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@ COVER LETTER
TO:  Repistration Section
Division of Corporations
SUBJECT: DAVID E DUBINER DMC PLLG
Naye of Limited Linbility Company

LI OOQ0 R 1905

‘The enclosed Articles of Amendment and fee(s) are submirted for Aling.

Please return all oorreapaadence ecneerming this matter to the following:

ANGELA PEREZ

Name of Pecson

THE MEDILAW FIRM

FinnCompany

2100 PONCE DE LEON BLVD, STE. 1000

Address

CORAL GABLES, FLORIDA 33134

City/Stete and Zip Code
gie@themedilawfirm.com _

For further wformation concerning (his matter, plesse oall:

Angela Perez a¢ 305, 444-3484
Nazme of Pasan Area Code & Daytime Telaphene Namber
Enslosed is & chwek for the following amount;
[J$25.00FilingFee ~ [830.00 PilingFee & []$55.00 Filing Feo & []$60.00 Fifing Fee,
Certificate of Stans Certified Copy Cenificae of Status &
(additlonal copy 1s enclosed) Certified Copy
(addityenal copy is eaclosed)
MAILING ADDRESS; STREET/CCURIER ADDRESS)
Registration Section Regisrarien Sectico
Division of Corperations Divislon of Corporations
P.0, Box 6327 Chfton Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle
Tallahasgee, FL 32301
HNhWoo18G512-
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Orgenization for this Limired Iiability Company wane filed on 07/15/2011 and assipyed
Florida document number L11000081805 ‘

This amendment is submitted 10 4mend the fllowing:

A. 1f amending name, enter the new name of the limited liahiliey company here:

DAVID DUBINER D.M.D., PLLC

The new name must be distinguishable and cad with the words “Limited Lishility Company,” the desigation “LLC™ ar the abbrevisfion
“LLCT

Enter new prigeipa) offiees address, if applicable;

[Principal oflice addrisy IUST REASTREET ATTTTRESS PO
S
2 A o T
Enter new mailing address, if applicable: AN
& I (A2
(Mailing address MAY RE A POST OFFICE BOX) Mo = Y
A
— vt
T 5 I
BE £
. q".}'r!'! [ ]
B ding the registered agent sud/or registered office address on ouT records, enter the nama‘af the new
"4 nALY AL PRL AN/ L L] L RGO ety
Emter Figrida strest addrass
» Florida
City Zip Code
New Rent i ifgh i t:

I hereby accept the qppointment as registered agent and agree fo act in this capacity. I further agree to camply with
the provisions of all xatutes relarive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 608, F.S. Or, if this document is
being filed to merely refloct a change in the registered office address, I heredy confirm that the limited liability
company has been notified in writing of this change.

I Chanping Regisicred Agent, Signatare of Now Boriatered Agyst
Pagelof2
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or Managi 2 gved from an

RIS {] patl b

MCGR = Manager
MGRM = Managing Member

Title Nams Adgress Type of Action

— F Rewore

— Add
Remove

—_— [ Add
[ Remave

[ Add

D. If amending any other information, cuter change(s) bere: (Arach additionl sheets, if necessary,)

Deted JULY 26

DAVID DUBINER

Typed or printed nanw of mgmoe
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Filing Fee: $25.00 Htio001kq 8,2,
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