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COVER LETTER

TO: Registration Section
Division of Corporntions

DOCTOR'S FINANCIAL NETWORK, LLC

Name of Limited Linbility Company

SUBJECT;

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

Please return all correspondence concerning this matter to the following:

Lisa R. Taube

¥
Name of Person g
Crary Buchanan, P.A. E—;;;
Flrm/Company u»:,
P.O. Drawer 24
Stuart, FL 34995-0024
City/Swte and Zip Code

hughdohertydds@comcast.net
T E-mall 0ddrest (16 b6 GFa Tor TUrre anvue Fepor nomTicatan]

For further informaltion concerning this matter, please call:

Lisa R. Taube 2 772,233-4602

Name of Persan Area Code & Duytime Telephoae Number

Enclosed is a check for the following amount;

@ 52500 Filing Fee ~ O$30.00 Filing Fec & Qs$55.00 Filing Fee & Q$A0.00 Filing Fee,
Certificate of Status Certified Copy Certiflcate of Status &
(ndditional capy is enclosed) Certified Capy

(ndditiona) copy is encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOCTOR S FINANC!AL NETWORK LLC

The Articles of Organization for this Limited Liability Company were filed on November 25, 2008 .4 axsi gned
Florida document number =08000108273

This amendment is submitted to amend the following:

A. If amending name, gnter the pew name of the limited liabllity company here:

BUSINESS OF DENTAL PRACTICE LLC
The new name must be distinguishable and end with thc words “Limited Liability Company," the designation “LI,.C‘ or the, abbreviation

“L.LC” P
= ~
Enter new principal offices address, if applicable: I’;—" Fo f’i i
{Principal office address MUST BE A STREET ADDRESS) n 2 =
L
i
NS S O E
AT —
Enter new malling address, if applicable: P
=T o
ailing address MAY BE A OFFICE BOX, = e

B. If amending the registered agent and/or registered office address on our records, enter the name_of the new

3t ent an cw registe cc addre :
Name of New Regisicred Agent:
New Repistered Office Address:
Enter Florida sireet address
, Florida
City Zip Code

New Replstered Apent’s Signature |[ changine Repistered Arent:

! hereby accept the appointment as regisiered 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 [ am familiar with and
accepl the obligations of my pasitlon as registered agent as provided for In Chapter 608, F.§. Or, if this document is
being filed to merely reflect a change in the registered affice address, I hereby confirm that the limlted lability
company has been notified in writing of this change.

1 Chonglng Reglstercd Agend, Slgnaturg of New Regiptered Agent
Page 1 of 3
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If amending the Managers or Managing Mcmbers on our records, enter the title, pame, and address of each Mapager

Managin ember being added or removed fr

Type of Action

) A
D Rc@ovc

e -
r

*?
@ Remove
: “"".g

(uw)
p—

i

r~ ——

Ty
B Jad
2 E £
G—] Remove

[ aw
EI Remove

D Add

D Remove

(] ase

D Reimove

MGR = Mannger
MGRM = Managing Mcmber
Title Name Address
¥ [
" 1
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A D
=
e
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0. I amcadiog amy other information, euter change(s) hover (2ach udditional shevty. ifnecessary )
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