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COVER LETTER

TO: Registration Section
Division of Corporations

Yanitza McConnell DMD PLLC

Name of Limited Liability Company

SUBIJECT:

Ihe enclosed Articles of Amendment and fee(s) are submitted for filing.

I’lease return all correspondence concerning this matter to the following:

Yanitza Dixon

Name of Person

Yanitza McConnell DMD PLLC

Firm/Company

212 SE 12th Street

Address

Fort Lauderdale, FL 33316

City/State and Zip Code

y_kuljis@yahoo.com

E-mail address: (to be used for future annual report notilication)

Uor lurther infermation concerning this matter, please call:

Yanitza Dixon . 994 525-6010

Name of Person Area Code Daytime Telephone Number

linclosed is a check for the following amount:

s8] $25.00 Filing Fee [0 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassce, FL 32301




Yani McConnell, DMD

General & Cosmuetic Dentistry

~IRETE

212 SE 12" Street - Fort Lauderdale, FL 33316
www,YaniDMD.com
954-525-6010

Please amend name of corporation according to forms. [ recently got married (copy of
marriage certificate attached).

Contact name: Yanitza Dixon
Office number: 954-525-6010
Cell: 786-859-1417

Mailing address: 212 SE 12 Street, Fort Lauderdale, F1. 33316

Yanitza Dixon
Thank you




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2014 éﬁj»
e
285
YANITZA DIXON =08
YANITZA MCCONNELL,DMD, PLLC g
212 SE 12TH STREET ZTE
FORT LAUDERDALE, FL 505
m,BE?_
SUBJECT: YANITZA MCCONNELL, DMD, PLLC &

Ref. Number: LO6000076917

We have received your document for YANITZA MCCONNELL, DMD, PLLC and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words “Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Teresa Brown
Regulatory Specialist I Letter Number: 414A00026424

www.sunbiz.org

Dhivicion of O oarnoratrione - PO ROY 2297 _Tallabhacena Blarida 292914
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ARTICLES OF AMENDMENT
c TO A,
ARTICLES OF ORGANIZATION /’40 A
OF \ A y - /..}
VLTINS d
Ui, Ha
Yanitza McConnel, DMD PLLC AT X~
, iy C i ; S,
{ Op /06
The Anticles of Organization for this Limited Liability Company were filed on 08/04/2006 and assigned

IFlorida document number L068000076917

‘This amendment is submitted to amend the following;

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

Dr. Yoni PLLEC

I he new name must be distinguishable and end with the words “Limited Liability Company.” the designation *1.1.C™ or the abbreviation “L.1L.C."

Y.nter new principal offices address, if applicable: 212 SE 12th Street
(Principal office address MUST BE A STREET ADDRESS) ~ Fort Lauderdale, FL 33316

Fnter new mailing address, if applicable: 212 SE 12th Street
(Muiling address MAY BE A POST OFFICE BOX) Fort Lauderdale, FL 33316

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: Yanitza Dixon
212 SE 12th Street

Enter Florida street address

Fort Lauderdale . Florida 33316
City Zip Code

New Registered Office Address:

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

[ licreby accept the uppointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familigr with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if tis document is

heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limifed liability
company has been nofified in writing of this change. o é 12 /22 /20 Iy

lfChnngmg Re istered Apent
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e '
I amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

‘Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

MGR  Yanitza Dixon 212 Se 12th Street 8 Add
Fort Lauderdale O Remove
FL 33316
amMerR  Jeff Dixon 212 SE 12th Street o Add
Fort Lauderdale 1 Remove
FL 33316
0 Add
O Remove
O Add
O Remove
D Add
O Remove
0 Add
0 Remove
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D. 1f amending any other information, enter change(s) here: (Artach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and dannot be more than 90 days after
the date this decument is filed by the Florida Department of State) i

Dated (2 f];&,{ 2014 )

)y

Signaturc of a member of auihdrized represofialfe dis member
Yanitza Dixon

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



