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MyCorporation®

23566 Caiabasas Rd. Suwle 102 Toll-Free, 888-692-6778 | Fax: 813-879-8005
Calabasas, CA913G2 Ermaif; customerservice@mycorporation.com

ROUTINE SERVICE FILING REQUEST

December 27, 2010

Division of Corporations
Florida Department of State
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Amendment: Richard M. Silver D.D.S,, L1.C

Ladies and Gentlemen:

Please find enclosed for filing amendment documents for the above referenced entity.
Also enclosed is a check for filing fees.

Please return the filed documents to the address below.

Thank you for your assistance.

Sincerely,

My Corporation

23586 Calabasas Rd., Suite 102
Calabasas, California 91302

PLEASE DIRECT ALL QUESTIONS REGARDING THIS FILING REQUEST TO THE
POST FORMATIONS DEPARTMENT AT 877-692-6772.




COVER LETTER

TO:  Registration Section
" Division of Corporations’

supsect: RICHARD M. SILVER D.D.S., LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Post Formation Filings

(Name of Person)

MyCorparation

(Firm/Compuany)

23586 Calabasas Rd., Suite 102

(Address)

Calabasas, California 81302

{City/State and Zip Code)

For further information conceming this matter, please call:

Post Formations at (877 )692-6772

(Name of Person) . . {Area Code & Daytime Telephone Number)

Enclosed is a check for the foliowing amount:

[£]525.00 Filing Fee ~ [_}$30.00 Filing Fee & []855.00 Filing Fec & - [(]$60.00 Filing Fee,
Certificate of Status Cenified 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 Coxporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

. Tallahassee, FL 32301
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RICHARD M. SILVER D.D.S., LLC

a the Limited Liability Company as if now ¢AYS ON our records.
onda Limu ability Company

The Articles of Orgamzanon for this Limited Liabitity Company were filed on 11/16/2010 and assigned
Florida document pumber 110000118205

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Dental Save On, LLC
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LL.C"

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

Name of New Registered Apgent:

New Registered Office Address:

{Enter Florida street address)

, Florida
(City) (Zip Code)

[ hereby accept the appointment as registered agent and agree 1o 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
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

(1f Changing Registered Agent, Signature of New Registered Agent)
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Exhibit A

Article Il of the Articles of Organization is being amended and shall read as follows:

ARTICLE 11 - Address:
The street address of the principal office of the Limited Liability Company is:

10108 West Oakland Park Boulevard
Sunrise, FL 33351

The mailing address of the Limited Liability Company is:

10108 West Oakland Park Boulevard
Sunrise, FL 33351




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGRM Cynthia D. Malvita 16527 75th PL N [7] Add
_Loxahatchee, FL 33470 [] Remove

MGRM Cheryl L. Martin 111672 South Breeze Pl Add

Wellmglgn Fl 33414 [ |Rcmove

D. 1f amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

See Exhibit A attached

Dated Py

- / Signature of 2 member or authorized representative of a member

Richard M. Silver, Member

Typed or printed name of signee
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