registration Scection
Division of Corporations

Coast Dental Management Titusville, LLC
SUBJECT:

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

Please return all correspondence concerning this matier to the tollowing:

Stephanie Bies

Name of Person

Coast Dental Serivces, LLC

Firm/Company

5706 Benjamin Center Drive, Suite 103

Address

Tampa, FL 33634

City/State and Zip Code

legalgroup@coastdental.com

E-mail address: (to be used for tuture annual report notittcation)

For further information concerning this matter. please call:

Stephanie Bies (813 ) 288-1999
at
Name of Person Arca Code & Dayviime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Davision of Corparations Division of Carporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Flortda 32314

Tallahassee. Florida 32301
Enclosed is a cheek for the following amount:
O $253 Filing Fev @ S35 Filing Fee & Certified Copy

INHS18 12414



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

Pursueant 1o the provisions of sections 603.00 14 or 603.0116. Florida Statutes, the widersigned limived liabilive company
submits the jr':ll{m'ing statement in order to change its registered office or registercd agent, or both, in ihe State of
Floride.
Coast Dental Management Titusville, LLC

1. Name ol the limited liability company:

b Mailing Address

5. (a) Principal Address (
Principal ottice address of Tanited Lability company: Mailing address of limited Hability compuny:
(Nore: MUST BESTREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
5706 Benjamin Center Drive, Suite 103 5706 Benjamin Center Drive, Suite 103
Tampa, FL 33634 Tampa, FL 33634
11/28/2018 M18000010936
3. Date of tiling/registration in Florida 4. Document number
5. () NRAI Services, Inc.
Registered Agent and Registered Office shown on the records of the Florida Dept. ol State:
Registered O1Tice Address (MUST BE FLORIDA STREET ADDRESNS)
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NEW Registered Oftice Addiess:

5706 Benjamin Center Drive. Suite 103

Tampa Fl 33634

11 the Thinited lability company is not erganized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. 1t is hereby confirmed ihat the change(s)
wias/Awere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

ihe articles of organization or the operating agreement of the limited liability company.
7 T Adam Diasti, DDS
Signature of a member or uulhurizM{u member Frinted or typed name of sigoee

Fhereby aceept the appointment as registered agent and agree to act in this capacine | further agree (o comphewith the
provisions of afl statutes relative 1o the pm/)er and complete performance of my dies, and Tam famitiar with and aceept
agent ax provided for in Chapeer 805, F.S Or, if this document is .’wr.':ru_frfc:!

e abligations of my position as registered age . (dr, | |
o merely reflect a change in the registercd rg}_%‘rce accdress, {hereby confirm that the Hmited Tiabiline compenny fus been

notifiedin n'.rW of this chanye.
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Signature of Registered Agent e "

Division of Corporationss P.Q). Box 6327e Tallahassce, FI1. 32314
FILING FEE: 825,00
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