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COVER LETTER H23000353758 3
Ty Registration Section
Division of Corporations

Fadadonue Pariners of Flonda, PLL
SURIECT:

Name of Listed Liability Company

The enclused Articles of Amendment and fee(s) are submitted Tor filing.

Please return all cotrespendence concerning this matter e the folluwing:

I Bad Teains, Esg.

N of Person

Rezlegal FLC

Firmy'Compuny

Sl ATA Norih, Suite 204

:\lldﬂ_‘s\

Ponte Vedra Beach, Flonda 332

Civstate and Zip Cede

patsbritlu @ gnrnl.com

E-mail addiess: tw be used for tue annsl repert aotitication)
Fur further information concerning this maiter. please call:
J.David Jeans (K (R HEN]

aid )
Name of Person Arca Onde Dy time ‘Telephone Namber

Enclosed is a cheek for the following aimouni:

& $25.00 Filing Fee 3 $30.00 Filing Fee & T 3200 Filing Fee & 1 S60.00) Filing Fee.
Certificaie of Status Certified Copy Centificate of Status &
Grddetonal copy s enclosed) Cenified Copy

caddiional copy iy envlused)

Mailing Address: Street Address:

Registration Seciion Registration Section

Divisian ol Corporations Division of Corporattons

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

H23000353758 3
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AR NCLES OF AMENDMENT

Page: §

FH23000353758 3
TO
ARTICLES OF ORGANIZATION
OoF

Endodentic Pariners of Flonda. 'L

txame of the Limited Liabtlity Company as it now appears on onur records,)
(A Forda Liited Liabihty Campanyy

- . - . . . . L. - . senle 200
Ihe Articles of Orgamization for this Limited Liabiluy Company were fifed on seplembel 1

wul assigned
- 13
Florida docament number 11000010033

This amendmeni 1s submiited to amend the following:

AL Ifamending name, enter the new neame of the Hmited liability company here:
L.Brittotindo, PL,

The new name must be distmguishable and contain the words “Limited Liatiliy Company.” the designation “LLC™ arthe abbseviation “L1L.C"

Enter new principal offices address, it applicable:

r~2

o

(Principal office address MUST BE A STREET ADDRESS) =
Enter new mailing address, if applicable: :_'3
(Mailing address MAY BE A POST OFFICE BOX) n
o

B. If amending the registered agent and/or registered office address on nur records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enivr Floricie sirecr address

. Florida
(NN

2 Codde
New Registered Apgent's Signature, if changing Registered Avent:

L hereby accept the appoiniment as registered agent and agree 1o act in ihis capaciye. [ jurther agree 1o comply with the
provisions of wll slaiutes relative 1o the proper and complete performance of my duties, amd Tan familiar with and
accept the eblivations of my position as registered agent as provided tov in Chapeer 6003, F.S. Or, if this document is

heing tiled to merely reflect a change in the registered office address. I hereby confirm that the limited liabifity
compary has been notified in writing of this change.

1f Changing Registered Apgent, Signature of New Registered Avent

H23000353758 3
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N AINCHUINY AULIOEIZCU FEFSUILS ) auTiurized w manage, enter the title, name, and address of cach person heing added

ar removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title AN Address Fype of Activn
Ciadd
CJRemose

CIChange

OiAdd

ORemove

ZIChange

'—_'r\tld

D Remove

ClChange

Ciadd

TRemove

CChange

CiAdd

TJRemove

O Change

Ciadd

CJRemove

CiChange
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D If amending any other information, enter change(s) here: fdnech additional sheets i necessane)

ective date. if other than the date of filing: (sptional)
11130 elfective date s listed. the date must be specific and cannot e prier to dite of Sl or more thin 90 davs atter tilhme.s Pursuant to 6030207 (30
Note: 1 the date inseried inahis block does not mieet the applicable stanory 1iling requiremenis. this date will not be listed as tie

docuiment’s effeetive date on the Departiment o Siate s recards,

117 the record specifies a delaved effective date. but not an effective tmeat 12:00 aome on the galier o () The 90th day arier the

record ix filed,

October 9 R{thk!
Dated .

DocuSgned by,
[—Pa}ﬂ'cm Entte

N FrIBFrIza0r 143 Srenitture al a member or auntherzed representative of s member

Patnica Britto

[vped o1 printed nume o’ senee

H23000353758 3

Filine Fee: $25.00



