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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuent 1o the provisions of sections 070302, 6170302, 6071508, or 61715068, Florida Statutes, this
statement of change Ix submitted for o corporation organized wider the laws of the Siate of Florida

in order 1o chunge its registered office or registercd agent, nr both, in the Stare of Florida,

1. The name of the corporation; SEABREEZE ENDODONTICS PENSACOLA. PA

9013 University Pkwy. Ste 1. Pensacola, FL 32514

2. The principal office address:

3. The mailing address {if dificrent):

07082010 PHOMI0U34938

Document number:

-

. Dateofincorporation/qualification:

o

. The nanie and strect address aof the curvent registered agent and regisiered office on tife with the
Florida Departient of State: (1 resigned. enterresigned)

Kermi-Anng Hanson

2069 West 10ih Stieet

Parama City, FL 32401

6. The name and sireet address of the new registered agent (i changed) and for registered ottice
(ifchanged): .

C T Corporatian System

1200 South Pine Istand Road

P How NOrHaeeepinble -

Ptantation, Florida 33324

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

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board, or the corporation has been notitied in writing of the change’

T
L AL, L - N . - .
i JOF NAVIS, SECRETARY
Rigratture of up officer ur direcior Privted or iy ped name and Tiike

herehv aceept the appuoiniment as registercd agent ancd agree 10 act in this capucity, _
I further agree 1o comply with the provisions of all staluies reluiive 1o the proper id complete pertormance
of myv dwtics, and Tam funtiliar wiih gnd accept the oblivation of my position as registered agent. O, if this
dociment is being filed merelv 1o reflect w change in the registered office address, T herehy Confivnn that the
carporation has béen notifled inwriting of 1his change.
C T Corporation System d) ,
By RN Wy 07/212023

Sigrature of Regimicred Agent ute

[Fsigning on behalf of an entitv:

SEAN L. EMERICK, ASSISTANT SECRETARY

I'vped ur Printed Name

¥ r FILING FEE: 835,40 = = *

MAKE CHECKS PAYARLE §O FLORIDA DEPARIMENTOF STATE
PO,

MAKL T DIVESION OF CORPORATIE RS, PO BON G327 TALLAIASSEE. F1. 32314
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