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COVER LETTER

TO:  Amendment Section ":;;, ?O
Division of Corporations v, /L\’
"1'7.1 -
SUBJECT: el cntHe Teeth of Fembroke Pines A
Name of Corporation TLoow
Voo
pocusent Nusser:_20 000099 4 | 4 ;
The enclosed Statement of Chunge of Registered Office/Agens and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
Syd hee Samued
Name of Contact Person
Gentle Teeth of Rembroie, Pincs
“Firm/Company
[Z25| Todt Street  ste 3ol
Address
Fembroke Pines FL 33020
Ciy/State and Zip Code
SydneeSamued & gmail . com
E-mail address: (to be used for futurt/annual report notification)
For further information concerning this matter, please call:
Sydnee Samugl W ISY_, 041 -97119
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a2 $35.00 check made payable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce. FLL 32301

CRIEDA5(03712)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 6171508, Florida Statutes. this

statement of change is submitted for a corparation organized under the laws of the State of E 0

in order to change its registered office or registered agemi, or both. in the State of Florida.

1. The name of the corporation: elCWd € T@C"‘h D‘P PCM DYD}L& P‘ nCS

2. The principal oftice address: 1335\ TQ‘F"I- LS‘l—rCC+ STC 301
Pembroke Pincs FL 32020

3. The mailing address (if different): Samc as QALNVE,

4. Date of incorporation/qualification: 1 ! ) | !QOO(O Document number: POMO(DO qq "{' “’I’

5. The name and strect address of the current registered agent and registered otfice on file with the
Florida Department of Stte: (I resigned, enter resigned)
L

10} N Flamin@o Pd Ste 3
Fembroke Pines A 32058

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

Chandy Samue |

= 3
= P_; |
- 1335\ TaftStreet ste 30 a7
N PO, Bux WOT aceeplable 1' §
Pemiorde. Pines A 204k B
as changed will be identical.

)

« "
L R
The sireet address of its registered office and the street address of the business office of its regtstered dgent

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corperation hai been notified in writing of the change.

E S]gunluWan officer or direcior

I'rmfiil or ;'\'pcg name and tie ;
{ hereby accept Mie appor'mr_n]en}' us registered agent and agree to act in this capacity.
performance o/‘
th

I further agrée (o comply with the p;qw.w'mrs of all statwies relative (o the proper atd compliete
agent. Or if

my dutics, and 1 am fumiliar with and accept the obligation of my position as registered
is document is being fited merety to reflect u change in the registered office address, 1
hereby confirm that the corporation”has been notified in writing of this change.

J,QJM CIVETE:

lf signing on behalf of an enuity:

014

Jate

Typed or Printed Name

* % FILENG FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIvISION OF CORPORATIONS, P.O. BOX 0327, TALLAHASSEE, FL 32314
CRIEDIS (03/12)



