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Tao: . .- . Papeldoil 2024-05-10 06:32;23 PDT 19548277645

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

Pursuant to the provisions of sections 607.0302, 6170302, 607 1308, or 6171308, Floride Statutes, ihis
sttement of change is submitted for a corporation avganized under the laws of the Siate of Flarida

in order to change its registered office or registered agens, ar both, in the State of Floride,

i - . WN : DEN Y WE CEND:
1. The nume of the corporation; TOWNCARE DENTAL OF WEST KENDALL, P.A

- L. . 571 ;7Y H H 11 1
2. The principal office address: 15724 SW 72nd Street. Miami, FL 33193

(%)

. The mailing address (if different): 6240 Lake Osprey Dr.. Samsota, FL 34240

p N

- ., v 1800200 3 ! &S
. Dateofincorporation/qualitication; [ : Document number: Pr200006RNT4

A

. The name and strect address of the current registered agent and registered otfice on file with the
Flonda Department of Stawe: (If resigned. enterresigned)
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6240 LAKE OSPREY DR. e
SARASOTA, FL 34240 I
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6. The name and street address of the new registered agent (if changed) and /or registered oftice . © ¥
ifchanged): o
( ged) LE
C T Corporation Sysieny

1200 South Pine [sland Road

2.0, Boy NOT neeeplahle
Plantation, Florida 33124

The street address of its registered office and the street uddress 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 dipzciors or by an officer so

authorized by the board, or the corporation has been notified in writing of the change’

e (o, KARA KOROSEC, SECRETARY
Siguateere ol an olficer or director

Prinied or 1y ped rame and ttle
{hereby accept the appointment as registered agent and agree 1o act In this capacin, .
[ jurthér agree 1o comply with the provisions of all statures relurive 1o the proper and mm}n{er(z perfnrmance
of my dutics, and [ qm_{amrhur witl gnd accept the oMigation of my pysinion as registered agent, Or, if this
document is being fHed mevelv o reflecr a chunge in the registéred office address, Thereby Confirm that the
corperalion has béen notified in writing of this thange.
C T Corporation System

fs{ Sean L. Emerick 04/10,2024

Signature of Registered Agent

Pte
IF signing on behalf of an entity:

SEAN L. EMERICK, ASSISTANT SECRETARY
Typed or Printed Nume

xR FILING FEE: 835,00 * = *

MAKE CHECKES PAYABLE TO FLORIDA DEPARTAMENT OF STATE
MAILTO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, F!
CR2EOE5 (U13)
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