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

Pursyant to the [prqvislons of sections 6035.0114 or 603.0116, Florida Statutes, the undersigned limited liabllity company
submits the following starement in order to change Uts registered office or registered agent, or both, In the State of

Florida.
Deuntal Health Alliance, L.L.C.

. Name of'the limited liability company:

2. (a) (&)
Principal office address of limited lability compeny: . Mailing address of limited linbility company:
(Note: MUST BE STREET ADDRESS) (Mote: MAY BE POST @ B
06/22/1998 MOB8000000660
3 Date of filing/registration in Florida 4, Document number
5. (a)

Registered Agent and Registered Offics shown on the records of the Florida Dept, of State:
CORPORATION SERVICE COMPANY

Registered Officc Address  (MUST BE FLORIDA STREET ADDRESS)

1201 HAYS STREET

Tallahassee FL 32303-2525

(b)

Enter name of NEW Regisiered Agent and/or NEW Registered Office addvess:

C'T Corporation System

NEW Registered Office Address:
1200 South Pine Island Road

GG L HY 6 AV 9i

Plantation CFL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registercd office and the business office of the registered
agent vmﬁ be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the mermbers of the limited liability company or as otherwise provided in
the artigles of organization or the operating agreement of the limited liability company.
© Kerri R Ansello, AVP of Sun Life Assurance Compagy =\ er

Signat : +0f a member or autherizéd rep: Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree tg act in this capacity. [ further agree to comply with the
prav:’siéym of apil sram‘?gs' relative to r.f:eg prgper a%d camp[eferperformance of %;f dur?f;s, a’r;id 1 am familiar wirﬁ and accep!
[
of

the obligations of my position as registered agent as provided for in Chaptér 605, F.5. Or, | rILi; document is being filed
tom rﬁ:’}: reflect a c;]ange n the registered offive address, [ heéreby confirm that the limited liability company has béen

notifled’in writing of thts chayge.

. C T Corpuration Syste
Signature of Registered Agent
Division of Corporationse P.Q, Box 6327# Tallahassee, FL 32314
FILING FEE: 525,00

niative of a member

By

. INHSIR (3/14)
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