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FLORIDA DEPA R’I‘EVI ENT OF STATE
Division of Corporations

November 12, 2019

COAST DENTAL MANAGEMENT FORT MYERS, LLC
5706 BENJAMIN CENTER DR STE 103
TAMPA, FL 33634

SUBJECT: COAST DENTAL MANAGEMENT FORT MYERS, LLC
Hef. Number: M19000002278

We have received your document for COAST DENTAL MANAGEMENT FORT
MYERS, LLC, however, upon receipt of your document no check was enclosed.
Please return your document along with a check or money order made
payable to the Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Hl Letter Number: 519A00023299

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



COVER LETTER

TO:  Registration Seetion
Division at' Corporations

_ _ Coast Dental Management Fort Myers, LLc
SUBJECT:

Name of Limited Liability Company
Dear Siv or Madam:
The enclosed Repistered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please retuen all correspondence concerning this matiey 1o the following:

Stephanie Bies

MName of Person

Coast Dental Serivees, LLC

Firm/Company

5706 Benjamin Center Drive, Suite 103

Address

Tampa, FL 33634
City/Sue and Zip Code

legalgroup@coastdental.com

Email address: (1o be used for tutuie annual ieport notification)

FFor further information concerning this matter, please catl:

Stephanie Bies l(813 ) 288-1999
- a
Nanme of Person Area Code & Daytime Telephone Number
STRELT/COURIER ADDRESS: MAILING ADDRIESS:
Registration Section Registration Section
Division of Corporalions Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Chicle Tallahussee, Florida 32314

Tallahussee, Florida 32301
nelosed is a cheele for the fultowing anwunt:
0 525 Filing Fee @ $55 Filing Fee & Cenitied Copy

INHS 18 (2/14)



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

Purswant to the provisions of sections 603.0114 or 6U3.0116. Florida Stantes, the wdersigned Umited labitity company:
submits the following statement in ovder 1o chonge its registered office or registered agenl, or both, in the State of

Coast Dental Management Fort Myers, LLC

Irloricic.
Name of the limited linbidity company:
(b) Mailing Address
Mailing addicss ol fimited ligbility company:
;

I
2 () Principal Address
Principal oflize nddress o limited liability compmy:
(Notg; AHIST HE STREEL ADDRIESS) (Nojer MAY BE POST QEFIICH BON)
5706 Benjamin Center Drive, Suite 103 5706 Benjamin Cenler Drive, Suite 103 !
Tampa, FL 33634 Tampa, FL. 33634
063012017 M100000:227¢,
3 Date of {iling/registration in Florida 14, Document nmunber
. NRAI Services, Inc,
3. (a}
Registered Agent ond Registersd Ot¥ice shuwn on the records ol the 1lorida Dept, ol Stuie:
Registered Oflice Address  (AJUST I 1L ORED | STRELT A !)IJ!H:‘@
1200 South Pine Island Road
: P one
Plantalion . 33324 i 2
. 1. ) [
Y =
- -y m 'T'-
Adam Diasti, DDS T |
(b) — N o] (%) TH——
Enter nnme of NEW Repisteved Agent andfor B Repistered Otljcy uddress: e e :f"""' .
CE T
- = H 57_
- S
NEW Registered Oflice Address: oy ' D
, . , S W
5706 Benjamin Center Drive, Suite 103 -
oy 33634 ;

s of the State of Florida, it is hereby confinmed that after

registered office and the business office of the ecgisiered
it is hereby conlinned that the chiange(s)

Tampa
i the limited liability company is not organized under the faw
the change or changes are made, the Florida street address of the
agent will be identical. Or, in the case of a Florida limited linbility company,
wishwvere suthorized by an affirmative vole of the members of the limited liability company or as otherw
agrecment of the Timited liability company.
Adam Diasti, DDS
B TPrinted or l}'pl.'(i e of signee

dise provided in

N
.-‘Jl -ﬂ.A,_
er of aullonized Teprosentatve ol meniber
avent and agree (o el in this capacity. 1 fiwther ag [J!y with the
diuties, ane | am )samfh'(u' with and accept
Or, if this doclaent iy beiny filed
has been

Signelute i’ menb
! hereby aceept the appoiniment as registered
ser and compiede perfarmance of my dil
ent ax provided for in Chapter 603, 1.5, Or, if this
confirm that the timired liabitity company

provisions of all stenies relutive to the pro
[¢)
ﬁ'l‘cc address, I hereby

the obligations of my position as registered
to merely veflect a cliange in the regisiered o
notified tn veriing of iy chun‘ge,——\\
e L
-
-

Signnture of Registered Agent

the articles of organizition or the operating
rd
ree to com

—
————— e

Division of Corporationss 1".0. Box 6327« Talahassee, FL 32314
FILING FEE: $25.00
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