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COVER LETTER

.

. ¢ -

TO: Reglstratiuﬁ Section‘
Division of Corporations

SUBJECT: JBA DENTAL , PL
Name of Limited Liahility Company

The enclosed Anticles of Amendment and fee(s) are submiited for filing

Please return ali correspondence concerning this matter to the following

DAVID YOON
Name of Pergon
Firm/Company
926 SAXON BLVD,
Address -
,:E’—j’.'xz =
Ry —_—
ORANGE CITY, FL 32763 2 o
City/State and ZpCode -\ .oy %;_3 N i
) ’ g '-4’ o ohs . [e—
- jenamed@yahoo.com e e T e o s o —
E-mall address? {fo be used Tor fuiure anmual repori nmlﬂcaﬂon) Py . m
. » . el = ;
For further information concerning this matter, please calk: = = 3
Ry . -
S W
DAVID YOON at (386 )_ 871-5619 »oom
Name of Person Area Code & Daytime Telephone Number
Enclosed:is a check for the following amount;
1 $25.00 Filing Fee [C]1$30.00 Filing Fee & [[]$55.00 Filing Fee & [T)$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addittonal copy is enclosed) Certified Copy
(additional copy Is enclipsed)

STREET/COURIER ADDRESS:

MAILINGC ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatiuns
P.0. Box'6327 o Clifton Building

N 26R1 Fxecutive Center (’irrhu

.- »Tallahassee, FL 32301

Tallahassee, FI. 3?..3 14

RS




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JBA DENTAL , PL
ame of the Limited Liability Company as it now appears on our records.
(A Florlda Hnvited U:{Blllty Company]
The Articles of Organization for this Limited Liability Company were filedon _APRIL 1§, 2009 and assigned

Florida document number _____ |L.Q9000036289 . =l
=

s in

-

This amendment Is submitted to amend the following:
¢ E

A. If amending name, gn name of the limited liability ¢ here:
Moy
A

314

m

The new name.must be distingnishahie and end with the words "Timited [iahility Company.” the det:ipnminné'{]l;(‘ dt'The nhﬁre\ﬁaﬂnn
“L.L.C." c;v-r, (r.\n;

Enter new principal offices address, if applicable: _FLORENCE YOON DDS

(Frincipal office address MUST BE A STREE ADDRESS] 1180 W. GRANADA BLVD. SUITE A
~ORMOND BEACH. FL 32174
Enter new malling address, if applicable: FLORENCE YOON , DDS

1180 W. GRANADA BLVD. SUITE A

il i Y BE A POST QF B
—ORMOND BEACH . FLL 32174

the name o

1
HV 62 1300/0z

B. If amending the registered agent and/or registered office address on cur records, ¢

Mistcl;cd agg' nt nﬁdfor’thg new rogistered office address hore:

Name of New Registered Agent:
New Registered Qffice Address:
Enter Florida street address

, ¥lorida

City Zip Code

New Registered Apent's Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to cofiiply 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 miy 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 confiru that the limited liability

compaity has been notified in writing of this change.
If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter-the title. name, and address of each Manager
r records:
|

r i g r removed f
MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
Add
(1 Remove

DA [

[] Remove

[ Add
[J Remove

[ Add
__[[] Remove

[NAdd
[ Remove

2010

L]

Daed__ OCTOBER 26

Wﬁ; member oF athonzed representative of a memher
FLORENCE L. YOON
Typed or printed name of signee

Page 20f 2
Filing Fee: $25.00




