Aug 13, 2020 01:50 PM To: 18503176383 Page 1/5 From: Faehner PLLC  Fax: 7274749949
81320 —— ,..,
n" . b iy ‘ ] - t
1 . .

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000278421 3)))

00 00O AN

H20000278421 3A8C-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

A

To: o
pDivision of Corporations =3

Fax Number : (850)617-6383 = .

.- |

From: -3 -

Account Name @ M. FAEHNER, ESQ. LLC - )
Account Number : 120170000081 Lo

Phone : (727)443-5190 0 1

Fax Number : {727)474-9949 w;
LR

**Enter the email address for this business entity to be used for future-
annual report mailings. Enter only one email address please.** '

Email Address:

h
1y S?
X LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
T BLUE WAVE DENTAL GROUP, PLLC
T ] —
T : |Certiﬁcalc of Status “ 0 I
Z o 1Ccniﬁcd Copy H 0 I
g ; IPagc Count 4_” 04 |
[Estimated Charge I__s2s.00 |
N SULKER.
Corporate Filing Menu NJGI‘IKC‘!RM

Electronic Filing Menu

N

hitne ffafla ciinhiz nrafecnmte/afilenvr sxe



Aug 13, 2020 01:50 PM To; 18505176383 Page Z/5 From; Fashner PLLC  Fax: 7274749949

COVER LETTER

TO:  Registration Section
Division of Corporaticos

BLUE WAVE DENTAL GROUP, PLLC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing,

Please retum all correspondence conceming this matter to the following:

D'Anne Bruen

Name of Person
Blue Wave Dental Group

Firm/Company
1773 West Fletcher Avenu¢

Address
Tampa, FL 33612
City/State and Zip Code

d.bruen@blucwavedentalgroup.com

E-mai] address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

D'Anne Bruen 813 968-2483
at( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

m $25.00 Filing Fee (] $30.00 Filing Fee & ] $55.00 Filing Fee & (0 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy |3 enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassee
Tallghassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES .OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUE WAVE DENTAL GROUP; PLLC

The Articles of Organization for this Limited Liability Company were filed on 0172172016 and assigned

Florida document number 116000012334

This amendment is submiticd to amend the following:

A. If amcnding name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation ~1..1..C."

Enter new principal offices address, if applicable: R
. (Principal office address MUST BE A STREET ADDRESS) =
= i
Enter new mailing address, if applicable: - )
(Maiting address MAY BE A POST OF FICE BOX) d —
A

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new regisicred office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Cine Zip Code

New Revistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to camply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely réflect a change in the registered office address. I hereby confirm that the limited liability
company has been natified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent
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. It amending Authorized. Person(s) authonzed to manage, enter the title, name, and address ol cach person_being added
- B
o or removed from our records:

. MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR FRANK, SIERRA |
= Add

1773 West Fletcher Avenue
O Remove

Tampa, FI. 33612
(I Change

MGR MCDOWELL, ERNEST H.. DMD 1775 West Fletcher Avenue -
N Add

Tampa, FL 33612 .
= Remove

OChange

CiAdd

ORemove

CiChange

(JAdd

D Remove

TiChange

CiAdd

CRemove

OChange

DAdd

CRemove

OChange
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

NONE

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is lisiwed, the date must be speeific and cannot be prior to date of filing or mare than 90 days after filing.) Pursuani 1o 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docwinent’s effective date on the Department of State’s records.

1f the record specifies a delayed effective date, but not an effective time, ai 12:01 a.m. on the earlier of (b}  The 90th day after the
record is filed.

-\UGUST I l 2020
Date .

//{//' _/

Signature of a member or autherized representative of a member

DR. RANDY FELDMAWN

Typed or printed name of signee

Filing Fee: $25.00



