.23.525@‘ m ,, ' qEBg&-m

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andit
mumber (shown below) on the top and bottom of all pages of the document.

(((H15000251163 3)))
 HI50002511633ABCY ' "
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing 5o will generate another cover sheet.
To
Divigion of Corporatiocns
Fax Number i (850)617-6383
From:

Account Name

: FLORIDA HEALTHLEW CENTER
Account Number @ I20080000076
Phone

: (954)358-01585
Fax Number : {854)358-1611

**Enter the email address for this business antity to be used for future
annual report mailings. Enter only one email address please. ¥
Email Address:

dro&ﬁgggwami cuSmSD. fom

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
TOTAL DENTAL CENTERS, LLC

Certificate of Status : 0 |
Certified Copy E
Page Count 04 |
Estimated Charge $25.00 |
Electronie Filing Menu  Corporate Filing Menn Help

hitps://efile.sunbiz.org/seripts/efilcovr.exe

o egiean 00T 2L o0gR



. .o - - Y ”

Oct. 20. 2015 3:55FM No. 0273

-

RL500025711 033

COVER LETTER

T Registratlon Sectlon
Division of Corporations

Tata! Dental Centers, LLC
SUBJECT;

Name of Limited Liabiliey Comgpony

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

Ploase ratsirn all eorrespandencs concerning this maiter o the following:

Lori C. Deanick, Esq.

Name of Person

Floridn Health T,aw Centar

TMrmv'Company

1{¥200 W. Stale Road 84, Suife 106

Address

Davie, Florida 33324

Cin/State and Zip Coda
drodriguez@amicusinan.com
E-man addresss (i6 o nsed Tor fopure AROAS] rapor polllicAtion)

For fugther information conceming thie matter, pleasc osll:

Lori C, Desnick 034 3580135

at{,__ )
Namg of Peraon Arsa Code Daytime Telephons Namber

Enciosed 13 o oheck f the following amount:

W $25.00 Fillog Fee 1 $30.00 Flling 1Pse & O §55.00 Flling Fee & 1 $60.00 Filing Fee,
Cerlificate of Slatus Cerlified Copy " Certiflapte of Status &
Gaddllionnl copy i7 enclascd) Certified Copy
{addithonal copy it enwlosed)

MAILING ADDRESS: STREET/COURIER ADDR{SS:
Registration Section Reglstrution Seedlon

Dlvlsian of Corparatioas Division of Corporatlons

P.0, Bex 6327 Cilfion Duilding

Tallahossee, FL 32314 2661 Executive Cenlar Circle

Taltahassee, T 32301

P
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF

‘Total Dental Centers, LLC

The Articles of Onganization for this Limited Liability Company were filed on __October 26, 2010 and assigned
110060111423

Floride document number

This amendment is submitied to amend the following:

A. If nmending nnme, enler the new vams of the limited liability company heres

‘Tota) Deata) Conters, PLLC
The new name imust be distinguithable end contaln the words “Limited Lisbllity Company."” (he deslgnalion “LT.C" ar the abbreviaiion “LL.C.*

Enter new principal offices adidress, if npplicable: 14201 W. Sunrise Boulevard, Suitc 207

jneipal office addresy MUST BEA SYREET ADDRESS) ~ Sunist, Florida 33323

Enter new maiting addvess, if appiicable: 14201 'W. Sunrise Boulevard, Suite 207

(Malling address MAY BE A POST QFFICE BOX) Sunrise, Florida 33323

B, 1f amending the registered agent and/or repistered oftice address on our records, enter the mame of the ney
repls pent and/or the now replstered office address here:

am ow Regis nt: David Rodrigues

New Repistered Office Address: 1420] W. Sunrise Boulevard, Suite 207

Bnier Flavida tirees address

Sunrisc - _, Figrida 30323
Clty 2}y Cod

New Ropictered Apent’ e, IC ehangin Islored Avent:

1 hereby accept the appointment as registered agent ond agree to act in this capacity. I further agree ta comply with the
provistons of oll statutes relative to the proper and complete performance of my duties, and 1 am familtar with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 605, K£.5. Or, if this document is
being filed to mevely reflect o changa in the repistered office addrass, { heveby confirer that the limired liabllity

company has been notified in writing of ihis change. \

IrChnugnﬁgncgﬁurea Agent, Bizgamre of Ney Registered Agent

Page Lot 3
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If amending Authorized Pordon(s) authorized to manage, enter the title, name, and addross of each person being added
or removed from our records:

MGR= Mauagﬁr
AMBR = Authorized Member

Title Nams Address Type of Action

MGQR Astrid Rozo “12177 Pemliroks Road
[ Add

Pembroke Pines, Florida 33025
M Remors

D Chango

MGR Kerry D, Smith, DM.D. 12177 Ponbroke Road
W Add

Pembroke Finey, Plorida 33025
O Remove

[ Change

0 Add

O Remove

U Changes

0 Add

1 Remova

B Change

0 Add

O Remmove

0 Change

0 Add

[ Remove

[ Chenge

Page 2 of 3
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