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COVER LETTER
T Registration Section

Division of Carparations

BC DENTAL GROUP LLC
SURIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and feafs) are submitied tor filing

Please retwrn all correspondence concerning this matter 0 the following

BOYAN CHAKALOV

Nume of Person

BC DENTAL GROUP. LLC

Fims Company

S3 NW STH STREET

Address
HOMETEAD, FIL. 33030

City/Stare and Zip Code

BOY ANGNLE.COM

E-mutl address: 1to be used for future gnnual repert netification)
For turther information concerning this matter, please call:

BOY AN CHAKALOV 305
at )

Arca Cade

RERIEL

'
-

Name o Person

Irayiime Telephone Nwmber
Enclosed is a check lor the following amount

182500 Filing Fee B 53000 Filing Fee &

LI SA2.00 Filing Fee & LI SA0.00 Filing Fee.
Certificate of Status Certitiad Copy Centihicate of Staws &
(aeklitional copr is enclosead;

Certificd Copy
vadditivnil copy s soclosed)
Mailing Addroess:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Sirvet Address:

Registration Section

Division of Corporitions

The Centre of Taliahassee

2413 N Monroe Streei. Suite 310
Tallahassee, FLL 32303
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ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

BC DENTAL GROUP.LLC

I Name of the Limited Liability Company as it noew appears on our records.)
(A Flonuda Liruted Labihiy Campany)

The Articles of Qrganization Tor this Limited Liability Company were lited on MAY [5TH. 2009
LOSO00047311

and axsigned

Florda document number

Thix wmendment is submitted to amend the fotlowing:

A. If amending name, enter the new name of the limited liahility cempany here:

The new name must be distinguishable and contain the waords “Limited Liability Company,™ the designation "LLC™ or the abbreviation “LL.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

s . g . o 3
(Mailing address MAY BE | POST OFFICE BOX) =
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B. If amending the registered agent and/or registered office address on our records, enter the name of the ned registered
agent and/or the new registered office address here: e ao 'y
I ] = h
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Name of New Reeistered Avent: — =
™
New Registered Office Address:
Fonrer Florndua strees address
. Florida
Cizy Zip Conde

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

i hereby accopt the appoiniment as registered agent and agree o act in this capaciiv. { further agree w comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Lam famitiar with and
aceept the oblications of my position as registered agent as provided for in Chapier 605 F.5. Or. if' this document is
heing filed to merely reflect a change in the registered affice address, herehy confirm that the limited liabilin:
compuny has heen notificd in writing of this change.

If Chanaing Registered Agent, Signature of New Hegistered Agent




.

If amending Authorized Person(s) authorized to manage, ¢nier the title, name, and address ol each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANRBR THE BC REVOCARLE TRUST 41 81 STH STREET. APT 310, MIAMEFL 33131
m Al
D Remuoyye
— Change
—_— TAdd
ORermeve
Change
—Add
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DRemove
_Change
T Add
[JRemove

— Change

—_Add

CRemove

T Change



D. If amendine any other information, enter change(s) heres (Adach additional sheets. if necessainy
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(optional) T I —

F. Effective date, if other than the date of filing:
(iran effective date Is Heted, the dae must be specific and cannot be prior to date of Giing or mote than 90 days alter filing. PSR ant GTROS0207 1 3h)
Note: i the dute insered in this block does not meet the applicable sttutory filing requirements., this date will not be tisted as the

document’s eftective date on the Departnient ot State’s records.

II'he record specifies a delaved effective date. but not ar eflective time, at 12:01 a.n. on the zarlier of: ¢b) - The 90th day after the

record s Nled.

DECEMBER 22ND

Signature of o member or authorzed represéntative of & member

BOVAN CHAKALOV

Dared

Ty ped or printed nume ol aignee

Filing Fee: $25.00



