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COVER LETTER
TO: Amendment Section
Divitions of Corporations
: Affordable Dentures & Implants - Ordando IV, P.A.
Nams of Corporation
U P19000021541

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retumn all comrespondence concerning this matter to the following:

Jen Singleton

Name of Contact Person

Affordable Care, LLC

Firm/Company

629 Davis Drive, Suite 300

Address

Morrisville, NC 27560

City/btate and Zip Code

jennifer.singleton@affordablecare.com
E-mail address: (to be usad for futire anmual report notification)

For further information congerning this matter, please call:

Jen Singleton £ 084 ,328-4183
Name of Contact Peraon Area Code & Daytime 1 elepbone Nomber

Enclosed is a $35.00 check made payable to the Department of State.
(((H19000108776 3)))

Ameniioent Sestion Asesfnes Sectian

Division of Corporations Divisiom of Corporations
P.O. Box 63127 Clifton Building
Tallahassee, P1.32314 2661 Executive Center Circle

Tallahasses, FL 32301

CRIBD4S (0112)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant io the provisionr 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 Florda
in order to change its registered office or registered agenf, or boih, in the State of Florida.

1. The nate of the mﬁAﬁordabla Dentures & Implants - Oﬂando IV, P.A.
2. The peincipel office address: 1163 Blackwood Avenue, Ocosee, FL 34761

3_mmmﬁfmq:629 Davis Drive, Suite 300, Mormrigville, NC 27560

4. Date of incorparation/qualification: 37119 Document apmber: P 19000021541

5. The name mnd strect address of the carrent registered agent and registered office on file with the
Florida Depertment of State: (I reeigned, enter resigned)

National Registered Agents, Inc.

1200 South Pine Island Road
Plantation, FL 33324 -
6. The name and street address of the new registered agent (if changed) and /or registered office = g
(if changed): o Y
NRAI Services, Inc. = "l_\,
1200 South Pine Island Road s 7
P.O. Box NOT scowpmble o]
Plantation, FL 33324 ©
ug_‘dfeuoﬂure office and the street address of the busineas office of ite registerad agant,

ange wes autharized lution dul
ymebom,mﬁym e S e ot oo o ST oep 1 oy ea officer g0

Jena Taft, Assistant Secretary
I hereby aedept the a as regist tmdqg;ztoacttnthu
pleuige Cﬁh:?l’m’ %a:giar\g  and accept the umn Igl%“a
hcrcbycory{-mlha carparaﬂ:ghasb:cnmqﬁe fn writing @ ftkfscha;?:
/a A April 02, 2019
E‘&mdn;mm
If signing on bohalf of an catity:

Den

({(H19000108776 3)))
Natalie Laiba-Paui - Assistant Secretary

Typed o Printed Nema

* # * FILING FEE: $35.00 * = *

MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT a¥F 8
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, Tam.russm, FL 32314
CRIEN45 (03/12)



