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COVER LETTER

T, Registration Section
Division of Corporations

Prime Dental Lab. LLC
SUBJECT:

Name of Limited Liability Company

The enclesed Articles of Amendment and feeqs) are submitied for Hiling.

Please return all correspondence concerning this matter o the following:

JTongpil Kim

Name of Person

Prime Dental Lab, LLC

Firm ¢Company

108N Pine 1 lilis Rd

Addiess

Oirlando, FLL 32808

Ciy/State and Zip Code

primedenallablle@email .com

E-matl address: 110 be used tor future anneal report notification)

For further information coneerming this matier. please call:

Jacqueline Dantorth

046 &31-6244
ut ( )

MName o Person

LEaclosed s a cheek for the following amount;

T $25.00 Filing Fee s 330.00 Filing Fee &

Certificate of Status

Mailing Address:
Regisiration Section
Division ol Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Area Code Navtune Telephone Number

[0 $35.00 Filing Fee &
Certified Copy

sadditiomad copy is enclosed)

L1 $60.00 Filing Fee.
Certiticate ol Staws &
Certified Copy

taddittonal copy 1y enclosed)

Street Address;

Registration Section

Division ol Corporalions

The Centre of Tallahassee

2413 N Monroe Street. Swite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Prime Dentad Lab. LLC

(Namve uf the

Limited Liability Company as it now appears oo eur records.}
(A Flonds Linted Lixbility Compuny)

. . . . . . . L Ly . R b arv 17,2012
The Articles of Organization for this Limited Liability Company were tied on February 17, 2012
L1200002361v

and assigned

Florida document humber

This amendment is submitted to amend the tollowing:

A, If amending name, enter the new name of the limited liability company here:

Smile Dental Management LLC

The new nane must be distinguishible wnd comain the words ~“Limited Liability Company.” the designation “LLCT ur the abbreviation “L.L.C™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
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(Mailing wddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered
avent and/or the new registered office address here:

Nutnw of New Kevistered Apent:

New Reoistered Office Address:

Enter Florda soreer address

. Flarida
i Zip Code

New Regpistered Agent’s Signature, if changing Registered Agent:

! hereby uccept the appointment as registered agent and agree to act in this capaciiyv. { fucther agree 1o comply with the
provisions of all statutes relative to the proper and complete pertormance of my duties. and 1 am famitiar sith and
uccept the vblications of my position as registercd agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, { hereby confirm that the tinited tiability
company has been notified inowriting of this change.

If Changing Registered Agent, Sipnature of New Registered :Agent




It amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or renmtoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addruess I'vpe of Action

I_: Add

CORemove

— Change

T Add

LR enmove

—_Change

dAdd

LIRemove

_IChange

A

CRemove

CHChangy

Add

JRemove

LrChinge

—Add

CIRemove

_IChange




D. If amending any other informatien, enter change(s) here: (Anach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
{H an effective date s listed, the date must be speettic and cannot be privr o date of Bling or niore thin 910 davs afler filing.) Pursuant w 6050207 (3)(h)
Note: It the date inserted in this block docs not meet the applicable statutory Hling requirements. this date will not be listed as the
document’s effective date on the Deparunent ol Ste's records.

If the record specilies o delayed effective date but not an effective time, at 12200 aune on the earlier of: {hy The 90th day ulter the
record is filed.

April 21, 2023

G 2

Senature of a member or authortzed representative vl a member

Jongpil ("John”) Kim ’j)\/\ﬂ _j 0 ng_?“\ K\ "M

Typed ur printed nume of sigoee

Dated

I nd-3 - L B, SO N P T



