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COVFER LETTER

TO:  Registration Scction
Division of Corporations

Coast Dental Management Boynton Beach, LLC
SUBJECT:

Name of Limited Liubility Company
Peur Sir or Madam:
The enclosed Registered Ageni/Registered Otfice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Stephanie Bies

Naime of Person

Coast Dental Seriveces, LLC

Firm/Company

5706 Benjamin Center Drive, Suite 103

Address

Tampa, FL 33634

City/State and Zip Code

legalgroup@coastdental.com

E-nwail address: (1o be used tor future annual report nontication)

For further information concerning this matter, please call:

Stephanie Bies 813 ) 288-1999
alq
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrtion Section Registration Section
Division ol Corporations Division of Corporations
Clifton Building P.O Box 6327
2661 Executive Center Circle Talluhassee, Florvida 32314
Tallahassee. Florida 32301
Enclosed is a cheek for the following amount:
0 $25 Filing Fee 4 $53 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LYABILITY COMPANY

Purswant ro the provisions of sections 6030114 or 6050116, Florida Statutes, the undervsigoed limited liabilin: company
submits the following statement in order 1o change its registered office or regisiered agent, or both. in the State of
Floridu,

Coast Dental Management Boynton Beach, LLC

. Name of the limited liability company:

Principal Address (b) Mailing Address

2. (a)
Principat ofltee address of linsited Habilitey company: Muiling address of limited lubility company:
(Nere: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
5706 Benjamin Center Drive, Suite 103 5706 Benjamin Center Drive, Suite 103
Tampa, FL 33634 Tampa, FL 33634
01/08/2019 M19000000434
3. Date of filing/registration in Florida 4. Document number
S NRAI Services, Inc.
Registered Agent and Kegistered Ottice shown on the records of the Florida Depl, ol St
Registered Oftice Address (MUNT BE FLORIDA STREET ADDRESS)
1200 South Pine Island Road s
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NEW Registered Ollice Address:

5706 Benjamin Center Drive, Suite 103

Tampa 33634

If the ltmited Lability company is not organized under the laws of the State of Florida. it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered oftfice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited labitity company. it is hereby contirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

m Adam Diasti, DDS

—
Signature of o member or autharized FEpes } ~TThember IPrinted or tvped name of signee

[ herebv uccept the appointment as registered agent and ugree o act in this capucite, T further agree o comply with the
provisions of afl sunutes relative o the proper aind complete performance of v dutles. aod | (m:_]%uui!iur witht and aceept
the obligations of my position us registered agent as provided for in Chaprer 603, F.80 O, if this docunment is being fited
o merelv reflect a change i the regisiered office address. Therebye confirns thae the limited Tichilin conpeniy fras been
nogified inowriting of this change. ' ’ ’ ’ '

N

Signadure of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassec, F1, 32314
FILING FEL: $25.00
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