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COVERLETTER

T, z\mcn-.lmcntASL'clion
Division of Corporations

Miami Dental Lab, INC.

Name of Corporation
P17000038419

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing,

SUBIECT:

BOCUMENT NUMBER:

Please return all correspondence concerning this matter o the fullowing:

Danay Acevedo, Esq.

Nume of Contact Person

Miami Legal Firm

Frrm/Company

o757 Blue Lagoon Drive, suite 320

Address

Miami, Florida 33126

Ciy/State and Zip Code

LE~mail address: (1o be used for future annual report notification)

For further intformation concerning this matter. please call:

Danay Acevedo, Esq. L 305 265-2266

Mame of Contact Persan Arca Code & Davtime Telephone Namber

Inctosed is a $35.00 check made pavable 1o the Departnrent of State,

Matling Address: Street Address:

Amendment Section Amendiment Section

Division of Corporations Division ot Carparaiions

P.O. Box 6327 Clifton Building

Tattahassee, FL 32314 2661 Exccutive Center Cirele
Tallahassee. FI. 32301

CRIEIS (03712



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2018

DANAY ACEVEDO ESQ
5757 BLUE LAGOON DR STE 320
MIAMI, FL 33126

SUBJECT: MIAMI DENTAL LAB, INC.
Ref. Number: P17000038419

We have received your document for MIAMI DENTAL LAB, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Rebekah White
Regulatory Specialist Il Letter Number: 718A00019678

TRV Y
o ' o3

www.sunbiz.org

TR Ly ot e MY e DOMY DY o990 T o1 - i Tl s OYDY1T A



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

Pursudot ter the provisions of sections 607 03026170002 607 1308 or 6171505, Floridu Stainios, this

Statenient of change is submitted jor a corporation organized under the laws tsf the Ntaue of Florida
rorder o change iis registered ofjice or registered agent, o boly, i the Siate oi Floride,

1 The name ot the corporation: Miami Dental Lab, INC.

2 The principal ofhice address: 2466 WEST 60 STREET HIALEAH, FL 33016

3. The maiting address (i differen); 167 WEST 23RD STREET HlALEAH' FL 33010

4. Date of incorporation/qualification; 04/27/2017

S The name and street address of i

o
L

Document nuimber: P17000038419

cursent regastered agent and registered ottice on tile with ihe
Florida Departiment of Ste: (10 resigned. enter resigned)

Acevedo, Jorge

4901 SW 87 AVE

MIAMI, FL 33165

—4M
0. The name and street address of the new registered agent (it changed and for registered oftlee?
(it changedy.

b =
Danay Acevedo, Esq.

oy
[Fp Loy
5757 BLUE LAGOON DRIVE, SUITE 320

ALY
P Box NOT aceeptable

s
MIAMI, FL 33126

CERLE:

3
ogiC WY G- 100810

The strect address ot its regisiered oftice and the street address of the business ollice of its re
as changed will be jdenpical.

such change we

gistered agent,
hang & authorjzed by reselution duly ado;
autharized by the board. Jor the corporation has hees

rned by its board of directors or by an ofticer <o
pnolilicd v wiiting of ihe cihimee,

ovye Aceed
acer o difcand Fnled of I ped namdEand e
fhierehy achopn
fperther ag

poininent us registered agent uned agree to act in this COCHY,
et lomply with the provisions of
Jerformaned

P Al dn

wly

wll siaiutes relative i the proper wid complete
v el ios, aped T pemilior wiy
aecnt O, if dhis documentfts beingg filed mere
ferehy Venfirm that ihe corborarion has been

hend aveepi the obligation of s pasiiion as registered

b to reflect u change e the regisicred office addiess, |
gtified in writing of this change,

A o)1 )14

Dt
AN ety

|

Signaiure of Re L Agent

[ siyning on belalt ot

Toped or Ponted Namwe

R FILING FEE: $35.00 = » %

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TOD DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE. F
CRIEOIS (113077
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