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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2016

JUAN R. YOUSSEF

LOOP SMILE GROUP PA

7902 NW.W 36 STREET, SUITE #209
DORAL, FL 33166

SUBJECT: LOOP SMILE GROUP PA
Ref. Number: P14000070828

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a PARTNERSHIP REGISTRATION, but your entity
is a FLORIDA CORPORATION. Please complete and return the enclosed blank
form(s).

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.

Piease 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.

Darlene Connell
Regulatory Specialist Il| Letter Number: 916A00024656
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LOOP 5/7/// ot éf OUF p/y

Name of Corporation

DOCUMENT NUMBER: P/#OO&O 70 ggﬁ

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

Please return all correspondence concerning this matter to the following:

Toan £ Rov=set

Name of Contact Person

Loap §w//f= Groge K Vi

Firm/Company

79 0%«/%35#%25?

dress

DPoaal, F) 2ZUE

/ City/State and Zip Code

CEOC Jpppdent.com

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

For further information concerning this matter, please call:

Toan L A ousset CIPE A\ UTT - TeSE

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 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.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FLL 32301

CR2EQ045{03/12)



I

. 'STATEMENT OF CHANGE OF RE-G[STEB.ED YFFICE OR REGISTERED AGENT OR
* BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this ‘
statement of change is submitted for a corporation organized under the laws of the State of F/ gj Mé
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: L@ﬂ 6/77/7\9 é Fddﬁ /?/4

2. The principal office address: 7?’&}\ uﬂﬂ/ 3'65% wm
el F/ zz/64

3. The mailing address (if different): W

4. Date of incorporation/qualification: gmf Z/ Document number: p / 400 0d 70 8/2‘8

3. The name and street address of the current registéred agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

&arﬁa/w‘f Creatims /Y/F% N e
/|23 Vmw,/m Eavit= Eaﬂ/#mlf

ML@MQM H 2240 %

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁce ‘
(if changed): v

Tl Lopeset
TO02 Yl Bl Seitdh 209

P.O. Box NOT acceptable

DM Fl 2264

Such change was aut

! dd by resolution duly adopted by its board of directors or by an officer so
authorized by the boa

the corporation has been notified in writing of the changg.

Toon L. Bos=af,

Signature of an PGl direcior Prinied or typed name and title i?
4quﬂ/re,__,/Q eﬁf@k{‘

f“"‘"‘ ent as registered agent and agree 1o act in this capacity

2 viTirihe provisions of all statutes relalwe to the pro er and complete
pe»formance of my duligs am familiar with and accept the obligation o posmc)n as registered
agent. Or, if this docu

ent is bding filed merely to r dﬂec: a change n the regisfered office address, 1
hereby con u m that thd dprporation has been notifie

in writing of this change.

——— /) -2 - 20/8

MBCA Ceriy Date

Typed or Printed Name
* % % FILING FEE: $35.00 * * *

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

CR2E045 (03/12)



