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COVER LETTER

TO: Registration Section
Division of Corporations
Star Dental Staffing, LLC
SUBJECT:

Name of Limited Liabilitv Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this maticr to the following;

Rachel Passanni

Name of Person

Star Dental Staffing, LLC

Firm/Company

3101 Pori Rovale Blvd Apt 711

Address

Fort Lauderdale. FLL 33308

RIS

Cinv/State and Zip Code
rachelpassarini‘@gmail.com

E-mail addiess: (o be used for tutere annual repon notification)

For further infornation concerning this matier, please call:
Rachel Passarnini

303 301-2630
at( }
Name ol Person

Area Code

Einclosed is a chieck for the fotlowing amount:
= $25.00 Filing Fee TJ $30.00 Filing Fee &

T1855.00 Filing Fee &
Certificale of Status

Cenificd Copy

(addational copy is enclosed)

Mailing Address:

Davtiowe Telephone Number

1 $60.00 Filing Fec.

Certificalc of Status &
Certificd Copy

(additional copy' is enchsed)

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N, Monroe Street, Suite 810
Tallahassee, ¥FLL 32303




ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF

Star Dental Saffing. LLC

)

: C o L. 32023 )
The Anicles of Oreanization for this Limited Liabitity Company were filed on 32812023 and assigned

ST L200U00288003
Florida document number ’

This amendment is submitted 1o amend the following;

A. If amending name, enter the new name of the himited liability company here:

Dental Pathwavs, LLLC

The new name must be distinguishiable and contam the words “Lintted Liability Company.” the designation "L1C™ or the abbreviaion “1.1.C."

I3 =~
Enter new principal offices address, if applicable: - f—::}. =
(Principal office address MUST BE A STREET ADDRENS) T ‘: L
E o
T, W
—'. ; ‘ e J:f
Fnter new mailing address, if applicable: aen e T
(Mailing uddress MAY BE A POST OFFICE BOX) Ry o
[ tad ]

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 registered office address here:

Name of New Registered Agent:

New Renistered Office Address;

Fmter Flovida streer address

. Florda

Cine Zip Cenle
New Registered Agent’s Signature, if changing Regisiered Agent:

! herehy aceepr the appointment as registered agent and agree 1o act in this capacine. 1 further agree 1o comply with the
provisions of all starwies relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agem as provided for in Chaprer 603, .S, Or._if this document is

being filed 1 merely reflect a change in the registered office address, | hereby confirm that the limited liabifity
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member N

Title Name Address Type of Action

v JAdd

JRemove

/ Change
/ “JAdd
/ JReniove
O

/ s
™ 2
o =

—~— I Ca ey

/ 7 =] Change
it by - Totey
/ I -
-l W
__ DT Dadan

~smnne

/
4
:

criJRenove

=

\ HChange

\ JAdd
\ ORemove
\ JChange

- - \ Add
\ URemove
\ JChange

TAdd

TIRemove

IChange




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

E. Effective date. il other than the date of filing: {optional)
(10 an effective date is listed, the date must be specitic and cannot be por to date of filing or inore than 90 days after filing. ) Pursuant o 6030207 (3¥b)
Nege: [fthe date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
document’s cflective date on the Department of Staie’s records.

If the record specifies a delaved effective daie. but net an effective time. a1 12:01 a.m. on the carlier of: (by  The Xith day after the
record is filed.

1/16/2023
Dated

Ta\z A

Signature of a member or authonzed representative of 4 member

Rachel Passarin

Ty ped or printed name ol signes

yaepg . - MmO



