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TO:  Regivtration Section S ¥
Division of Corporations

SUBJECY': Xireme Whitening of Sguth Florida LLC.
Namgc of Limited Liability Company

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

Please return al! comrespondence concerning this matter t the foliowing:

QOdelvis Diaz
Nane of Person

Xtrere Whitening of South Florida LLC.
Firm/Company

5801 5. W. 184 Count
Addreys

Miami, Fi. 33193
City/Staae and Zip Code

miamideluxetesthwhitening @gmail.com
Henail address: (to be used Tor fufure anaual repurt nottlicavion)

For further information concerning this matter, please call:

Odelvis Diaz at( 786 ) 449-1025

Naine of Person Aren Code & Duytima Telephone Number

Enclosed is a8 check for the following amount:

[#)$25.00 Filing Fee  []$30.00 Filing Fee & [(]855.00 Filing Fee & [CJ$50.00 Filing Fee,
Certificate of Status Certified Copy ’ Certificate of Status &
{additional copy it enclosed) Centified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS!
Registration Section Rogistration Section

Division of Corporationy Division of Curporationa

P.0. Box 6327 Clifion Building

Tallahasses, FL 32314 266} Exceutive Center Circle

Tallahnssce, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Miami Deluxe Teeth Whnenmg LLC,

The Atticles of Organization for this Limited Linbility Company were filed on

March 30, 2012
Florida document number L 12000044490

and assigned

This amendment is submitted to amend the following:

A. If amending name, gnter the new n f the limi abili m 4

Xtreme Whitening of South Fiorida LLC.
The rew name must be distinguishable and end with the wotds *Limited Liability Company,” the designation “LLC” ot the abbreviation
HL L (" 13

Enter new principal offices address, if applicable:

P o STBE A ET ADDR

Enter new mailing address, if applicable:
iy MA FFIC

B. If amending the reglstered agent and/or reglstered office address on our records, gnter the name of the new

igte t r the red o herg: —_

v T
r.-,é-r-; fa
-~ T

i > I “’""‘] .

Nal New istered Apent: I_-;m_ -2 ¢
v LL s
Repiste, Address: e

=
no LR
~ £
Enter Florida street address r;—:'.ic;h ':‘x‘” m
o 0

_Florida —
City ZpBe o
Regi ent’ 2 hangj j ent: gm w

I hereby accept the appointmeni as registered agent and agree to act in this capacity. | fiurther agree to comply with
the provisions of ull statutes relarive to the proper and complete performance of my duties, and { am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapler 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlng Registersd Agent, Signsture of New Rugigtered Asont
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fr amending the Munagers or Managing Members on our records, gnter the title, name, and address of each Manager
or Mansging Momber being added or removed from oyl recotds:

2 M r be [

MGR = Manager
MGRM = Managing Member

Tiile Name Address Type of Action

[ Add
] Remove

Add
Remove

A
D Removg

Add
Renove

_[IAdd
__{JRemove

I JAdd
[JRemave

D. Ifamending any other information, eater change(s) keve: (Atrach additional sheets, if necessary,)

Dated

Iy
~Signature of a MENRH Juthobized representative of a membcer

Filing Fee: $25.00




