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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 29, 2017

KATRINA HARO
5200 10TH AVE N
GREENACRES, FL 33463

SUBJECT: DG DENTAL PALM BEACH PLLC
Ref. Number: L11000033455

We have received your document for DG DENTAL PALM BEACH PLLC and

your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons
Regulatory Specialist 11

Letter Number: 617A00013162
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TO: Registration Section
Division of Corporations

DG Dental Palm Beach PLLC.
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fece(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Katrna Haro

Budget Dental

Name of Person

5200 10th Ave North

Firm/Company

Greenacres, F1, 33363

Address

Budgetdentalusag@gmail.com

City/State and Zip Code

E-mail address: (1o be used for future annual repon notification)

For further information concerning this matter. please call;

Katrina Haro

561 3158-8810
at ( )

Name of Person

Enclosed is a check for the following amount:

L 325.00 Filing Fee W 530.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code Davtime Telephone Number

O 555.00 Filing Fee &
Certificd Copy

{additional copy is enclosed)

O $60.00 Filing Fee.
Ceruificate of Status &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Hudget Dental Administration LLC/ DG Dental Palm Beach PL1LC

A Florida Dimted Liabiliy € ompany)

{Nume ol the Limidted Linbility Compiny s it nosw appears on our regords. )
A Florid: ~Company
Ihe Articles of Crganization for this Limited Diability Company were filed on
Florida document numbe

. LEI0OGO33453

PIA202016
I'his amendment is submitted 10 amend the tollowing

George Pitcher

and assigned
A. [T amending name, enter the new name of the limited liability company here
T 2 =4
Budgut Dental Administation L1t ‘- ._‘.‘
- - — - : T w—
Ihe new name must be distinguishable and contain e words “Limited Liabilite Company.” the designation “LLET orthe abbreaigign E v
r.— .’—
. - . 520 o N - .
Enter new principal offices address, if applicable: 5300 10th Ave Noith = Ty \
—.
o T IR 4 T g eenacres, Fl 33463 m
(Principal office address MUST BE A STREET ADDRESS)  Hreenacres, FL3Ho. - )
< B
=
s =~
< -
%
Enter new mailing address, if applicable: _
(Maiting address MAY BE A POST QFFICE BOX) -
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
eoistered agent and/or the new registered office address here
Name ot New Registered Agent

New Repistered Office Address

3200 1thh Ave North

Enter Florida street address
Grreenagcres

ity
New Registered Avent’s Sivuature, if changing Registervd Agent

S 13643
CFlorida 6

Zip e
! hereby accept the appointnent as registered agent and agree to act in this capaciry, 1 further agree o comply witl the

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_ if this docwment is
company has been nodified inwriting of this change

¢ ! ’
being filed to merelv reflect a change in the regisiered office address. [hereby confirm that the limiied liabilin

provisions of all statutes relative to the proper and complete performance of my dwties. and Iam familior with and
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or removed Irom our records

Mhanager
AMBR = Authorized Memben
Title Nume
MGR Cieorge fitcher
MOGR

Katring Hato

Ifamending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
MGR =

Address

Type of Action

m Add

O Remove

3 Change
3200 1th Ave North

O Add
Gireenacies FL. 33403

Remowve

O Change
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D. I amending any ofher information, enter change(s) here

cetttach addivional sheets, if necessary,)
I was originatly misinformend on how to file this paperwork. This was my first time doing this, [ was urying to add
ret Dental ne

o ¥ ‘l Vi ! B H
Budget Dental as our tictitious name. | was having problems with City of Greenacres giving us a Busimess License
) rev S

gy ]. .y ’] A- - o1
with Budget Demial on there and not Budget Dental Admimistranon 11O because that was not oo L1

| spoke

With Shiela Young in September 2016 and she explained w me that [ needed to {1l out this form and write a lewer
at Budeet De

that Budeet Dental Administration 1LLC and DX Dental Palm Beach PLLC were the same entity hecanse when

von cannat have 2 entities at the same address. | did so and she sent me a letier stating evervthing was changed

TEyer v oy Fer
[ then sent ina leter stating the paperwork was submitted incorrectly and asked her ifh was possible to change it
hauk 1o the way it was because they are owned by 2

different people. That [ needed te apply for a lcttious mune

and that | had filed the paperwork incorrectly. Tnever heard back so 1 called today 6/3/17 and was told | needed

o mnend it agait. So De Destal Mabis Beach PLLC should be one entity and Budget Detal Administzation shoutd
be iks own entity,

DG Dental Palm Beach i owned by Dean Gabet

L‘ [l

Budget Dental Administration L1LC is owned by George Pitches
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.. Effective date, if other than the date of filing: toptional) =} 2= ] 1} \
(1 an effective date is lisicd. the date must be specitic and cannot be prior ta date of filing or more than Y0 days atler 1iling,) I’urxfmnl (T 4 m‘
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will g heslt,d Q
document’s effective date on the Department of State's records. z, "~
o
x =~
o
If the record specifies a “lelaynd effective data, but not an offective time, at 12:C1 a.m. on the earlier of
(b) The 90th day after the record is filed
o [ S ~
Dated v { ' L' J ] 2O {
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\lgﬁuluru\u[ R Ilu.r or autharized representative of a member
!
Katrina laro

Iy ped o printed e of signee
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Filing Fee: $25.00



