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February 28, 2019 -
FLORIDA DOPARTMENT OF STATE

Dhvis r ali
HESS & VANLANDSCHOOT ORTHODONTICSD 'Bion ofomporations

11970 BOYETTE ROAD
RIVERVIEW, FL 33569US

SUBJECT: HESS & VANLANDSCHOOT ORTHODONTICS, PL
REF: L13000163730

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electroniec filing cover sheet.

The name of a professional limited liability company must contain
CHARTERED, PROFESSIONAL LIMITED LIABILITY COMPANY, P.L.L.C. or PLLC.

Please return your document, along with a copy of this lettex, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Stacy Prather FAX Aud. #: K12000008871
Regulatory Specialist TII Letter Number: 419%n00004242

P.O BOX 6327 — Tallahussee, Flonda 32314
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- ARTICLES OF AMENDMICNT
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The Articies of Organization Tor (his Timited Linhilily Company were filed on NOVHMBLR 2] _’_20]3 ) /annd a

L150001637730

Tlorida documenl nuaber

This amandment is submitted ta amend the following:

A. If amending name, mter the new nane of the Jhwited Hubilily company hove:

TIESS ORTHODONTICS, PI.LC

e pow name nuist be distinguishable and contetn the words "Linvited I-i'n‘l.\ii-i-l} Cowpaty,” the (iasiguﬁtion “LLE or dhe abliroviation T

Enter now principal oftices address, i applieable:
(Principul vifice gddress MUST R A STRELL ADDIISN)

Mnter new malling address, iF applieable:
(Muiling addresy YAY BE A POST QERICT ROX)

. W wmending the regisiered agent and/or yeglstered otfice nddress on our records, enter the name ¢
registered agent /oy the new repistered offlce address here:

Name o Now Repistered Aprnt:

New Ropistered Office Addiess:

Entar Flovida streut atlrasy

e ) , Flovide
City “ip Cude

New Jepistered Agent’s Slunature, if ehanping Registered Agont:

[ heyeby aceapt the appointinent as vegisicred agent and agree lo act iy this capacity. [ finther agree lo comply
provisions of alf statutes relative to the proper and eorplese performance of ny duties, and T eon fumilicn with ¢
vecept the obligations of my position as registered agent as provided for in Chapter 605, F.8, Or, if this docume
being filed (v merely veflect o change in the registered office address, T herehy confirne thar the limired liability
compenty has been nolificd i writing of this change.

1f Clmui;ing Teglstorad Agent, Mgl-m_tu__l‘g;ﬁ‘{m Lepistered Agent

Pagetol3
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1 smending Authorized Person(s) anthorized lo manage, culer {he title, e, 1ned address at each perso
or removed from owr records:

MOR—~ Monagoer
AMTIR = Authorized Meaber

Tide Nawme Address

11970 ROYLEITED ROAD
KIVRRVIEW, DL 33569

TOLY W. VANLANDSCHOOT,
A,

MGILL

. ) 0 Chenge

- . O Add

e Hremow

e O Change

[ Add

{1 Remove

- O Change

i1 Add

- . A iemgve
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15, Effective date, ilolher than the date of fillnge
(It an effective dolc i3 listed, the dato nuw

wt be speditic and caunol be
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(h) The 90th day after the record is flled.

{opiional)

|;}'101'tn dute of fllag or moc than 9C duys aller Lillng.) Pucsuant Lo 603

lock does not meet the applicable statutory fikng requirensents, this date will not be liste
doaument’s effective dnto on lhe Departinent of Slate’s recolds.

If the record epecifios a delayed effoctive date, hut not an effective time, at 12:01 a.m. on the earic

Datcd‘;‘_____!_{{_jl_{-."
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