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COVER LETTER

T Amendment Section
Division of Corporasions

SlJIl.FI'}Q'I‘: Willizu.n Bell IJM_D, MDA,
Name of Corpurion

DOCUMENT NUMBER: 20000012596

The enclosed Statement of Change of Registered Cfice/Agent and fee are submitied for filing.

Please return all correspondence concerving this matter o the following:

Riadley F. White, Esq.
Name of Contact Persen
WhiteBid, PLLC
Firnv/Company

2E01 Waverly Place
Address

Melboumne, Florida 32801
City/State and Zip Code

bwhite@whitebirdlaw.com

For further information concerning this untter, please call:

Buadley F. Wlite, Lsq. al (j..’,l )327-5530

Nanie of Cantact Person Area Code & Daytime Telephone Nomber

Foclosed is a $35.00 cheek imade payable (0 the Departiment of State.

Mailing Addiress: Strect Address:

Amengdinent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Maonroe Strect, Suite 810

Tallahassee, F1, 32303

CRIECS (471 3)

o ki ks




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provistons of sections S07.0302, 6170502, 6071508, or 6171308, Florida Stertuteas, this
atement of change is submiited for o corporation orgunized wider the lenvs of the State of Florida .

i archer to change s registered office or registered agen, or both, in the State of Florida,

[. The name of the corporation: Willia lell DMD. ML },"‘f'

2030 5. Pauick Urive #1, indian Harbour Beuch, Florida 12927

2, The principal office address:

3 The mailing ueddress G ditferend):

Febuary 5, 2020 20060012596

4. Dale of incorporation/qualification: Document number:

3. The name and sireet address of the current registered apent and registered oftice on lile with the
Fiorida Department of Siate: (If resigned, citer resigned)

United States Carperation Agents, Ing,

3375 S, Semonan Botlevand, Suile 36

Orlanda, Florda 32822

6. The name and street address of' the nes registered agent (i chanped) and for registered office
(if changed):

Bradley . White

2101 Waverly Phace

O T NOT aceoplotle .
Mclbourne, Florida 3290) TLoE

The strect address ol its regisiered office and the street address of the business office of its registered agenl,
as changed will be identical.

Such clhinge was avthorized by resolution duly adopled by its board of direclors or by an otticer so
authorized by the board, or tlid corporation has been natificd in writing of the change.

, .t %/% William Bell, Dresident

Spnature u L olTied of direcior B Tonial ar typéd nané id Tille

L herehy accept the uppoinupeny as registeved usiom and agree 1o gt i this copracity. )

! firther auree w coniply witl the provisions af @il stgtutes relutive to the proper wid urm:{)hﬂc e c)r'nmr}cc
{y my dutiey, o £ ot fomitior willt smd aceept the obligenion of iy position as repistered apenr, T if this
doctunent is being filed merefy to reflect a change in ihe regisiired nffice acklress,' T horepy Sonfiear that the

!
c.'m'pun.r!fon/llm.h’é}y; ;;r:f:'ﬁ?.'f'u u'r:/ri: 2 of iy chonge,
- — . .
T L —’ / 4 /;?/

2 45//'
“Rignafire of Regasteredl Agem / Dne 7

;o

LFsigning on beliadf of an emity:

(%)-/c—; /, / 2y S /—\//7/(_

Eyped or Prmicd §anwe

*HEFILING FEE: $35.00 %+ *

MAKE CHECKS PAYARLE TO FLORIDA [JEPARTMENT OF STATE
MAN TO IIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, [11. 312314
CR2ED4S (0471 3)

R AR ek P A Sk 8 o =

.




