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COVER LETTER

TO:  Registration Section
Division of Corporations

Coast Dental Management Port Richey, LLC
SUBJECT:

Name of Limited Liability Company
Brear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor liling.

Please return all correspondence concerning this matter to the following:

Slephanie 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

E-muil address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Stephanie Bies 813 ) 288-1999
at
Numve ol Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. 13ox 6327
2661 Executive Center Cirele Tailahassee, Florida 32314
Tallahassee. Florida 32301

Fnclosed is a cheek for the following amount;
01 823 Filing Fee @ $53 Filing Fee & Certitied Copy

INHSTS (2/14)



STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTIABILITY COMPANY

Mursnant 1o the provisions of sections 663,011 or 6030116, Florida Statees, the undersiyned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or bath. in the State of
Floride.

Coast Dental Management Port Richey, LLC

I Name of the limited Lability company:

Principal Address (b) Mailing Address

-
2o (a)
Principat office address ot limited liabitity company: Mailing address of limited ltability compary:
(Nie: MUST BESTREET ADDRESS) {(Nate: MAY BE POST OFFICE BOX)
5706 Benjamin Center Drive, Suite 103 5706 Benjamin Center Drive, Suite 103
Tampa, FL 33634 Tampa, FL 33634
05/30/2019 M19000005316
3. Date of tiling/registration in Florida 4. Document number
Sa) NRAI Services, Inc.
. 3
Registered Agent and Registered Otfice shown on the records of the Florida Depl. ol Siate:
Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS) [7] ';
. —rs 2
1200 South Pine Island Road -t R
I “
Plantation . 33324 s T
. FL I ~N —
BP0 §
(€] ‘trr'
. . <l ow in
(b) Adam Diasti, DDS me F Tl
Laker name of NEW Registered Acent and/or NEW Registervd Office address: :r i L= [ -,
P
oW
| i L)

NEW Registered Office Address:

5706 Benjamin Center Drive, Suite 103

Tampa FL 33634

If the Himited Ttabiliny company is not organized under the Taws of the State of Florida, it is hereby contirmed that atter
the change or changes are inade, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or,in the case of a Florida limited Hability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
e operating agreement of the limited Lability company.

: ) Adam Diasti, DDS
R ‘——A N < i T
Signature of o member or aliMMZTETOTCSentaliv e of @ member Printed or typed nime of signe

L hereby aceept the uppointment as registered agent and agree o act in this capaciov, | further agree 1o L'()HI]J.’_'.' with the
provisions of all stautes reladive o the [J."n/)t'!’ ard complete performance of my dutivs, and [am familicr with and accept

the vhlivations of my position as regisicred agent as provided for in Chapter 605, 1.5 Or, .g']/ this docioneni is being filed
to merely reflect a Chanige in the redistered nj}u‘v address, Hhereby confirm twa the limited liabiline compean: has Béen
notified in wridpg o TNy Change.

the articles of organizatjon or

Signature of Registered Agenl~—w — "

Division of Corporationse P.(3. Box 6327« Tallahassee. FL 32314
FILING FEF: 82500

INHSTS (2714



