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ACCOUNT NO. I20000000195
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CUSTOMER NO:

July 27, 2010
3:48 BPM
460211-006

7788200

NAME :

DOMESTIC AMENDMENT FILING

EVERYTHING DENTAL LLC

XX ARTICLES OF CORRECTION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX PLAIN STAMPED COFY

CERTIFICATE OF GQOOD STANDING

CONTACT PERSON: Troy Todd -- EXTH# 2940

EXAMINER'S INITIALS:
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. ARTICLES OF CORRECTION 2 B
‘ FOR ° % Tt
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY /0 6”360’“0
" - . o, B
Pursuant to section 608.4115, F.S., this document is being submitled ywithin the required 30 e 2 %‘%
- husiness days to correct the attached articles of organization or application to transact business v 3 %,
<=~ " inFlorida, : Y

RS v I BRAGLS g Hability company is:
.SECOND:  The articles of organization or the application to fransact business

{(CHECK THE APFROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

] Contning an incorrect statement. The incorréct statement, the reason the stalement is

incorrecy, and the corrected statement are as {ollgws; . ,
The a({c’:ircss of the Managing member is incorrect as The Everything Dental

; . Corp 11726 Minnieola Drive New Port Richey, FL 34654 and should be
P ' listed as The Everything Dental Corp 8159 SR 52, Hudson FL 34667

OR

] Was defectively signed. The manner in which the document was defectively signed and
) the appropriate correction are-as follows: :

08/09 .-20]0
Js] G J. BoTirRy

Signature of a member or authorized representative of a member

GINA V.BOTTARI

Typed or printed name of signee

Duated:

Fillng Fee: $25.00
Certified Copy: $30,00 (optlonal)

CRIE062 (08/05)




Electronic Alf%C'BS of Organization - - E1000007328%8 -
. L SR ’ July 28, 2010
Florida Limited Liability Company Se%’. Of State
. - gmcleo
: Article |
- The name of the Limited Liability Company is:
EVERYTHING DENTAL LLC
- Artlcle 11 ,
. The streel address of the principal office of the Limited 1. 1ab111ty Compdny is:

“8159 SR $2
HUDQON FL. 34667

L The mailing address of the Limited Liability, (,ompany is:

8159 SR 52
- HUDSON, IF'L. 34667

_ Article I1I
- The-purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article 1V

The name and Florida street address of the registered agent is:

CORPORATION SERVICE COMPANY
. 1201 HAYS STREET
TALLAHASSEE, IFL. 32301

Hawng been named as registered agent and to-accept bGl’VlLE of process
. for the above stated limited liability company at the place designated
" in this certificale, | hereby accept the appointment as registered agent
and agree to acl in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete-performance
- of my-duties, and [ am familiar with and accept the obllgatlons ot my
position as registered agent. :

Registered Agent Signature:  ADAM COOPER
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R '~ ArticleV . L
~ ‘The name and ‘address of managing members/managers are:. .
Title: MGRM
‘ THE EVERYTHING DENTAL CORP
' 11726 MINNIEOLA DR
. NEW PORT RICHLY. FL. 34654
o Signature of member or an authorized representative of a member

Signature: GINA V. BOTTARI
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