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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: MILLIAN DENTAL SOLUTIQNS, PL

002/004

. (Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Francyne Carrilto
{(Numne of Perion)

Legalzoom.com, Inc.
(Firm/Compony)

7083 Hollywood Bivd., Sulte 180

VL

(Addresy)

Los Angeles, CA 80028
(City/State and Zip Coda)

I

For further information concernlng this matter, please call:

w (323 ) 962-8600
(Area Code & Daytime Telephone Number)

[Francyng Carrillo
(Name of Pergon)

Enclosed is a ¢heck for the following amount:
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(Js60.00 Filing Fee,

[¥]$25.00 Filing Fee  [)$30.00 Filing Fer & [Jss5.00 Filing Fee &
Certificate of Status Centified Copy Certifioate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section i Registration Section

Divigion of Corporatiens Divigion of Corporations

Clifton Building

P.O. Box 6327

2661 Executive Center Clrclo

Tallahessee, FI. 32314
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

MILLIAN DENTAL SOLUTIONS, PL

{Nume of the Lim % EFEM.'VI Comg_gn! af It Eqﬂ ap_%m on Wy records.)
' orida Limitad Liaoility Company

The Articles of Organization for this Limited Liability Company were filed on _1/29/2008 = and agsigned
[#5] -3
Florida document number LOE000010215 . =m =
=
T ™ i
. . N A . o ;,:’5 Lo =] T
This amendment is submitted to amend the following: T (_Mn F_
} -
Mo fi8
A, If amending name, the new name of the Jimijted labili ar ' r_‘gm‘ > @
, . o= o
McMillian Dental Solutions, PL o> -

The new name must be distinguishable and end with the words “Limited Liability Company,” the dengzatioE‘[.’EC" gf fhe abbreviation
“LL.C” :

B. If amending the registered agent and/ar reglstered office address on our records, entec the name of the pew
istered 'or the new registere dress here:

Name of New Registered Agent:
Nsw Registered Office Address:

{Enter Florida street address)

. Florida
(City) (Zip Code)

! A A

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the praovisions of all statuies relative to the proper and complete performance af my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited lability
company has been notified in writing of this change.

{if Changing Regisserad Ageat, Signagure of Naw Regisiercd Azent)
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If amending the Managers or Managing Members on our records, enter the title, name, spd address of each Manager
or Managing Member being added or removed from our records:

MGR = Mansger
MGRM = Managing Member
Title Name Address . Type of Action

MGRM Charlgs E. McMitian, DM.D. 930 Marcum Road [ Add
Suite Qne [7] Remove
: Lakeland FI 33809

Charles E. MCMi"ian, D.M.D. 930 Marcum Road
Suite Ona —{) Remove

<
A
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- Typed ot printed name of sipmes
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