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To: ~135061.763E‘30 Page: 4 of 4 2021-09-14 10:24:30 CST 12122023573 From: Kimberly Laughvey

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

Pursuant (o the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florid Stanues, this

siatement of change is submitted for a corporation oreanized under the laws of the Siate of Fl-
in urder 1o chanpe iis regisiered office or regisiered agens, ar both, ia the Stare of Florida.

WILLEIAM A PENA. DMD. PA

}. The name of'the corporation:
13021 PINES BLVD. SUITE 100 PEMBROKE PINES, FL 33024

2. The principal oftice address:

3. The maling address (it different):
; .
(KM EOS2HW Document number: POEHRHKI7S671

4. Date of incompomtion’qualification:
3. The name and street address of the current registered agent and registered oftice on file with the
Florida Departiment of Suie: {If resigned, enter resigned)

PENA, WILLIAM A

10021 PINES BLVD. SUITE 110

PEMBROKE PINES, FLL 33023

6. The name and street address of the new regisiered agent (il changed) and for registered office

{if changed): ~a

= ~

C T Corporalion Svslem S -
T o
! v A
1200 South Pine Island Road =57 _‘: PR—
P.0). Box NOT acceptable :—:,_-132 = ™

Plantation. Floyida 33324 <3 € ’

M = Vil

‘:T" (7] f-s—é

r&glgeren enl,

as changed will be identical,
e was authorized by resolution duly adopted by its board of directors or by an ofticer so

Such c_]mneb A [
authorized by the board, or the' corporation has been notilied in writing of the chanpe.

M égpu.& Andy Lyness
PrieJ or typa] name and bitle

Signmure of 2o officer or darexcior

The sireet address of its registered olfice and the street address ol the business oflice ol i3
~= =

[ hereby gocept the appointment as registered agent and agree (o act in this capaciiy,
I furthér agree 1o comply with the provisions of all statutes relative to the proper and complete ;J(?{'gnrfr_rgr;(;e
r.if 1Ry

of my dries, and I am familiar with and accept the obfigation of my position as registered agent,
docament is heing filed merely to reflect a chunge in the registired office vddress, T hereby confirm thar the

corporaiion has been notified i writing of this change.
C T Corporation Sysiem
973411

By: Tl Kearnay -
Pt

Sigmature uf’ chlalm'fu/’ﬁgcn!

If signing on behalf of an entity:

Ternell Keajney
Tvped ot Printed Nome

* = * FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6127, TALLAHASSEE, FL 32314

CRIENS (04413)



