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c COGENCYGLOBA!’

15N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date 08/15/2024 (8507 202.1882
Name: Cheyanne Davis

Reference #: 2446501

Entity Name: JONESVILLE FAMILY DENTISTRY, 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
( ) N
. ’ T
Signature: e
= CORPORATEHQ ®EUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOBAL INC. CCGENCY GLOBAL (LK) LIMITED COGENCY GLOBAL [HK) LIMITED
WEAG™STIO™FL REGCISTTRED 14 EKGLAND A WALFS A HONG CONG LIMITED COMPANY
NY, NY 1C036 AECISIAY ap0iON2 UNIT 8, 11F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RO, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
F:800.544,6607 +44 (0)20.3961.3080 P: -852.2682.9633

F: +352.2682.9790



‘@ COGENCYGLOBAL

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

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

Reference #: 2446501

Entity Name: JONESVILLE FAMILY DENTISTRY, P.A.

[ ] Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

Change of Agent

[(] Reinstatement

(] Conversion

(] Merger

[] DissolutionMWithdrawal

[] Fictitious Name

[] Other
Authorized Amount: $35.00
(1 q
: . Lt S
Signature: L
‘D CORPORATE HQ PEUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC CCGENCY GLOBAL (UK LIMITED COGENCY GLOBAL (HK) LIMITED
W0 E AQ™ ST, 1Q™FL PEGISIERED W ENGLAHD B WALES AHONG KONG LIMITED COMPALY
NY, MY ICOI6 REGISIRY a3C1012 UNIT 8, 1iF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTOR RD, CAUSEWAY BAT
P. 800.221.0102 LONDON EC3N 3AX HONG KONG
f: B00.944.6607 +44 {0)20.39¢61.3080 P. ~B52.2682.9623

F: +B52.2682.9790
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CGRPORATIONS

Pursucent 1o the provisions of sections 6U7.0502, 6170302, 6071508, or 617, 1308, Florida Statutes, this
statement of chemge is suhmitted fow a corporaion organized under the laws of the State of

Florida
in order 1o change its regstered office or regasiered agent, or both. in the State of Flonda
l. The name of the corporntion:

JONESVILLE FAMILY OENTISTRY.PA.
2. The principal offtce address: no change
3. The mmiling nddress {if different): no change
4. Date of incorporanon/qualification, ____11/13/2008

Document number: P08000101527

4. Thc name and street oddress of the cument registered agent and regisiered office on file with the
Florids Depantment of State: (If resipned. enter resigned)

NERIKAR, VIVEK V

1209 NW 98th St

GAINESVILLE, FL 32606

Py Hooo NOT aoeepadide
Taltahassee, Florida 32301
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6. The name and street address of Lhe new repistered agent (if changed) and /or registered office == - 27 —
(i changed): e on r—
- fri
Cogency Global Inc. - !E"_: -
; Lo
115 North Calhoun Stest, Suite 4 .t."
(9]

The strect address of 1ts
as changed will be ident

Such c.h.a.ngc' -“.}E,Z :Guthcrn'md by resolution duly adopted by its board of directors or by an officer so

v the board, or the corporation has been natified i writing of the change’
Ltk Auakar
l__ﬂ'@mam::ﬂ'u e tig

vivek Kerikar

,rcl_:“islcrcd officc and the street address of the business office of is rezistered agent,
tcal.

Trled af Dvped bamse and Wik
! hereby accept the appumrmgm as registered agent and agree o act in this capacity.
)

president
! further agree to comply with the pronisions of all stanues relative to the proper mid mm;)lrfc porformance
my dutiey, and | am familiar with and accept the obligation of my position as registered agend. Or, if this
ocument 1s being filed merelv to reflect a change in the registered office address, 1 iercby confirm thai the
curporation has becn notifted in writing of this change.

tef Michael Carlisle 85512024

Signuars of Reeulered Agent ute
if signing on behalf of an entty;

Michae! Carliste, Assistant Secretary
Ty ox Prsted Neme
*+ «FILING FEE: 83300~ *
MAKFE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
Man. To: Division OF CORPORATIONS, P.O, Box 6327, TALLAMASSEE, FL 32314
CR2ECLS (04'13)



