L1%3 9000344 3|

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

Jrekue [Jwan [ ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BEEETRAT R

500356472005

12728/720--01012--013 #2500

[y A

Ol W 82 5308002
=

EYEAPN

=B




COVER LETTER

TO: Regisllrnliun Section
Division of Corporations

Serene Dental Group of Lake Wonth LLC
SUBJECT:

Nume af Limited Liability Company .

The enclosed Articles of Amendment and fee(s) are submitied for Hiling.

Please retum alk correspondence concerning this matter to the folluwing:

Marc Anderson

Name of Person

Serene Pental Groupl of Lake Worth LLC

FinvCompany

6045 Hugen Ranch Rd

Address

Lake Worth, FL 33387

Cuty!State and Zip Code

mandersunfdanderson-deatal.com

L:-mail address: (o be used for future annuat repont notilication)

For further information concerning this matter. please call:

Mare Anderson 561
al ]
Area Code

33304587

Name o Perun Daytime Telephone Number

Enclosed is a check for the following amount:

i $25.00 Fiting Foe 0 830.00 Filing Fee &

Centificute of Slatus

0 $55.00 Filing Fee &
Certified Copy
(additional copy is enehned)

O $60.00 Filing Fee,
Certificate of Status &
Certificd Copy
Lachditrenal copy i enclined)

Muoiling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassev, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Serenc Dental Group of Lake Wonth LLC
(Nam

03/06/2013 and assigned

The Anicles of Organization for this Limited Liability Company were filed on

Florida document number LE3000034431

This amendment is submitted to wnend the following:

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

Anderson Dental Lake Worth LLC-
The new naime must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC” or the abbresiation "L.L.C."

Enter new principal offices address, if applicabie:
(Principal office addreys MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing addrexs MAY BE A POST QFFICE BOX)

B. IT amending the registered agent and/or registered office address on our records, enter the nmume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Qffice Addregs:

Enter Flomda sirees address

. Florida

Cuy Zip Code

:w Registered Agent's Sipnuture, if chunging Registered Agent;

rereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
vvisions of all statutes refutive to the proper and complewe performance of my duties, and [ am fomifiar with and

cept the obligarions of my position as registered agent as provided for in Chapter 6035, F.5. Or, i this document is
‘ny filed 1o merely refiect a change in the registered office address, [ hereby confirm that the limited liability

ngany has heen aotified in writing of this chanye.

If Changing Registered Agent, Signature of New Registered Agent
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rom our records:

MGR = Manager

AMBR = Authorized Member

Title

Name

iy wungriZed 10 manage, enter the title, name, and address of each person _being added

Address

Tvpe of Action

DAdd

DRemove

OChange

OAdd

ORemove

OChange

OAdd

CIRemove

OChange

OAdd

DORemave

COChange

OAdd

CRemove

OChange

DAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: Attach additional sheets, if necessary )

(optional}

I January 2021

Effective date, if other than the date of {iling

2 iv iling:
M1'an efective dale is listed], the date st be spetific and cannut be privr 1o date of tiling ot more than M days atter filing.) Puruant to 6050207 (3Xb})
gte; If the date insered in this bluck dues not meet the applicable statutury fifing requirements, this date wiil not be tisted as the

Note; e date ing
document’s cftective date on the Department of State's records

the regurd specifies a delayed effective date, but not an effective time, a3 12:01 a.m. on the carlier of: (b} The %0th day after the

ordd s tiled.
Due_/2/2 3 (2000

7 Bignature of a member ur authorized representative of 8 member

Typed or printcd name of signee

Mare Anderson

Filing Fee: $25.00
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