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Division of Corporations

Florida Orthodontic Assotiates, LLC
SUBRJECT:

BSDB176383( 2/5 )

COVER LETTER

Sonia K. Lowe, Paralegal

Name of Limited Lisbility Company

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

Please relum all correspondence concerning this matter to the following:

»

BBaker & Hostetler LLLP

Nane of Person

Finn/Company

G5 E. State Street, Suite 2100

Columbus, Qhio 43215

Addresy

gwadman@bakeriaw.com

City/State and Zip Code

F-mail address: (id B¢ used For TUIITE annlial Fepor nolilicalion )

For turther information concerning this matter, please ¢all:

Sonia K. Lowe, Paralegal

(3% 462-4701
ut( }

Nume of Person

Enclosed is a check for the following amount;

{0 $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporatinns
P.0. Box 6327
Tallahassee, FL 32314

FLOSE - 3072015 Woliets Kineer Onime

Arcen Code Daylime Telephone Number

[1 $55.00 Filing Fee &
Certified Copy
{additonal cupy is wiclosed)

3 $60.00 Filing Tee,
Cenificate of Status &

Cerlified Copy
(addinenal oopy is enclissexl)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

" Clifion Building,
2661 Lxccative Center Circle
Tallohassee, FL 32304
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Florida Orthodontic Associates, LLLC

(Name of the Limited Linhim{ Comﬁnz ,g_? i How A s o our fecards,}

(A Flonda Limied Linbility Lompanyi
The Articles of Organization for this Limited Liability Company were filed on
Florida document number 12000014831

January 31, 2012

and assigned

This amendment is submitted {0 amend the following:

A. If amending name, enter the new name of the limited liability company heye:
Florida Orthodontic Assoctates, PLLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation L. [.C."

Eunter new principal offices address, il applicable: 1773 West Fletcher Avenue

L

—4
s

Tampa, Florida 33612-1820 .

(Principal affice address MUST BE A STREET ADDRESS)

T
. . e
finter new mailing address, if applicable: ¢io Feidman Orthodontics : -.::) e
‘ — 0O -
(Mutling address MAY BE A POST OFFICE ROX) 1773 West Fletcher Avenur %

- Car -y
Tampe, Florida 33612-1820 ey

i

B. If smending the registered agent and/or registered office pddress on our rcvords, enter the name of the new
I d poent /or the new registered office address bere:

Name of New Repistered Agent:

C T Corporation Systemn

New Repistered Office Address:

1200 South Pine Istand Road

Enter Floride sireet pddress
Plantation

. Florida 33324
7ip Code

City

1 herehy accept the appoiniment as registered agent and agree 10 act in this capacity. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position uas registered ugent ay provided for in Chapier 605, F.S. Or, if this document iy
being filed to merely reflect a change in ihe registered office address, 1 hereby confirm that the limited liability
company has been notified In wriling of this change.

y, W’%b&(/ Kilstin Boiden

Assistant Socretary

If Chuaging Registeved Agent, Signature of New Repistered Ageny
Page L of 3
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If amending Authorized Person(s) authorized to manage, cnter the title, name, ond address of each person being added

ar removed from our records:

MGR= Manager
AMBR = Authorized Member

Tide Name Address Type of Action
MGR Randy M Feldman, DDS, MS 1773 West Fletcher Avenue, Tampa, FL 33612-1820

= Add

O Remove

3 Change
MGR Ernest H. McDowel. DMD

- & Add
I Remove

1773-Wes! Fletcher Avenue, Tampa, FL 33612-1820E| Change

T Add

O Remove

0 Change

0 Add

O Remove

0 Change

-
320 Add
T, e
T B

im = R
22 4 E REMOVE va

okl !

L
P . g

e
Tigs O Ghange, 1

g -
_:-I' t:t?

= 2% 0 Add

s g | o

I»

{3 Rempve

O Change

Page 2 of 3
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B. If amending any other information, enter change(s) here: (Aitach additional sheers, if necessary)
The purposes ot the company shall be to provide dental services, engage in related activities,

(optional)

¥. Effective date, if ather than the date of filing:
¢1f an cffictive daic is Jisted, the dute rmust be specific and cannot be prior ta dage of filing o more than 90 days arter filing.) Porsuant 1o 605.0207 (3)B)
Nole: If the date inseried in this block does not mees the applicable statutory filing requirements, this date will not be fisted as the

document's effective dale an the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

(b) The 90th day after the record is filed.

- 2016
Dated ,;2! r) Cl . .
- o
@9y WY @mw oD S
o~ Cikmatare of'a member or authnnzed representative ol a member R ;;
T I3 : .
. ) i “E.'h “Eht.
Ermest FL McDowell, DMD, Authorized Representative ;;: o7 .
Typed or printed namey ol signee _FIA = — g,.m
.—WC' o N
w F N
T -
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Filing Fee: S25.00
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