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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’:%ovu v Laeo, Pa: Beﬂn xuup PLLC

Name of Limited L izbility Company

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

Please return all correspondence concerning this matier to the following:

ar:] '- /6““‘“
O(,'u’oJ- L l, 6C/’u¢- lf

FimyCompany

dos sy Cadell Do #100

Address

I\Lap Q1 .FL 341D 2

tit_\'!Smle amd Zip Code

LT AY Y BE @ ael, (snt

E-matl address: {10 he usui for Teture annuad report notification)

For further jnformation concerning this matter. please call:

‘aro( ),f- (»Q ’é"au ar | 459 ) o b 35_(—("/‘

Name of Person

Arca Code Davtime Telephone Mumber
Encloged is a check for the foltowing amount:
$25.00 Filing Fee O $30.00 Filing Fee & (1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additienal copy is enclosad) Certified Copy
(additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1L 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2020

CAROL L. LeBEAU
4953 CASTELLO DR #200
NAPLES, FL 34103

SUBJECT: BOE, PAGE & PAGE DENTAL GROUP, PLLC
Ref. Number: L13000064016

We have received your document for BOE, PAGE & PAGE DENTAL GROUP,
PLLC and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You failed to check the type of action for the new manager/members listed
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist i Letter Number: 220A00007734

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

’zbe.- LPCLH&- ¢ G)C-g-e. Bﬂn‘kx[ Gro\»ﬂ L PLL»Q_.

Same of the Limited Liability Company as it now appeary on our records.)
(A Florida Limnied Liabiliny Companyy

The Articles of Organization for this Limited Liability Company were filed on 5 f / {J 3 and assigned

Florida document number L. ] 300 co L Y oj

This amendment is submitied to amend the following:

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

o

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation =E1.C™ or the ahbrc\'i;u-'gl cLLCS
. k)

. ; 2 i
Enter new principal offices address, if applicable: Y N > -
’ e -~
(Principal office address MUST BE A STREET ADDRESS} - . 'T - T
s
=3 =,
-t (/
Enter new mailing address, if applicable: elvi; N o
o o
(Mailing address MAY BE A POST OFFICE BOX) -~

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

Name of New Repistered Avent: N IQ*

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

I hereby accept the appoimment as registered agent and agree 1o act in this capacite, { further agree ro comphe with the
provisions of afl statuwes relative 1o the proper and complete performance of my duties, and I am familiar with and
wceept the vbligations of my position as registered agent ay provided for in Chaprer 603, .S, Or, if this dociment is
being filed 10 meretv reflect a change in the reyistered office address, { hereby confirm that the limited fiabifiry
company has been notified inwriting of this change.

N

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mg iC “Srevaq A L PA 4453 QML’[[U D Fied A
NMagles FL 341073 ORemove
DChange
MG Slrephm 5. Pay‘ LLC. 453 Caslells Na oo Add
Naphe  FL 34107 CiRemove
OChange

(hadhehy € by AL weisy Cobil Do Ve

l“&?jfi X F/_.- 34«0 3 CIRemove

G\
=

(OChange

ClAdd

ORemaove

OChange

OAdd

CJRemove

ClChange

Oadd

ORemove

OChange




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

N

E. Effective date, if other than the date of filing: ‘\ [ \ 2020 {optional)
(I an eftective date is listed, the date must be specitic and cannot be prior w date of tHling or more than 90 days affer filing.) Pursuant 0 005.0207 (3K h)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Department of State’s records.

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.

Dated \\ L1 \

. 32020
< [

Stgnature of o member or authorized representative of a member

. AL R

Typed or printed name of signee

Falino Fear <75 1)



