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COVER LETTER

TO: Registration Section
Division of Corporations

Dentalfoae L1LC
SUBIECT:

Naaw of Limited Liability Company

The enclased Articles of Amendment and tee(s) arc submitied tor filing.

Please return all correspondence concerning this maltter o she tollowing:

Scott M Hawley

Nanwe of Person

Dentalfone

Frem:Company

3000 N Atlantic Ave, Soite 107

Address

Cocon Beach, FI1. 32931

CityrStte and Zap Code

scotthawley@dentalfone com

E-mail address: (1o be used for future annual report noufication)

For further intormation concerning this matter, please call:

Scott M Hawley 21

al ( }
Aren Code

759-3795

Name of Person agtime Felephone Number

Enclosed is a check for the following amount:

0] $25.00 Filing Fee ™ $30.00 Filing Fee &

Centificate of Status

1 $55.00 Filing Fee &
Certilied Copy

tadditional cony is enclosed)

] %60.00 Filing Fee,
Certificate of Status &
Certified Copy

(zdditional copy 15 enclosed}

Mailing Address:
Registration Section
Division of Corparations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FLL 32314

The Centre of Tallahassee
2415 M. Monroe Street, Suite §1¢
Tallahassee, FL 32303



AR LIULELD UF ANVILINUIVILIY
TO

. . ARTICLES OF ORGANIZATION
OF

Deawlfone [i.C

iNpme of (he Limiged Liability Compiins as if 00w apgears on our cecnrdls,)
1A Fonda Lnnted Tiabiliny Companyy

The Anicles of Organization [or this Limited Liability Company were filed on

0072043
Florida document number |-13000002638

and assigned

This amendment is subiitted o amend the {ollowing:

A. Ifwmending aame, enter the new name of the limited liability company here:

The new nume must be distinguishable and contam the words “Limited Liability Company,” the destgnation “LLC™ or the abbrevianon “L.L.C

Eater new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFFICE BOX)

B. If amending the registered ngent and/or registered office address on our records, enter the name of the new
agcat and/or the new registered office address here:

* registered

Nunxe of New Resistercd Agent:

Scote M Hawley

New Repistered Office Address:

3000 N Atlantic Ave. Suite 107

Enier Florwda street weddress
Cocon Beach

. 1107
. Florida -1

(478 Zip Code
New Hepistered Agent’s Signatare, il changing Registered Agent;

[ hereby aceent the appeintment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
. { 15 & L .
provisions of all statwes relative o the proper and complete performance of my duties, and !am Samiliar with and
aceept the uhligations of niy position as regisiered agent s provided for in Chaprer 603, 1.5, Or, if this document is

hemy filed 1o merelv reflect a change in the registered office address, | hereby confirm that the timired liability
company hes been notified in writing of this chunge.
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each persun heing added

er cemoved from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

MGRM Scott Hawley

MGRM Karen Hawley

MGRM Jwmes Craitan

Adidress

JO00 N Atlantic Ave, Suiie 107

Tvpe of Action

Cocoa Beach, FLL 32931

TlAdd

CIRemove

000 N Atlantc Ave. Suiwe 107

= Change

= Add

Cocoi Heach, FLL 32931

ORemove

5708 MOUNT GILEAL ROALD

CIChange

CJAdd

REISTERSTOWN, MY 21136

= Remove

O Change

Oadd

ORemove

TIChange

C1Add

TJRemove

T Change

OaAdd

TJRemove

TiChange
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D. £f gmending any other information, enter change(s} here: (Awtach addional shects, if necessury.)

E. Effective date. if other than the date of filing:

{optionaly
ducument’s elfective date on the Department of State’s records.

{If an effective date is listed, (he date must be specific and cannat be prior to date of filing or mate than 90 day s after Niting ) Pursuant 10 605.0207 (3kby
Note: |1 the date inserted in this block does not meet the applicable stututory filing requirements. this date will not be listed as the

IT the record specifies a delaved etfective date. but not an cffective time, at 12°01 a.m on she earlier of: (b)  The 90th day after the
record is filed,

1242
Dated

219

A4

Signature nf a8 mermber or authorized representative of a member
Scott M Hawley

Typed or printed rame of signec

Filing Fee: 525,00
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