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COVER LETTER

TO:  Registration Section
Division of Corporations

Coast Dental Management Clearwater, LLC
SUBIECT:

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

Please return ali correspondence coneerning this matter 1o the following:

Stephanie Bies

Name of Person

Coast Dental Serivces, LLC

Firm/Company

5706 Benjamin Center Drive, Suite 103

Address

Tampa, FL 33634

Citv/State and Zip Code

legalgroup@coastdental.com

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

For further information concerning this maiter. please call:

Stephanie Bies 813 } 288-1999
al g
Name ol Persen Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division ol Corporations Division of Corparalions
Clifton Building 0. Box 6327
2661 Executive Conter Cirele Tallahassee. Florida 32314

-

Tallahassee. Florida 32301
Enclosed is a cheek for the following amount:
1 825 Filing Fee @ $55 Filing Fee & Certitied Copy

INHSI§ (2/14)



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

DPurswant 1o the provisions of sections 603,08 14 ar 6030116, Florida Statuies, the undersigned limited liabiling company
submits the following statement in order to change its registered office or registered agent, or both. in the State of

Florida,
. e Coast Dental Management Clearwaler, LLC
1. Name of the imited hability company;
2 (a) Principal Address (") Mailing Address
Principal oftice address ol limited liability company: Mailing address ol Hmited liabitity company;
{Note: MAY BE POST OFFICE BOX)

{Note: MUST BE STREET ADDRESY)
5706 Benjamin Center Drive, Suite 103

5706 Benjamin Center Drive, Suite 103

Tampa. FL 33634

Tampa, FL 33634

12/14/2018 M18000011709
3. Date of filing/registration in Florida . Document number
S (a) NRAI Services, Inc.

Hegistered Agent and Registered Office shown on the records of the Florida Dept. of St

(MUST BE FLORIDA STREET ADDRESY)

Registered Office Address

1200 South Pine Island Road

Plantation i 33324
Adam Diasti, DDS
(b) vy P2
Enter nume o NEW Registered Agent and/or NEW Registered Office address: — =2
Do W
[aagsE [
- "ﬁ
250 =
T ,_ o e
NEW Registered Ottice Address: 5" - (¥ o] ﬂ
o , . 9 i~
5706 Benjamin Center Drive, Suite 103 me = ¥y
m =
S — ==
= e L
LIl (%)
Tampa pp, 33634 ~ cn

It the limited liability company s not organized under the faws of the State of Florida, it is hereby conliomed 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 Himited lability compuny. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members ol the limited liability company or as oiherwise provided in

g gereement of the limited hability company.,
Adam Diasti, DDS

Printed or typed nume of signee

the articles of organization or

<t
Signature of a member or authorized represtmtwtive ol a-member

{ frerehy wccept the appaointment as registered agent and agrev o act in this capacity, 1 further agree to compiv with the

provisions of all statuies relative to the proper and complere performance of myv duties, and I;:mﬁ:mit’iur with and aceept
the ohligations of my position as regi.ww-cdl agent as provided for i Chaptér 603, 250 Or, if this document is being filed
tor merelv refleci a o ]_Sﬁa' aeddress, § hereby confirm that the limied Tiabifine compam: has been

\ e winge in the registered o
natified inowriting o e
AN
’ y
Signature of Registered Agen T —

Division of Corporationse P.0O3. Box 6327 Tallahassee, FL 32314
FILING FEE: 325,00

INHISTS (2414



