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COVER LETTER i
BN
TO:  Registation Section -
Division of Corporations i
“’PG . ‘!!fg? s.!jf:j'.] !’q
SUBJECT: M. Gabriela GfSini, D.D.S’., PLLC . .-—'-:;_.,:;__ o (?: 0?
(Name of imited Linbility Compeny) L SR bR o i
il r‘{{}!"\;nﬁ-

The enclosed Arficles of Amendment and fee(s) are submitted for filing.

Please retum all comespondencs coneeming this matier to the following:

Deidre Garces

Name of Person)

The Law Offices of Max A. Adams, Esq.
Fim/Company)

1400 NV 10th Avenue, Suite 1211

{Address)

Miami, FL 33136

(City/State and Zig Code)

For further informeation concerning this matter, plesse call;

Deidre Garces . ¢ 305, 887-8060
{MNeme of Person) (Area Code & Daytime Telephane Nuntber)

Enclased is ¢ check for the following amouat;

[1$25.00 Filing Fee []530.00 Filing Fee & [C1$55.00 Filing Fos & 56000 Filing Fee,
Certificate of Statng Centified Copy ertifcate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is encloged)
MAILING ADDRESS: STREETACOURIER ADDRESS:
Registeation Seciion Regisirgtion Section
Division of Corporations Division of Corporztions
PO, Box 5327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Clrcle
Tallalassee, FL 32301
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ARTICLES OF AMENDMENT
TO 2y

ARTICLES OF ORGANIZATION SR
OF 0
o Mg
L Ale gy
M. Gabriela Orsini, D.D.S., PLLC R o g -
T o P P
(A Florida gnﬁf&? ﬁ%’?ﬁ?@ Corapany} Tk ORIDA

FIRST:  The Articles of Organization were filed on _March 27, 2008 and assigned
document numbey 00000032144 .

SECOND: ‘This amendment is submitted to amend the following:
Amcle 2. The registered office address of the LLC shall be changed to:
8280 Viﬁage Edge Circle, #3, Ft. Myers, FL 33919
Avrlicle 4. The address of the initial manager of the |LLC shall be changed fo:
§280 Village Edge Circle, #3, Ft. Myers, FL 33819,
Articte 5, The principal place of business of the L.LC shall be changed to:
8280 Village Edge Circle, #3, Ft. Myers, FL 33919.

Dateg _JUNE 16 _ 2006

Jit—

Mayx A, Adams, Esq., as atiomey-in-fact for M. Gabrlela Orsint (managing member)
T Typed or printed name of uignee

Signature of 2 mermber or anthorized representative of a merber

Filing Fre: 52500

Heelo@llcel i



