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LATIN TAX SERVICES

2506 NORTH STATE RD 7, MARGATE, FL 33063
FHONE 9542838513
FAX8549799759

05-06-2025

DEPARTMENT QF STATE
DIVISION OF CORPORATIONS

RE: | am requesting your assistance with the amendment of TROPICAL SMILE P LLC, with
Document number L25000197671. | am hoping you can assist me in expediting this.

Thank you so much for your time. | await your prompt reply.

Muoanica Tamayo

Latin Tax services
2506 North State Rd 7
Margate F| 33063
954 283-8513 Fax 954 979-9759




COVER LETTER

TO: Registration Section
Division of Corporations

TROPICAL SMILE 1P LLC
SUBJECT:

Name of Limited Liabilisy Company

The enclosed Artictes of Amemdment and feets) are submitied for tiling,

Please return all correspondence concerning this matter o the Tollowing:

MIRIANNYS FIFFE GONZALEZ

Name of Pepson

TROPIAL SMILE P LLC

Fitny Company

S SWOLAITH AVIE

Address

MIRAMAR. FI. 33027

CuviState and Zip Conde
MEIFFE @G MAIL.COM

E-matl address: (to be usoed for fuiors annoal report notitication

Fuor further information concerning this nuuter, please call:

MIREANNYS FIFFLE GONZALEZ U6 201795

_ . _ oty
Nime of Persan Area Cade

Davtime Telephone Number

Eneclosed is a check for the following mmount;

= S23.00 Filing Fec 3 530,00 Filing Fee &

Centificate of Status

E1 855.00 Filing Fee &
Centificd Copy

T $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(additional copy is enclosed)

tdditonal copy s enclosed)

Mailing Address:
Registration Scction
Division of Corporations
.0 Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION (1(:}:1 .

OF ]A-:".:' N ("\,

K \Sl, vy
/;';'s-'
TROPIAL SMILE P 1L ’//.-0
(Name of the Limited Liability Company as it now appears on our records.) e L.?
(A Flondy Limited Liabiliy Company) L

. . . . . . ) .. o . - KW21/2025
I'he Aricles of Organization for this Limited Liability Company were filed on (21720

L23K0197671

and assigned

IFlorida document number

This amendment bs submitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

TROPICAL SMILE PLIC

The new name inust be distinguishiable and contain the werds “Limited Liabiliey Company.™ the designation “LLC™ ¢ the sbbreviation “L.L.C.”

Enter new principal offices address. il applicable: N/A
fPrincipal offive address MUST BE A STREET ADDRESS)
NIA

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

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 ot New Registered Agent: NA

New Registered Office Address:

Enter Florida strece address

. Florida
Cine Zip Code

New Registered Avent’s Signature, if changing Registered Avent:

[ hereby accept the appointment as registered agent and agree to act in this capacite. 1 firther agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties. and T am familiar with and
aceept the obligations of my position ax registered agent as provided for in Chaprer 603, F .S, Or, if this document is
being filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited liability
compamy fas been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




I 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

Title Name Address I'vpe of Action

CiAdd

ORemove

CChange

CJAdd

ORenuve

CChange

OAdd

CORemove

OChange

— Ciadd

CiRemove

CiChange

CiAdd

ORemove

[CChange

- _ B CJadd

ORemove

CiChange




D Ifamending any other information, enter change(s) here: (Anach additional sheets. i necessary. )

We are needing to change the name of TROPICAL SMILE P LLC 10 TROPICAL SMILE PLLC. since itis a

Professional 11

E. Ettective date. if other than the date of filing: {optional)
(I en eflective date s lsted. the date must be specinic and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3)(b)
Aote: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State’s 1ecornds,

IF the recond speerfies a delaved effective dine. but notan efivctive time, at 82:400 a.m. on the carlicr of: (b The 90th day atter the
record is tiled.

103006 023
[aned

Signzure of whember or anfhonized representative of a member

MIRTANNY S FIFFE GONZALEZ

Fyped o pnnted name of signee

+ $25.00




