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‘ (O) COGENCYGLOBAL*

15 N CALHOUN 5T, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838
F:B66.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date- 08/15/2024 (850) 202.1882
Name: Cheyanne Davis

Reference #: 2446501

Entity Name: SMILE CENTER OF ORLANDO, P.A.

[] Articles of incorporation/Authorization to Transact Business

[ ] Amendment

Change of Agent

[] Reinstatement

(] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[ Fictitious Name

[] Other
Authorized Amount: $35.00
P
I
Signature: 'Q”F“Mf—"fh
‘@ CORPORATE HQ SEUROPEAN HQ ‘B ASIA PACIFIC HQ
COGENCY GLOSAL INC. CCGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK} LIMITED
10 E 40-"‘ ST. 9™ FL REGISTERED 1N ENGLAND A WaALFS AHONG ONG LIMITED COMPANY
MY, NY ICO16 REGISTRY 02010732 URI B, I'F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6LLOYDS AVE, UNIT 4C) 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON £C3N 3AX HONG KONG
F: 300.944.6607 +44 (0)20.3961.3080 P; +352.2682.9632

F: +852.2682.9790



115 N CALHOUN ST, STE. 4

A TALLAHASSEE FL 32301
c OG BAL P: 866.625.0838
C ENCYGLO F:866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 08/15/2024 (850) 202-1882
Name: Cheyanne Davis

Reference #: 2446501

Entity Name: SMILE CENTER OF ORLANDO, P.A.

[] Articles of Incorporation/Authorization to Transact Business
(] Amendment

Change of Agent

[] Reinstatement

[ ] Conversion

(] Merger

[} Dissolution/Withdrawal

[ Fictitious Name

(] Other
Authorized Amount: $35.00
(hpea
- ),
Signature: T
B CORPORATE HQ ‘BWEUROPEAN HQ Wi ASEA PACIFIC HQ
COGENCY GLOBAL INC COGENCY GLOBAL [UX) LIMITED COGENCY GLOBAL (HK) LIMITED
0 € 40™ST,10™ FL REGISTERED M ENCLAND A WALES. A HONG KCHG EIMITED COMPARY
NY.NY 10016 REGISTRY wB0W/2 UNIT B, 1, LIPPO LEWGHTOMN TOWER
D: +1.212.547.7200 5 LLOYDS AVE, UNIT 4CL 1G3 LEIGHTON RD, CAUSEWATY BAY
P BOO.721.0107 LGNDON EC3N 3AX HONG KONG
F: £00.544.6607 +44 (0)20.3961.3080 P: +852.2682.9611

F: +852.2682.5750
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursueant to the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Statutes. this
steement of change is submitted for a corporation organized wnder the laws of the Staie of Florida

in order 1o change its registered office or registered agent, or botly, in the State of Florida,

[. The name of the corporation: SMILE CENTER OF ORLANDO. P.A.

2. The principal office address: no change

3. The mailing address (i different): no change

4. Date ot incorporation/qualification: 8/15/2001 Document number; P01000080187

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: ([f resigned. enter resigned)

Altomare, John M

3710 Aloma Ave

Winter Park, FL 32792

6. The name and street address of the new registered agent (it changed} and /or registered office
(it changed):

Cogency Glebal Inc,

115 North Calhoun Street, Suite 4
PO Baw NOT acceprable
Tallahassee, Florida 32301 B
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The street address of its registered office and the street address of the business otfice of its registered.ag
as changed will be identical. e
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Such change was authorized by resolution duly adopted by its board of directors or by an officer 561
edaby the board. or the corporation has been notified in writing of the change’, ARERN
(ﬁ%’r—' john altomare At ]
-8 .

Printed or 1y ped name and itle 1_3' ol “i‘,

: . L , Registered agent
Fhereby accept the appoiniment as registered agemt and agree to act in this capacity, gister 9
[ furthér auree 1o comply with the provisions of all siaiutes refative to the proper wid cumfle!e performance
of myv duties. and I am familiar with and accepr the obligation of my position as re‘g}:sferec agent. Or, if this

ocument is being filed merely 1o reflect a change in the registered office address.” T hereby contirm that the
corporation has béen notified inwriting of this Change.

SN AGre of an officer or dicector

/s/ Michael Carlisle 81512024

Signature of Registered Agent

Date
[f signing on behaif of an entity,

Michael Carlisle, Assistant Secretary

Ty ped or Prnted Name

** * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG DIvIsSiON OFf CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEBAS (04/13)



