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COVER LETTER

TO: Registration Section
Division of Corporations

BOCA RATON DENTAL MANAGEMENT LLC
SUBJECT:

MNume of Limited Liakllity Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concermning this matier to the following:

Cheyenne Moseley

Name of Person

Logalzoom.com, Inc.

Firm/Company
100 W. Broadway Suite 100
Address
Gilendale. CA 91210
Cigz7Snre and Zip Code

anne(@212dentalcare.com
E-mail address: (o be used for future anfrual repott notificatiany

For further information concerning this matter, please call:

Tmelda Vasquez 323
at

Arca Codo

) 962-8600 ext 7950

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fesa ] $30.00 Filing Fea & = £55.00 Filing Fee &
Certificate of Status Certified Copy

dditional copy is enclosed)

1 £60.00 Filing Fee,
Certificare of Status &

Certified Copy
(3ol capy i3 enclosed)

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

STREET/COURIER ADBRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
L8]

BOCA RATON DENTAL MANAGEMENT LLC

rida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 06/08/2011 and assigned
Florida document number 111000067241

This amnendment is submitted to amend the following:

A. If amending name, epter th bi| co ny here:

Marquis Dental Spa Management of America, LLC
‘Lhe now name musl be distinguishable and end with the words “Limited Liability Company,” the designmion “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if appllesble:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
Maili i MAY BE A POST QFFICE BOX)

B. If samending the registercd ngent and/nr registered office address on our records, enicr the name of the new
] e new registe ce addreas here:

Name of New Rogistered Agent:

New Registered Office Address:

Errer Florida soeeil acdress

, Florida
Cuy Zip Code

. - .

I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and camplete performance af my duries, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, ifthis document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agenr, Slywatury of New Regiytored Agent
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To: Page 5ol 6 2016-02-01 05;159:53 PST 15128571031 From: Sarah Perales

If amending the Managers or Authorized Member on our records, eptey the titte, name, and address of each Managery or
Authorized Member heing added or removed from ouy records:

MGR = Manager
AMBR = Authorized Member

Iule  DNamg Address Tyoe of Action

O Add

3 Remove

0 Add

£ Remove

0O Add

0 Remove

0 Add

£ Remove

O Add

[ Remove
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D. If amending any other information, enter change(s) here: (Artach additional sheets, {f necessary.)}

E. Effective date, if other than the date of flllng: {optional)
[The cffective dme st be speciflc, cannot be prior 10 date of receipt or flied date and cannot be more dian 90 days atter

the date this document is filed by the T lorida Departinent of State)

Dated January 28th ~2016

ember av suthonzed represeniative of A mmmber
William Santamaria
Typed or printed nume of signee

Signature
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