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Sse- .- . . . COVERLETTER "~ ‘
TO: . .ﬁegié-t:ration‘Scction : o 7
. Division of Corporations

- susskcT: _ FOUR SEASON DENTAL, LLC - =

Name of Limited Liability Company

- The enclosed Articies of Amendment and fee(s) are submitted for filing,

Please ;euirn all correspondence concerning this matter to the following;

-

S nes o0 oc oL - LUISR CALDERON

Tt . T oTtlsme= tl - . _ - ‘:NameofPersen . R . -

BELAIR ACCOUNTING SERVICES, INC
- Firm/Company

1631 E. VINE ST., STE H

T . Address

s KISSIMMEE, FL 34744
o C _ ' City/State and Zip Code

. : adiush@aol.com :.
- E-mail address: (lo be used for Tuture annual report nouf'u,auon)

For furthier information-concerning this mattcr, please call: ’

.. DR.HERMAN MORALES w407y . '381-3377
: - Name of Person Arca Code & Daylime Telephone Number

i
1

R o .7 . H T -t

Enclosed lS a chcck for tho f‘ollowmg amoum ‘_ . ‘_‘ e o PaeTelt L -
E/$25 00 Filing Fee |:|$30 00 Filing Fee & " [:|$55 00 Fﬂmg Fee & % = [(]860:00 Filing Fee, ~ =~ °
Certificate of Status . Certified Copy Certificate of Status &
© (additional copy is enclosed) Certified Copy
- (additional copy is enclosed)
- - MAILING ADDRESS: o STREET/COURIER ADDRESS:
" Registration Section :: T ) - Registration Section .

Division of Corporauons - . Division of Corporations.

P.O.Bok 6327 = 3 . L _ Clifton Building = .

Tallahassee, FL 32314 T eI .72661 Executive Center Circle

Tallahassee, FL 32301



. ARTICLES OF AMENDMENT
0 UTO L.
ARTICLES OF ORGANIZATION

~ OF

FOUR SEASON DENTAL, LLC.

(Name of the Limited Liability Company as it now appears on our yecords.)
(ATlorida Elmlteg ttaﬁlhty Company)

P,

=
<w
s 2n
- The-Atticles of Organization for this Limited Liability Company were filed on 12/22/2008 and glgn%ﬂ
. - . T &
- - Florida-document number L08000116102 . . : ! ﬂ‘ﬂ';:-'
- - - : o g-< =
Thls amendment is submmed lo amend the f'o!lownng : ;: Lo R ;B %‘_ﬁ
- i R L 2 e oA
A Ifnmendmg name. nter Ihc neg name oflhe llmited hablhtv c0mp ny here ) "c;""‘
w
The new name must bc distinguishable and end with the words “Limited Liability. Company,” the designation “LLC" or the abbreviation
- l.‘L L c w oo

Eiltég n:cw principal offices address, if applicable:

(Prinéipal office address MUST BE A STREET ADDRESS) )

. Enter_ﬁpw mailing address, ifnpplicable:

. (Ma'ﬂing' addréss MAY BE A POST OFFICE BOX)

.

- B

[f amending the registered agent and/or registered office address on our records, enter_the name of the new
egistered agent and/or the new registered office address here:

Name uf New }Lgnstcred AEent

-

. [ P “”'.” . 'w: B -_ =
New Reﬂlstered Office Address

Enter Florida street address

, Florida
City Zip Code
New Registered Agent's Signature, if changing Registered Agent: : '

I Hereby accept the appointment as registered agent and ag.;‘ee to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and comple!e performarnce 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 to merely reflect a change in the registered office address, | hereby confirm that the limited liability
: campany has been nonf ed in writing of this change.

If Changing Registered Agent, Signafure of New Registered Agent

‘ Page 1 of 2
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ﬂ_ MGR Mnnager
. MGRM ManagmgMember

K Tifle™

if. amcndmg the Managers or Managing Members on our recm‘ds, enter the title, name, and addres'z of each Manager
or Managing Member belng added or removed from our records:

Name Address ‘Type of Action
MGR PAOLA A. ALVAREZ 0] Add
A , ) " ORILANDO_F|_32837 [£] Remove
S - : ] Add -
) : "] Remove
iLel S - - e i S F : i f;
. [ Add
[] Remove
= - Add
N cl Remove
: ‘ Add
. oo . A ‘[JRemove
- - [ ]Add
[CJRemove
: -.. D..If amending any other information, enter change(s) here: (Arach additional sheets, if necessary,) )
TR =
- , - =
oo = oM .
- " — Py - s g b
F - S s _ _ 223 .=
v o = .- = E = - - @ . o o f
- - T — -~ ~ T -n?}*n"
- m . - ¥
2%
T 7
T = Do
g 25
R et
. @ oM
-
. ) v
Dated AUGUST 02 o 2010 .
o - _i? oL T . Z Signature of a member or authori.zed rebresentativg of a member
Do DR. HERMAN MORALES
SR Typed or printed name of-signee
- Page 2'0f 2

_ Filing Fee: $25.00



