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CORPORATE When you need ACCESS to the world
¢ ACCESS,

INC. 236 Fast 6th Avenue. Talahassee. Florida 32303
P.O. Box 37066 (32315-7066)  ~  (85) 222-2666 or {(8{)) W6U-16606. Fax (33{) 222-1666
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xx PHOTOCOPY . )
L] Cus o o
xx FILING AMENDMENT o
1. VIAX DENTAL TECHNOLOGIES, LCC

(CORPORATE NAME AND DOCUMENT =)

2.

(CORPORATE NAME AND DOCUMENT #) S
3.

(CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT =)
.

(CORPORATE NAME AND DOCUMENT #) T
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

VIANX DENTAL TECHNOLOGIES LLC
SUBIJECT: D
Nume of Limited Liobitity Company

The enclosed Articles of Amendment and {ee(s) are submitted for fiting.

Please return all correspondence concerning this matter (o the following:

SHARON ROZENCWAIG

Name o Person

ROZENCWALIG & NADEL, LLP

Firm:«Company

301 W HALLANDALE BEACH BLVD

Address

HALLANDALE BEACH, FL 33009

City/Siate and Zip Code
ENTITIES@RNFLAW.COM

E-mail address: (10 be used for fuiure annual repurt nalitication |

For further information concerning this matter, plense call:

SHARON ROZENCWAIG 954 553100}

it ( ) e

Name of Person Aren Code Praytime Telephone Nuinbsr

Enclosed is a cheek for the following amount:

0O $25.00 Filing Fec {0 $30.00 Filing Fee & [ 85500 Filing Fee & T 360.00 Fi mg Fee,
Centificate of Status Certified Copy Certificare of Siatus &
{uddiional copy 1 enciosed) Certified Cepy

(ademonal copy s anclosed

MAILING ADDRESS: STREET/COUERIER ADDRESS;
Registrution Section Registration Section

Division of Corporations Division of Corporanions

PO Box 6327 Clifton Building

Tallahussee, FIL 323104 2661 Executive Center Corele

Faltahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VIAN DENTAL TECHNOLOGIES LI.C

(Name of the imited Tiability Cumibny as it now appeils an out records.)
tA Flonda Limited LiabiTity Company?

The Articles of Organization for this Limited Liability Company were tiled on _”'E'i[f_ii____ e assigned
Florida document number 12000138687

This amendment is submitted 10 amesd the following:

A, Hamending name, enter the new name of the limited liability companvy here

.t

]

= .
s 1
n
4

3

' inaus f - - " S e e e e T
The nese namie mast be distinguishable and contain te words “Limied Liability Company.” the designation "L 0 or the abirgeming
! T

(

mI -
Enter new principal offices sddress, if applicable: - S ooy N
(Principal otfice address MUST BE ASTREET ADDRESS) e

Enter new mailing address, if applicable:

(Maiting address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter_the nume of the new
registered agent and/or the new registered office address here:

Nome of New Registered Agent:

New Registered Office Address:

Eater Floride steevr adidreas

______ LKoo oo oo
City

RGN

New Registered Agent's Signature, il changing Registered Apent:

[ herehy accept the appointiment as registered agent and agree 1o act in 1his capacity 1iwrther curoce i compiv witis the
provisions of all statutes relative to the proper and complete performeance of my dutivs, anad { o tamior v itic amd

accept the abiigations of my position ay registercd agent as provided for in Clapeer SO3FN D0 000w documens o
hemg filedd 1o merely refloct a change in the registered office address, hereb: congirm that the innsed abdin
cennpuny has been notified o oweiting of this change,

If Changing Registered Agent, Mgnatupe of New degistored Auent

Page | of 3



If amending Authorized Person(s) authorized to manage, enter the title, name. and address ol vach_person__being awdded
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Namge Address Tape ol Action
MGR CYRUS TAIIMASEBI CO 301 W HALLANDALE
BEACH BLVD O owdd

HALLANDALE BEACH, FIL
33009

B Remose

01 bange

e 71 avdd

JO Femove

_ O change

O «dd

{1 Remove

O < ange

_ 0O A

O Diemwwe

O Chmye

O Remaove

CO Chamge

O e

D Remove

Cdhonge

Page 2 of §



D. Ifamending any other information, enter change(s) heve: vduach adidiviomad e, s vecess i

F. Eflective date, if wther than the date of filing: {options.)
{Ian ctiective Jate is listed. the date must be specific and caneut be prior 1o date of Giling or more than 90 Lo atber Sl B isant o 603 0207 ()
Note: [fthe date inserted in this block does not meet the applicable statutory filing rquitemneis, this date wil* not be
document’s effective date on the Departiment of State’s records,

tsted as the

If the record specifies a delayed effective date, but not an effective tirre, at 12:01 a.rm o U 2 asrlier of
(b) The 90th day after the record is fiied.

NOVEMBER 28 2018
Dated ; ) .
* . -
P R TN g8
»xJ — (N ) =zt =
LT : - SO e P
Signature of a memberbgAuthonzed representaline ¢f Lrwmber — 1 m E E
- - 2
'\) — e 20 | Ty
§ - e - - e
X R:L.w.r‘o |!L1\‘, l . > P
. - —_ - e U e .
Typed or prinfed nume of signee T = [ Y !l
! T =
R
PN
. 3P
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Filing Fee: $25.00



