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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2018

H. RUTH PYLE

CHASE DENTAL SLEEPCARE OF WESTON, LLC
2239 NORTH COMMERCE PARKWAY ., STE 1
WESTON, FL 33326

SUBJECT: CHASE DENTAL SLEEPCARE OF WESTON LLC
Ref. Number: L13000051880

We have received your document for CHASE DENTAL SLEEPCARE OF
WESTON LLC and check{s) totaling $52.50 of which $52.50 has been
designated to file this document. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

There is an additional amount of $7.50 due. Refer to the attached fee schedule

for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

The form you submitted is for a FLORIDA CORPORATION, but your entity is‘ajg,‘z_e
FLORIDA LLC. Please complete and return the enclosed blank form(s). sa

If you have any questions concerning the filing of your document, please call
{850) 245-6900.

Stacy Prather
Regulatory Specialist Hl Letter Number: 318A00016616
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NMivicion of Coroorations - PO BROY 6327 -Tallahaccee Florida 32314



COVER LETTER

T Registration Section
Bivision of Corporations

Chase Dental SleepCare of Weston, LLC
SURIECT:

Nume of Limited iability Company

The enclosed Articles of Amendment and teels) are subnutted for filing.

Please return alb correspondence concerning this matter 1o the following:

H Ruth Pyle

Nuame of Person

Chase Dental SleepCare of Weston, LLC

FirmrCompany

2239 North Commerce Parkway, Suite 1

Address

Weston, FL 33326

CitvrSiate and Zip Code
hruthp@gmail.com

E-man] adedress: (to he used ten fature annual report notitication )

For further information concerning this martter, please call:

H Ruth Pyle 954
at 1 |

349-4004

Name of Peraon Atea Cade

Enclosed i a cheek for the following amount

O S2300 Filing Fee O $30.00 Filing Fee &

Certiiicaie of Stalus

0 55500 Filing Fee &
Certiticd Copy

Prvtime Telephone Number

B 5060.00 Filing Fee.
Centificate of Stuus &
Certified Copy

tadditional copy is enclosed)

MAILING ADDRESS:
Regisiration Section
Mavision of Comporations
PO Box 6327
Tatlohassee. FE 32314

taddmional copy is enelosedi

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2o6k Exccutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO %
ARTICLES OF ORGANIZATION - )
OF O
’ \“:’) -
Chase Dental SleepCare of Weston. LLC .
tName of the Limited Liahility Company as it aow appears on our records. ) g
(A TTorda Limited Thabiliy Company) c
x - -
06/26/2013 ™, 3

The Articles of Organizaton for this Limited Liability Company were filed on and assigned

L13000091880

Florida document number

This amendment is submutted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

Snoring and Sleep Apnea Solutions, LLC

-

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “1LLC or the abbreviation “LLL.C

Enter new principal offices address, if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS)

N/A

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST (W FICE 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:

Nume of New Registered Avent: N/A

New Reuistered Ofiice Address: NiA

Fnter Fiorida streer address

. Florida
Cry Zl.,n (Cinde

New Registered Apent’s Signature, if changing Registered Agent:

{ herehy aceept the appointment us registered agent and agree to aci in this capaciee., ! jfurther agree to complyv with the
provisions of all statutes relative to the proper and complere pevjormance of niy duties. and [ am familiar with and
aceept the abligations of my position as regisiered agenr as provided for in Chaprer 603, F.5. Or, if this document is
heing filed 1o merefv reflect a change in the registered office address, I hereby confivm that the limired liabitivy
company fies been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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- 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 I'vpe of Action

8 Add

O Remove

O Chanye

I:] Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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- D, I amending any other information, enter change(s) here: idiwch addiional sheets, if necessury.)
NIA

08/22/2018
k. Effective date, il other than the date of filing:

(optional)
111 an effective date I listed. the date musi be specitic and cannot be prior e date of fling or more than ¥ davs after filing.) Pursuant w 6030207 (3ik)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will aot be listed as the
document’s etiective dite on the Departinent of Stae’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.

August 22
Dated 0948

-
Sigirilure MC T Of

Tived representative of a imember

H Ruth Pyle

o
Typed or printed name of ~ignee
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Filing Fee: $25.00



