1

A}

Aug. 29, 2011012:09P

RECEIVED
MAUG29 PMI2: 42

PAres s,

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.

(((H11000213682 3)))

000 O A

1100021 36823ABCY
Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Domg so will gcncratc another cover shect.

o e mmmm rarme 4 he o AiAR A £R e WA i STE T e s

To:
Division of Corporaticons

Fax Number : {Bh0)61/-6383

From:
Account Name : HISPANUSA INC
Aagcount Number : I20070000094
Phona v (9541478-270¢
Fax Number o (9%4)934-0334

#*Enter Lhe amail address tor this business entity to be used for future
annual reporl mailings. Fntar only onc cmaill address please, xw

Email Addrass:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN b

< MOBILE DENT MASTERS LLC % ™

o] —— a— —— *
= Certificate of Status i 0 oo
— 2 LN & i
grs Certified Copy 0 | A
5 or— =
= 52500 | w 3
RS - T W
- gt &
e pth
S
Eg_J

= e e e e e e e ot e e e

lectronic Filing Menu Corporate @ug M@ L E O D Help

AUG 3 0 2011

EXAM!NEH 8&9/2?1:



v

]

hug. 29, 2011 12:09°M  INSIGHT CASLE Ne. 6858
4 . COVER LETTER

TG Registration Scetion
Division of Corporations

MOBILE DENT MASTERS LLC
Name of Lintired Liability Company

SUBJECT:

The cnelosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

HECTOR G. VELASQUEZ

Namc of Person

MOBILE DENT MASTERS LLC

Firm/Company

790 NW 34TH BLVD
Address

FT LAUDERDALE, FL 33308
City/Stxte and Zip Code

hispanusa@hotmail.com
Eemnail address: (To be used for fomre annuval report notilication})

For funther information concerning this matter, please call:

HECTOR VELASQUEZ a1 (_954 ) 448-6844
Name of Persen Area Code & Daytime ‘l'elephons Number

Enclosed is a check for the following amount:

Ps 3

§25.00 Filing Fee $30.00 l'iling Fee & $35.00 Filing Fec & 360.00 Filing Fee,
g -
Certificate of Slalus Certified Copy Certificste of Status &
(edditional copy is enclosed) Centified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporatzuns

P.0. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L08000002796

01/09/2008 and assigned

This amendment is submitted to amend the following;

A. If amending narae, cnter the new name of the limited Liability companv here:

The mew name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbraviation
“I.‘.L.C.”

LEnter new principal offices address, if applicable:
Princy ¢ address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

SHa
B, If amending the registered agent and/or registered office address on our records, enter th't’r; Fg‘hm@f the new

registered spent and/or the new registered office address bere: iy

Name of New Repistered Agent:
New Registered Office Address:

Enter Florida sireet address

, Florida
City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree to comply with
the provisions of all starutes relative fo the proper and complete performance of my dutles, and I am _familiar with and
accepl rhe obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited liability

company has been notified in writing of this change.

H Changing Reaistered Agent, Si'g"gnture of New chister;d' Adent
Page 1 of 2
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If amending the Manugers or Managing Members on our records, enter the title, name, and address of cach Manager

or Managing Member heing added or reinoved from gur records:

MGR = Manager
MGRM = Managing Member

Title Name Address T ¢ljo
MGR CRUZ, LORUHAMA 790 NORTH WEST 34TH STREET [ Add
OAK| AND PARK Ft 33300 [Z] Remave
MGRM LORUHAMA, CRUZ 790.NORTH WEST 34TH STREET [ Add
OAKLAND PARK FL 333010 [7] Remove
- ] Add
[ Remove
[Jadd
D Remove
[Jadd
DRcm(wc
[Jadd
[CJRemove

D. Ifamending any ather information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated August 29 . 2011 ,

Signature of a mewber or authorized representative of a member

HECTOR G. VELASQUEZ
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




