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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2010

PAMELA WESTMORELAND
1941 W. COUNTRY ROAD 419, SUITE 1061
OVIEDO, FL 32766

SUBJECT: WESTMORELAND DENTAL, LLC
Ref. Number: L10000041433

We have received your document for WESTMORELAND DENTAL, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Because articles of correction must be submitted within 30 business days of the
filed date, the enclosed document cannot be filed and is being returned to you.

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

Jim e

Please return your document, along with a copy of this letter, within 60 daya orf
your filing will be considered abandoned. A

If you have any questions concerning the filing of your document, please call'
(850) 245-6020.
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Tammi Cline e
Letter Number: 510A00026205‘:

Regulatory Specialist ||
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T COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: U)(LS"’IY\O(?,(&(\A— B&!\;\’aﬁ, LLC

Name of Limited Liability éompany

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

Please return all correspondence concerning this matter to the following:

N Pamela (Mostmaredand

Name of Person

Westmoceland Denskar, LLE

Firm/Company

lad { w. Coundy Rond d14, Suite (06]

Address

1

f

Ouiedo, FL 3396k =
T City/State and Zip Code .
= I
paw 2232 @ yahoo com = L
Tomant acdress: (i be used for future annual report notification) u; %’““' i
For further information concerning this matter, please calk: "'t' 2_?,‘
3 -
2 '
we, Pamela Westonpgcodand (4075 477-117 477 o
Name of Person Arca Code & Daytime Telephone Number -~
Enclosed is a check for the following amount:
[[1$25.00 Filing Fee IZﬁS0,00 Filing Fee & []$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status 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
T B Y & Foe
vy D H

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Sulte 10b] oo
&

Quieda, EL 32766 ™

L€]:

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

registered agent and/or the new registered office address here:

Name of New Registered Agent: D PGK(Y\Q}\O\ U\)QSAT(Y\O(Q/LQ,(\A

New Registered Office Address: 1941 w. Cou ();E’g” Rand 414 Suite 106 |
Entef Florida street address
Oviedo Florida___ 32966

City Zip Code

New Registered Agent’s Signature, if changing Regisiered Agent;

I hereby accept the appointment as registered agent and agree (o 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 familior 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, I 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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lfamendmg the Mnn.:gers or Managing Members on our records, enter the title, name, and address of each Manager

or ManagmgMcm ber being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MG b, Parnede Wedtmaceland 1991 w County Road 419 Al
. Swaide (06 [] Remove

Ouwa(o, EL 33766

Lq%ts s Onu homeo addeess. T eQuhad nof
[‘fﬂéﬁv& Moud & e (Y| [ aga .
CEHITT adA 5SS (ndy [ Remove
JUSt recondly, Please £ e g
Mg RTYE /3%&{64/\/@(—6—{’ ad ol ey,

[ Add

[[J Remove
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I I',TIRemove —
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) DRemove o
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D. If amending any other information, enter change(s) here: (Artach additional sheets, rfnecessary?

Elegsg Change dns olbice phons # Crom 352-256-58578

Hog-9a1-179%9,

Dated Noprerm bben /6 ., 2010 .
N rk\umtw

Signature of a member or authorized representative of a member

Pomela Westmaceland

Typed or printed name of signee
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