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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuond fey the proscisions of sections 6070302, 6170302, 6071308, or £17. 1308, Forida States, this
statement of chenge iy submitted for a corporation organized under the liws of the Siate of Yiotida
in arder to change s registered office or registered agent, or hath, in the State of Florida.,

MAIN STREET ORTHODONTICS OF KENDALL, P.A,

I. The name of the corporation:
7887 NO KENDALL DRIVE, SUITE 203

2. The principal oftice address:
MIAMI, FL. 33156

f2712 patk
01,27/2006 Dacument number: POGONBOT 3208

4. Date of incorporation‘qualification:

5. The name and street address of the cuerent registered agent and registered office on file with the
Florida Department of State: (It resigned. enter resigned)
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6. The name and street address of the new registered agent (i changed) and for registered oftice - - "' - O
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(if changedY; =t R
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C T Corperation System '

i 200 South Dine Island Road

PO. Box NOT accepuible

Plantation. Floruda 31324

The sureet address of its registered office and the street address of the business office of s registered agen,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an oflicer so
authorized by the board, or the corporation has been notified i wrinmg of the change’

KARA KOROSEC, SECRETARY

/s! Kara Korosec
Sigrature ni"an officer ar dirzctor Prinied or iypad name and ttic

L hereby aecepl the uppointtment as regisiered agent and agree w act in this capacity. i
[ furihéy agree 1o comply with the provisions of afl statuies refative to Hhe praper and complete perfirntgnce
af my dutivs, and fanm familior with and vecept the obligation of my positon as registered ayent. Or, if this
ductument is being filed merely to reflect a change in the registered affice address,’T hereby confirm that the
corporation has been nofified i writing of this change.
2T Corporation System “ .
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Sigmamp: of Regisiend Agent

04/10/2024
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If signing on behalf of an entiry:
SEAN L. EMERICK, ASSISTANT SECRETARY
Tyvped or Prinied Name

* & % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DE!’,\R‘I'.\IEN']' OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0). BOX 6327, TALLAHASSEE, FL 32314
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From: Devid Thomas



