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COVER LETTER

TO: Amendment Section

Division of Corporations " ot
L F el
. . . T T %
e, |
wer. Arigami Orthodontics, Inc. e
Name of Corporation Y;"?’;’; -
DOCUMENT NUMBER: P17000051556 A/V f-{
The enclosed Statement of Change of Registered Office/Agent and fee are submitied tor filing. Q}};t s
["lease return all correspondence concerning this matter to the foilowing: :
Michael Ruelf
Name of Conitact Person
Origami Orthodontics, Inc.
Firm/Company
17780 Aprile Dr
Address
Land O Lakes, FL 34638
Citv/State and Zip Code
drlisa@origamiorthodontics.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this mauer. please call:
Michael Ruelf L8113 336-8889
Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee. FI1. 32314 2661 Exccoutive Center Cirele

Tallahassce, Fi. 32301

CRIEGAS{03/12)



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

Pursucnt to the provisiens of sections 607 (0302, 6] 7 0302 007 J30N o 617 1308 Floride Stetnes, this

siatement of change is submitied jor a corporation orcanized wider the lows of the State of_F0rida

i order ter chenge e registered office or regisiored agent, or both, i the Stare of Floride,

I, The name of the corporation: Orlgaml Orthodontics, Inc

13

. The principal office address; 17780 Aprile Dr

Land O Lakes, FL 34638

3. The mailing address (i ditTerenty:

4. Date of incorporation/gualification: 6/07/2017 Document nimber: P17000051556

5. The naine and strect address of the vurrent registered agent and registered office on file with the
Florida Deparunent of Staie: (I resigned. enier resigned)

Lisa A Brooks
6612 N Elizabeth St ‘
Tampa, FL 33604 2 3

>
[t
)
6. The name and sireet address of the new registered agent (if changed) and /or registered office f{;‘-;-'- ?\'}
(if changed): AN
-
- S
=

(RN
-

Lisa A Brooks e

} &%
17780 Aprile Dr niL Ty
PO Bow NOT scceputble

Land O Lakes, FL 34638

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such chunge was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or th¢ corporation has been notified in writing of the change,

/7 Michael A Ruelf, Vice President

» sraiure of anodheer or dineetar Printed or fyped name and Dite

[ hereby aceepi the appoiniment as registered agent and agree to act in this capacity.

! further agree to complvawith the provisions of all siatues relative io the praper and complere
performance of my duties. and Tam familiar with and aceept the obligation qf{ muv position as regisiered
agent. Or. {fthis document s being filed merely 1o reflect o change in the regisiered office address. |
herehy conrirm that the corporation has heen iiotified in writing of this change. -

Qfm:; Kf@—c%l 51719

Mgnature of Kepstered Agemt Date

[f signing on behalf of an entitv:

L5 8 g?./w # S

Typed o Printed Nawe

== * FILING FEE: $35.00 % = =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O BON 6327, TALLANASSEE, FLL 32314
CR2EDS (013712}



