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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2016

JOHN SARNO
4600 MILITARY TRAIL STE 114
JUPITER, FL 33458

SUBJECT: SF&DLLC
Ref. Number: L12000119831

We have received your document for SF & D LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 816A00011825
Registration/Qualification Section

www.sunbiz.org
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COVFR LETTER

TO: . Registration Section - ‘-
Division af Corporations
SF&DLLC
SURJECT:

Nanmie of Limiwd Lisbility Company

The enchrsed Articles of Amendiment and Teels) are submitted Tor filing,

Please return alf vorrespondence concenting this matter 1o the tollowmg:

Juhn Sarnog

Wit ul Persan

SF&DILLC

Firw Campins

otk Mibitary Trdk Ste FES

Mefdress -,

Jupiter, L 33488

Uity Slaie and Zip Cade

Juhnsamuoglive.com

F-manl address: (o be used for future annual repont notification)

For furthier inforpiation concerning this inmtter. please ealk:

John Sarmo Shl

Rt . }

N7 5y

Nume uf Person Aren Code

Enclosed ts a chieck Tor the followmg amoan:

W 523.00 Filing Fee LI S30.06 Filg Fee &

Certifivide of Status

385500 Fiking Fee &
Certitied Copy

Lndditonal copy is enchinad)

MATLING ADDRIESS:

Paviime Telephone Number

£ 560,00 Filing Fee,

Cortitivae ol Status & -
Certibied Copy
crhbiional copy s englosed)

Ruegistration Section
Duvision of Comporitions
.0, Boy 0327
Tallubassee, FL 32314

STREET/COURIER ADDRESS:
Registration Segtion

Division off Corporation.

{’litten Building

2600 Executive Center Clecle
Taluhussee, 1710 32301



v." ) | AR:I‘ICLES OF AMENDMENT
. TO
‘ ARTICLES OF ORGANIZATION
OF

CCompuny i it pow uppeurs on our records.
Luhihity Compuny

and assigned

Sumao's Dentistiry & Lab LLC
i Nume of the Limited Liabilit

1

ay w2012

The Articles of Organization for this Limited Liabilny Company were filed on
P et URRS

Florida decument number _"_E_“*_}_’_Uf__l‘f__'_ l,_ C e

This amendment is submitted to amend the following:

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

CHEE LILC
The new name must be distinguishable and contain the words “Lidted Liability Company,”™ the designation *LLC™ o the abbreviaion “LL.UCT

SEBT1.C
oMy Miditary Teail Ste 114

Enter new principal offices address, il applicable: o
(Principal office address MUST BE A STREET ADDRESS) — vpiur. 1. 33438

! Enter new mailing address. if applicalde:
(Muailing address MAY BE A POST OFFICE RON) .

the name of the new

records. enter

B. If amending the registered agent and/or registered office address on our
registered agent and/or the new registered office address here:
P
. shS
Name of New Registered Agent: D o n e
r &
, - > F T
New Registered Ottice Address: 3,"1’
Fanter Florichs street adidress m™m o= bl r-.wj
. ‘rn(:f -
e  Florida 3 & Ty
Cme g;ﬁip e ‘C--;
O w
il [

New Repistered Agent’s Signature, if changing Registered Apent:
! herehy accept the uppoimtment as registered agent and agree to act in this capaciie. | furiher agree to compiv with the
provisions of all stnees relarive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 605, F.S. Or, if' this document iy

being filed 1o merely reflect a change in the registered office address, Therehy contirm thar the limited liohifity

company has been notified in writing of this change.

It Changing Registered Agent, Sipnature of New Registered Agent

Papge § of 3
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If amending Authorized Person(s) autherized 1o manage, enter the tide, name, and address ol ¢ach person_being added

or remaved from our recocds:

1

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

_OAdd

0 Remove

o B Change

0 Add

O Remove

O Chanye

0O Add

O Remove

O Change

D Add

0 Remove

0O Chanye

0 Add

O Remove

20020 Change

0 Add

O Remove

O Chunge

Pape 2 0l 3
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. If amending any gther information, enter changets) here: (Antach additional sheets. if nevessary.)
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E. Effective date, if other thas the date of Tiling: {optionat)

(IF an eftective die s isted, the date st be specific anid ciannot be prior (o date of Gling or moee tun 90 days atier i, Pursuant to 603,0207 (3)ibt
Note: [T the date inserted in this bluck does not meet the applicuble statmory filing requirements, this date will nol be listed as the

document's elfective date on the Depastment of Stare’s secords.

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.

Viay 20
Wated 7

John Samo
TormmTTTm T o T T ped or potled anie b sienee

Page 3 of 3
Filing Fee: $25.00



