(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ rekuwr  []war [] maL

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

. SELLERS

FEB.-3 2009

EXAMINER

Office Use Only

IURTAORREIAR

500139156865

SO001391562355
(1/29/05--01004--004 #2500

::“- Vel oo §

[ e €£LO

[ ] -

VI PT) eee

Th oo T

L

P ST

TE
i

[ L.

Lo (_. i.}? )

G S—

S O



COVER LETTER

TO; - Registration Section
Division of Corporations

SUBJECT: SU“&'\"‘\NL be.dﬁ\ P&f'h\l\!fg LLC—*'

(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:

—’r:m CJ’H\‘ShL.

{Name of Person)

Suu&\fnm, De el PWS-

(Firm/Company)

{Address)

by . thelsens BLO

MELLgURNE £, 22901

(City/State and Zip Code)

For further information concerning this matter, please call:

Tim  Qhnche W3t 799 -0004 .10

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

%25.00 Filing Fee [2$30.00 Filing Fee & [1$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
' (additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2009

TIM CHRISTIE

1674 W. HIBISCUS BLVD.
MELBOURNE, FL 32901

SUBJECT: SUNSHINE DENTAL PARTNERS, LLC
Ref. Number: LOB000109594

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

We are enclosing the proper form(s) with instructions for your convenience.

The fee to file your limited liability company document is $25. Please include an
additional $30 for each certified copy (optional) requested and an additional $5
for each certificate of status (optional) requested.

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 questlons concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers :
Regulatory Specialist Il Letter Number: 709A00000428



Division of Corporations
Registration Section

Dear Examiner;

T EL AL

<0

When filing the articles of incorporation I neglected to send the attachment with the one
(1) additional manger/member:

Todd E. Christie D.M.D.
1674 W Hibiscus Blvd
Melbourne FL 32901

If there is a fee for this amendment please call or email me. I can provide MC/Visa if
possible.

Sincerely,

Tim Christie

1674 W Hibiscus Blvd
Melbourne FI. 32901

32,,\'5(4?-—7347 ('&é(
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
S N g\r\‘. N B&A\l\ P(L/quf LLC
Name of the Limited Liability Company as it now appears on our records.)
(A Tlonda [':mmeg Ciability Company)

The Articles of Organization for this Limited Liability Company were filed on , ' ,/ 'ZS / 20“(? and assigned
Florida document number LO & OOO ! 0 q gq "{'

This amendment is submitted to amend the following:

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

“LLC" or the abbreviation

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation

“LL.C”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

on our records, enter _the name of the new

B. If amending the registered agent and/or registered office address
registered agent and/or the new registered office address here: lr_‘_‘ @ E-‘g
‘ L om
oot - cl‘g ”"{'a
Name of New Registered Agent: : eyl o
: TR A
New Registered Office Address: fo e g
(Enter Florida street addrésy)’ ==  peem
oS = v B S
, Flerida = =
ZZip Code)

(City)

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

1 hereby accept the appointment 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 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 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.
(If Changing Registered Agent, Signature of New Registered Agent)
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[ A

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address

Type of Action

EA/dd'

m@{& To&ol U/\(i_&’ﬂ«. 194 0. mesenl Bup

Melbourp FL 2290 )

[J Remove

) Add

[C] Remove

(9 Add

] Add

D Remove

[ Add

[T} Remove

(] Add

[7] Remove

D. iIf émending any other information, enter change(s) here: (Aitach additional sheets, ifnecessary.)

[

Dated P

(I ——

WY
1S

!

9]
Y
TN

o

— ~Jignature of a member or authorized representative of a member

Tim Chogshe

it
-4 d g

" Typed or printed name of signee
Page2 of 2
Filing Fee: $25.00
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