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COVER LETTER
- Bl
TO: Registration Section
Division of Corporatieny
ALL OUU PAINTLESS DENT REMOVALLLC
SUBJECT:

Nume of Limied Liability Company

The cnclosed Anticies of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the foliowing;

KELLY BOYETTL

Name of Person
ALL OUT PAINTLESS DENT REMOVALLLC

Finmm/Company
9761 BRADLEY ROAD

Address

JACKSONVILLLL FIL 32246

Citv/State and Zip Code
allougpxdr@ yahoo.com

Fomad address: (to be used for future annual report notificabion}

For further information concerning this matter. pleasc cali:

KELLY BOYETTE L 65349610

at ¢ )
Nime of Person Arca Code

Davtime Teiephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee & [ $55.00 Filing Fee &

] $60.00 Filing Fee,
Centificaie of Status Cenified Copy

Certificate of Status &
(additional copyv is enclosed) Certificd Copy
wdditional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Regtstration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Olr - i~
: =
ALL OUTT PAINTLESS DENT REMOVALLLLC :—
{Name of the Limited Liability Company as it now appears on our records. } -:
bk a4 Linuted Liabihty Compiny) C o
. . e o V232013 R e,
Fhe Articles of Organtzation for this Limited Liabifity Company were filed on and assigned
_ 113000 40488 ¢ e
Florida document nusnber . . -y
.

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
:\-:r".'\

JThe new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~L1.C™ or the abbreviution “1L.L.C.7

NIA
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- . . NIA
Enter new mailing address, if applicable:

Muailing uddress 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:

. NIA
Name of New Rewgistered Agent:

. ) NIA
New Registered Office Address:

Fouter Mlonda streer address

. Florida
City Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this capaciiy. [ further agree to comply with the
provisions of all statues relative 1o the proper and complete performance of my duiies. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or. if this document is
heing filed 1o merely reflect a change in the registered office address, T herchy confirm thar the limited liability
company has been notified in writing of this change.

If Changinp Registered Agent, Signature of New Registered Agent




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
MGRM, V TEFEREY A. KENSKI 4836 TRAWLER COURT, JACKSONVILLE, F1,32225

ZIAdd

sRcmove

1Change

S PATRICEA B, KENSKI 836 TRAWLER COURT, JACKSONVILEE, FL322125

_Add

= Remove

JChange

TJAdd

CJRemove

T1Change

lAdd

ORemove

O Change

1Add

CJRemove

CiChamge

JAdd

TJRemave

TOiChange




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

NIA

1011512022
{optional)

E. Effective date. if other than the date of filing:
{It an effective dite 15 Histed, the date must be specitic and cannot be prior to date of filing or more than A clays afler liling.) Purswnt 10 605.0207 (3)b)
Note: [f the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s cffective date on the Depanument of State’s records

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record is filed.

SEPTENMBIR 23 20022 : ra
Dated ~3
I‘j<
> D\lAmv - " H
ature of a mc@\cr or anthdnzed representative of a member )
KELIY BOYETTL _ 5“-‘
: - — ¢ o)
Tvped or printed name of signes : B
~
NI




