Tea:

Fage 2 ot 6

L1 OOOk

RECEIVED

Bivision of Corporations

G20 A 2:BBIGT PR SET

c nt pf.
n gf; orafo
oMic Covet S

1 IZISG2ER00  From: Emmma FRcharason

Page lof' ]

XA

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

{((¥114000120873 3)))

AR

ARG

|

H140001208733ABC.

H

Note: DO NOT hit the REFRESH/RELOAD butten on your browser from this page.
Doing so will generate another cover sheet.

e g e L et 4 e e e bt s -

To:
Division of Corpora
Fax Number : (8

From:
Account Name
Account Number : I2
Phone r {3
Fax Number : (3

**Enter the email address for this b

: LEGALZOOM.COM INC.

o
T
t.ions erich
50)617-6383 Do
g !
ey

ASY]
vy

ﬁ
el
Ty
yoad

0010000062 S
23)962-8600 i
23)962-3889 g

8l :ZIHd CZ AVH 9L

ST

usiness entity to be used for future

annual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

MARQUIS DENTAL SPA MANAGEMENT OF AMERICA, LLC
8 Hg |Cm‘tiﬁ?:ale of Status
3 §§ [Certified Copy
- ~S I Page Count
= Td [Estimated Ch:
o~ n:UfS stimate 1_1‘_;33
o e
= i
2 o
=+ O —

Electronic Filing Menu

https:/fetile.sunbiz.org/scripis/etilcovr.exe

Corporate Filing Menu

5/21/2014



‘
To! FPeage 3 ofQ S/ZNIR0% 4 Z:BO:GT PM POT 13ZIVBIOI00 From: Emma Richarason

‘T Poage 3 of 10 RO 4.-06 .21 141407 AMT TBUGALCSIE o e e
t o

COVER LETTER

TO: Registratinn Section
Divisinn of Carporations

MARQUIS DENTAL SPA MANAGEMENT OF AMERICA, LLC

Nume of Limited {.iabilny Conpany

SUBJECT:

The einlosed Articles of Amendment and Yee(s) are submitted For filing,

Please rotuce 8l correspondence conceming this matier to the following:

Cheyenne Moscley

Nume of Person

Legalzoom.com, inc.

Firm/Coapany

tO0 W, Broadway Suite 100

Address

Glendale, CA 91210

City/State and Zip Code
anneZp2 1 2dentalcare.com
“E-mail address: (lo be used for Toture onnua] repart notification)

For further information concerning this matter, please call:

Imelda Vasquez 323 962-8600 ext 7950
ut ( )
Name of Person Aren Code Davtime Telephane Nurmher

Enclosed i3 o cheek for the following unxueni:

0 £25.00 Fiking Fee [ $30.00 Filing Fee & (& $55.00 Fifing Fee & L1 $60.00) Filing Fee,
Cenlfleute of Stalus Cenified Capy Cerificate of Staws &
aodivonsk copy 15 enclosed) Certified Capy

{addivignal vopy ix enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrulion Secrion

Dijvision i Corporations Division of Corporations

P£), BDox 6327 Clifton Building

Tallahassee, FL 32314 2661 Excoutive Center Clrele

Tallahassee, F1L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARQUIS DENTAL SPA MANAGEMENT OF AMERICA, LLC
(Watys p{the T Tmb f v

Ly Campdny)

The Articles of Organization for this Limited Liability Company were filed on 06/08/201 1 and assigned
Florid document number 111000067241

This amendment is submitted to amend the following:

A. If amending uame, ax imited liabllity ¢ ny here:
Bocea Raton Dental Management LLC
The new name must be distnguishable und ond with the words “Limited Viability Company,”* the designation *1,1,C" or the abbreviation “L.{.C.7

el o
Enter new principal offices address, if epplicable: : 3{4"
Pripcipgl office address MUST BE A ST, ADDRESS, = o

o —— — e s bl = it o o

:’:JD e
0 He
Enter new malling address, if spplicable: - x
Ty
Muyiling address MAY BE A POST OFFICE B n >3
— @

B, If amending the registered ggent and/or registered office address on our records, gnter the name of the new
registered agent snd/or the new registered office address here:

Mame of Mew Registered Agent:
hNew Repd i 5

fintter Filorica streey addrexy

. Florida
[4 Zin Code

New Registered Agent’s Signature, € chan, £1L Apeat:

I hereby gecepd the appointment us registered agent and agree 1o act in this cgpacity. 1 further agree tu comply with the
provisions of all starures relative 1o the proper and vompiete performance of my duiies, and I om familiar with and
accept the ebligations of my position as regisiered agent as provided for in Chapter 605, F.8. Or, if this document is
being flled to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliny
compuny has been notifled In writing of this change,

1f Chauging Registervd Agent. Sigantuce of New Registered Ageat
Page 1 of 3
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I amending the Mansgers or Authorized Mcmber on our records, enter the title, name, an of ¢ach Mansger or
Autho mber being ad r removed from our records:

MGR = Manager
AMBER = Authorized Member

Titte Name Addresy Typy pf Action
O Add
3 Remove
— I Add
O Remowve

s ©
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— pr s r.::l
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3
3 emave
- [ 0 add
[ Remove
0 Add
B Remove
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D. If amending any other information, onter change(s) here: (ditach additiondd sheuts, if nevessary,)

E. Effective date, il ather than the date of filing: (optinnal)
{The etlizctive dete atust be speeific, canoot be privr 1o dute ol reseipt or filed die wid comol be mone than 90 days after
the <l this docurment is Gled by the Llorida Departineti of State)

Dated May 21st

i

Sigmatore of afenghatar an rm;nmnw of a member
i Anthony SantaMeria

Typed or printed name of sonee

NOISIAR
"f.’jl HEYEN

48

i
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