—

~ Plooooog775 6

(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

(] Pick-up [] war [] man

(Business Entity Name})

(Bocument Number)

Certified Copies Certificates of Status

Special Insiructions to Filing Officer:

y N

Office Use Only

IRRIRRIN

200315855482

G132 E--0I00S =0T ewlS, Do

03/10/18--01025--002  #+101. 00

w |
- =
=
~m & *
b o I ——
x> .
Do =-d
o= | .
“o 3 M
=
w L7
fo o O
—F

pavt S

=
5 %



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2018

YOUNG KOH

YOUNG DENTAL LAB, INC.
1332 WEST FLETCHER AVE.
TAMPA, FL 33612

SUBJECT: YOUNG DENTAL LAB, INC,
Ref. Number: P10000097756

We have received your document for YOUNG DENTAL LAB, INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

1ne above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additionat filing fee of $10.00 is due.

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Dariene Connell

Regulatory Specialist Il Supervisor Letter Number: 518A00015408
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Scction _
Division of Corporations

YOUNG DENTAL LAB, INC.

Name of Corporation

P10000097756

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

YOUNG K. KOH

Name of Contact Person

YOUNG DENTAL LAB, INC.

Firm/Company

1332 W. FLETCHER AVENUE

Address

TAMPA, FL 33612

City/State and Zip Codc

YDLTAMPA@GMAIL.COM

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

YOUNG KOH . 813 908-7777

Nuame of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Taltahassee, FL 32314 26061 Exccutive Center Cirele

Taillahassee. FL 32301

CRIEDAS(03/12)



" 'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTII FOR CORPORATIONS
Purswant to the provisions of sections 607.0502, 617.0302, 607.1508, or 6171308, Fiorida Statutes. this

statement of change is submitted for a corporation organized under the laws of the Staie of

inorder 1o change its registered office or registered agent, or both, in the State of Floridu.

I. The name of the corporalion:YOUNG DENTAL LAB, INC.

2 The principal office address: 1332 W. FLETCHER AVENUE, TAMPA FL 33612

3. The mailing address (if different):

P10000097756

4. Daltc of incorporation/qualitication: 12/02/2010 Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter vesigued) —ra

YOUNG K. KOH
6906 W. LINEBAUGH AVE ., SUITE 101

TAMPA, FL 33625 - S8
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6. The name and street address of the new registered agent (if changed) and Jor registered offgde? g ﬁ?
(if changed): T 4 ==
2T o
YOUNG K. KOH $o » I
1332 W. FLETCHER AVENUE e @ O

P.0. Rox NOT acceptable d = by

TAMPA, FL 33612

The street address of its _rc%islcrcd otfice and the street address of the business oftice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorjzed by the board, or the co{;mmm has been notified in writing of the change’

T ‘1&— (é/ YOUNG (< JcoH  oFricEE-

algnanrte of zn elficer or director Pointed or typed name and tide

[ herehy accepr the appointment as registercd agent and agrec to act in this capacity.

! further agree to comply with the provisions of all statutes relative o the proper and complete
performance of my duties, and 1 am familiar with and accept the obligation ryFm_\-' position as regisiered
agent. Or, /{[ this document is being filed merely o reflect a change i the registered office address, |
hereby confirm that the corporation”has bedgh notified in writing of this change.

r@ Gl \_ K‘”}'\ c?“// 2/ i

j
™./  Sygmawrdof Registerad Agent Date

If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE FL 32314

CRIEO4S (1312



