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To: =18506176380 Page: 4 oi 4 202109-14 10:32:22 CST 12122023573 From: Kimberly Laughrey

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 617 1508 Floricks Suunses, this

sictement of change is submitted for a corporation organized under the laws of the Stace of F1-
in order to change iis regisiered office or registered agent, or both, in the Siare of Floridi.

AMERICAN PEDIATRIC DENTAL DORAL. INC,

I. The name of the corporation:
7950 NW 53IRD ST SUITE 200 DORAL. FL. 33166

2. The principal oftice address:

3. The mailing address (it different):
127300 WY
(LM272014 Docurment number: PEAKXMHIZOT723

4. Date of incorporation/qualification:

3. The name and street address of the current regisiered agent and registered office on hle with the
Florida Department of Stue: (17 resigned, enter resigned)

PENA, WILLIAM A

10021 Pines Blvd, Saite 104}

Pembrake Pines. FIL 330324

6. The name and street address of the new registered agent (if changed) and for registered oilice

{if changed}:
C T Corporation Syslem " 3
e R
: o
o !

1200 South Pine [sland Road

P.0) Bax NOT aceepieble

Plantation, Florida 33324

Vo1
a3

3
The street address of its ;eﬁlstere(i oltice and the street address ol the business oflice of its reglsfe_rried agoal,
as changed will be 1dentical. — -
=~ W

Such change was authorized by resolution duly adopted by its board ot direciors or by an officefSo O
authorized by the board, or the corporation has been notified m writing of the change’

M ég,&s& Andy Lyness
Primed or tvpad aamd and titld

Sagnatnre of oo officer o direcior

I hereby accept the appoimiment as registered agent and agrec to acl in this capaciiy,
I furthér agree io comply with the provisions of all stanues relative to the proper and complete performance
% v duties, and I am familigr with and uceept the obligativn of my pesinon as rge;:'sreruj agent. Or, if this

ocument is being fited merelv 1o reflect a change in the regisiéred office address, T herehy confivm thar the
corporation has béen notified inwriting of this change.

C 1 Corporation Sysiem

By: - 92
sigmature of Registered Ap Daie

[i sighing on behalt ot an entity:

Ternell Kearney
Typed o Prauted Name

* %= * FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF CORPORATIONS, PO, BOX 6227, TALLAHASSEE, FL 32314

CRIGMNS (04713)

I T



