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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floricda Statutes, thiz

statement of change it submitted for a corporation orgarized under the laws of the State of _Floida
in arder to change its registered offica or registered ageni, or both, in the State of Florida,

Affordable Dentures ~ West Melbourns, P.A.

1. The name of the corpomtion:;

2, The principal office address:_1529 W. New Haven Avenue, West Melbourns, FL 32804

3. The mailing address (if different); PO Box 1042, Kinston, NC 28503

Document mmber: 206000136966

4. Date of incorporation/qualification; 10/27/2008
5. The name and stret address of the current registered agent and registered office on file with the

Florida Department of State:
NRALl Services, Inc. =
w
™ ey 8
526 East Park Avenue L
= _rj =
Tallahassee FL 32301 HE =
8T =
6. The name and street address of the new registered agent (if changed) and /ot registered office m:’ﬁ
(if changed): r*-:‘m =
. Do ==
NRA! Services, Inc. =
=)
2N

2731 Executive Park Drive, Suite 4
(PO. Box NOT accoptablz)

Weston, FL 33331
%isiered office and the street address of the business office of its registered agent,

a8 changed will be identica
Such change was authorized by resolutipn duly adopted by lts board of directors or by en officer so
: f B e o o o

authorized by the board, or thé corporation
TF7inted or Gyped Aame and Qo)

The street nddress of its re

Tgn
1 hereby accept the appoinmugni as registered agent and agree to act in this capacity,
i ﬁtrthe{' tu;vrt.’!nr,Z 0 compg ith the znra%:'sians af all sratg!ege aive to the ro;:;v anba’i co
of my duties, and I am familigr with accgpt the obligation of e? position as re%li’tere
umeni is ﬁeing Siled merely to reflect a change in the registered office address, 1 here
corporation has been notifled in writing of this change.
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mplere performance
Z agerg. ’?(;r if this -
1y confirm that the

(Signature of Registered Agent)

If signing on behalf of an entity:

Zuima M. Howarth, Asst. Secrstay
(Typed ar Primed Nome).
* * & FILING FEE: $35.00 % » +

MAKE CHECKS FPAYABLE TO FLORIBA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Bax 6327, TALLAHASSEE, FL 323
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