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COVER LETTER

TO:  Reghiratlon Sectlon
Division of Corporations

Denta! Practice Group of Florids, LLC
SUBJECT:

Name of Limited Liabilny Company

The enckised Artickes of Amendient and feels) are submitted for filing.

Please return all corraspondenace concerning this matter 1o the following:

Nume: of Person

Rinmv/Cormpany

Addresy

City/Slatc nd Zip Code

E-mil addrese; (to be used for Tulure anoual report notificatlon)

For furtber informeation concerniag this mattar, please call;

Matthew Qlzon

14 740-8563
at ( )

Nams of Person

Bnelosed is & check for the fallowing smount:

O $25.00 Filing Fee O $30.00 Fiting Fee &
Certificate of Status

MALLING ADDRESS:
Registmtion Section
Drivizian of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Ares Code Daytime Telephone Number

i $55.00 Filing Fee &
Certified Copy
{aclditicaa! copy it enclosed)

0 360.00 Filing Fae,
Certificate of Status &
Cenlfied Copy
(sdditionnl copy is eacloved)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahasses, FL 32301



[ b

11/20/%015 12:16:33 PH From: To: 8506176383( 3/5 )

ST
! i,ﬂ, ;’; / :
ARTICLES OF AMENDMENT Dswgy o .
TO . Fp
ARTICLES OF ORGANIZATION INCLY PO ! 09
OF AR O
J.)[;E. .f‘l"r;;.:j[l_
Dental Practice Group of Florida, LLC . ‘m[
wme of the Llmlte gy € Ny eory (v QO Fecnrdy
3 Limat 1sudily Gompany,
The Articles of Organization for this Limited Liability Company were filed on 12010 and assigned
L10000049267

Florida document number

This aiendment is submitied to amend the following:

A, If amending name, enter §he new nome of the iimited tiability company here:

Dena) Practice Group of Florida, PLLC
The new name must be distinguisheble snd coulein the words “Limited Lisbility Campany,” the designation *LLC" or the abbesviation "L L.C."

Enter new principal offices address, if applicable:
Princi DD

Enter new mallinp addresy, ¥ spplicable:
[AY BE A POST CE BO.

B. 1f amending the registered agent and/or registered office address on our records, enter the nage of the new
.agent andfor the new répistered officc address lieve:

Namg QE New-Repistersd Apent:
Now Renisteied Office Addr

Enter Florida rreet addrery

, Florida
oy Zip Codo

New Repistered A'g'ént'u'Signature, ifchanging Reptatered Agent:

I hereby accept the appointment as registered agent and agree 10 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
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company bas been nolified in writing of this change.

17 Chunging Reglstered Agent, Signature of New Reglstered Apent

Page l of 3
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If amending Authorized Person(s) suthorlzed to manage,  title, pame, and add

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Addregs
MGRM Christie Family LP. 8586 Eden Lsles Ln.

C

son bejng adde

Type of Action

0 Add

Moerritt Island, 'L 32952

& Remove

0 Change

1 Add

L Remove

0 Change

03 Add

*[J Remove

1 Chacge

0 Add

[] Remove

O Change

Page 2 of 3
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D. If amending any other Information, enter change(s) bere: (Anach additional sheels, if necessary,)
Article 111 of the Articles of Qrganization of the limited Linbiltiy company is amended in its entirety to read as

follows;

*The purpose for which this Limited Liability Company is organized is; rendersing the professional services that a

doctor of dental medicine or dental Surgery, duly licensed under the faws of the Siae of ¥lorida, is authorized 1o

rencer.”

-

E, Effective date, If other than the date of fiting: (optional)
{if an effective data is listed, the dace must be specific and cennol be peioe 10 date of Hling or more than 90 days ofter fiking.) Pursuant to 6056207 [&)[(3]

Note; 1f the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be lisied as the
documont's effective date on the Department of Staie’s recornds.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record Is filed,

R'% /5

/711,&/ 6/.4:1{7\4,

Signature o » member or authonized representalive of & mamber

Daled

Todd Christie

Typed or printed neme of signec

Page 3 of 3
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