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REGISTERED AGENT CHANGE
BOULDER ROCK DENTAL, INC,

-

=

i kbnﬁcmeof&ams | 0 | =]
NN - —
oy fCLm’m,Ll Copy H 0 ] N
::’f 1Pa&x Count | al | -
A [Estimated Charge [ 835.00 | 3
e - Do o
PhL B RS L@

P =

Elcctronic Filing Menu Corporate Filing Meny Ielp

Fram: 15055917000



To: 18506176383

Page: 2 0f 2 2024-10-37 20:09:52 GMT 5055917000

{((H24000363854 31}))

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.7 N8, ur 6171508, Florida Statuies, this

statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order to change its registered office or registered agent, or both, in the State of Florida.

BOULDER ROCK DENTAL, INC.
5 BOULDER ROCK DRIVE SUITE A, PALM COAST. FL 32137

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different):
4. Date of incorporation/qualification: 1/156/2021 Document number: P21000017025

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

FOX, FREDERICK A

5 BOULDER ROCK DRIVE SUITE A

From: 15055517000
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PALM COAST, FL 32137 =
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6. 'The name and strect address of the new registered agent (if changed) and /ot registered officé’- < - ; n_ 3
(if changed): e
T Meo
Capitol Corporate Services, Inc. - ‘—-_~, 3 ®T=
e =

515 East Park Avenue 2nd Fl Simo e

PO Hox NOT ncceptable R S

Tallahassee, FL 32301

The street address of its _regl'istf:red office and the sueet address of the business office of its registered agent,
as changed wili be identical.

Such chandglc): was authorized by resolution duly adopted by its board of dircctors or by an officer so

authorize

Y lh%&eggaigfg{. the corporation has been notified m writing of the change.
- »i 3 . . . N .
( AN Curtis Smith  Chief Financial Officer

THRESY Of Typed faroe and Le

1 hereby accept the appointment as registered ageni and agree to act in this capacity,

I furthér ugree to comply with the ra:ﬁmns of ali s:gn;res.relatme to the proper and cony;fete performance

of my duties, and [ am familiar with and accept the obligation of my position as registered agent. Or. if this
merely to reflect a change in the registéred office address. 1 hereby confirm that the

octiment is being Sfiled merely [ :
éen notified in weiting of this change.

corporation has
D Bl 10/31/2024

Date

Signature of Registered Agent
If signing on behalf of an entity:

Brian Radecki, Assistant Secretary on behalf of Capitol Corparate Services, Inc.
Typed or Prinicc Name

* * % FILLING FEE: $35.00 * **

MAKT ClIECKS FAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPQRATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CR2E045 (04713)
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