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COVER LETTER °

TO:  Amendment Section o
Division of Corporations

o

. THE DENTAL LAW FIRM. PA
SUBIJECT: i
Name of Corporation

POSOODOTY0L6
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing.

Please return all correspondence concerning this matier o the following:

RANDALL SHOCHET. ESQ.

Name of Contact Person
SHOCHET AW GROUP

Firm/Company
JF200 NW A3RD STREET

Address
OAINESVILLE. FL.. 32606
Citv/State and Zip Code
RSHOCHET@SHOCHETL.AW.COM

IZ-mail address: (1o be used for tuture annual report noufication)

For further information concerning this matter. please call:

RANDALL SHOCHEET { 352 792-666()
at

Name of Comact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavabie to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Taliahassee. FLL 32314 2661 Execunve Center Circle

Tatlahassee. FL 32301

CRIEQAS (/13



AY

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

Purswuant 1o the provisions of sections 607.0302. 617.0302. 6071308 or 6171308, Florida Stares. this
statement of change iy submitted for a corporation organized under the laws of the State of

inarder to change its registered office or registered agent. or bath, in the State of Florida.
I. The name of the corporation:

THE DENTAL LAW FIRM PA

. o .. AS20NW LARD STREET, GAINESVILLE. FIL 32606
2. The principal oftice address:

5. Fhe mailing address (1 different):

. . . o 0RR6208
4. Date of incorporation/qualification:

POSOOGOTHIG
Document number:
5. The name and street address of the current registered agent and registered ottice on tile with the
Florida Departiment of State: (It resigned. enter resigned)

Randall shachet

718 N Federal Highway Suite B

!

Fake Worth, FL. 33460
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6. The name and street address of the new registered agent (if changed) and for registered offee™ [ 11
o e
(il changed): -5 F -
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- oo =
Rundall Shochel oy .
=z oan
N _ = o
3320 NW 2 3rd Stireat i
P Boy NOT aceeplable
Gainesville, F1LL 32606

The street address of its registered otfice and the street address of the business office of its registered agent
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the bogeghor thé corporation has been notified m writing of the changd’
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(ﬁﬂALL_” J%c/-(//’ (0
Printed or tvped nimerand dtle [/
Lhwereby accepr the appoiniment as registered ageni and agree (o act in this capaciiy.,
{ furthér agree to comply with the provisions of afl starutes relative to the proper wid con
ry my dutics. and Tam fomiliar with and aceept the obligation of my position us registeree
dociment is being filed megel
corperation has héen

Sighatlrcul an olhiegr or direclor

ai}lc!e performance
] agent. Or, if this
Vvto reflect a change in the regisicred office uddress, I hereby confirm thar the
in wrrting.ofthis change.

: /

Ssgn&uut M Tegst

| (Dee /9
erkl Agent T Date
[f signing on behalf of an entity:

(lada!l She chet™

¥ Ty ped or Printed Name

** * FILING FEF: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOXN 6327, TALLANHASSEE. FLL 32
CRIEO43 (04130
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