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COVER LETTER

* »
TO: Registration Section ¥ T PIE IR 4 1
Division of Corporations  *

: DMD Mangement Services, LLC

SUBIECT:

Nume of Limited Liabitity Company

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

Pleuse return all correspondence concerning this mateer to the following:

Alan C Farrugia

Name of Person

DMD Mangement Services

FirawCampany

5710 N Davis Hwy, Suite 1

Address

Pensacola, FL 32503

Cirv/Suate and Zip Code

E-mail address: (1o be used for futere annoal repott notification)

For further information concerning this matter, pleasce call:

Morgan Sharland ..850 5050500

Namy ot Puison Arca Code Daytime Telephone Number

Enclosed s a check for the following amount:

O $25.00 Filing Fee & $30.00 Filing Fee & [J $53.00 Filing Fee & O S6U.00 Filing Fee,
Certificate ot Status Certified Copy Certificate of Status &
wdditional capy is enclosed) Certified Copy

{additional capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
‘ Regisiration Section Registration Section
! Diviston af Corporations Diviston af Corporations

IO, Box 6327 Clifion Building

Tallahassee, FI. 32314 3661 Executive Center Cirele

Taflauhassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2014

ALAN FARRUGIA
5710 N DAVIS HWY SUITE 1
PENSACOLA, FL 32503

SUBJECT: DMD MANAGEMENT SERVICES LLC
Ref. Number: L13000177136

We have received your document for DMD MANAGEMENT SERVICES LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1)(b}, Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

Please return the corrected original and one copy of 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) 245-6051.

Justin M Shivers
Regulatory Specialist il
Registration/Qualification Section

Letter Number: 114A00014130
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DMD Management Services, LLC

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

12/26/2013
Florida document number L13000177136 .

This amendment 1s submitted to amend the tollowing:

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

and assigaed

The new name must be distinguishabtz and end with the words “Limitzd Liability Company,” the designation “LLC™ or the abbeeviation *LL.C.*

Enter new prineipal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable:
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registered agent and/or the new registered office address here:

If amending the registered apent and/or repistered office address on our records, enter the name of the new

Name of New Repistered Agprent:

New Registered Oftice Addryas:

Enior Flev idu streel address

, Florida
Citv

Zip Cnde
New Registered Agent's Signature, if changing Registered Agent:

I herehy accept the appointment us yvegisteyved agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and T am fumiliar with and

accept the obligations of my: position as registered agent as provided for in Chapier 605, F.8. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I herehy confirm that the limited liability
company has been notified in writing of rhis change.

If Changing Registered Agent, Signnture of New Registered Apent
Pagelof 3
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If.aménding the Managers or Authorized Member on oui records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from ouy records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action
MGRM Sasha Winderbaum 1540 NW 18th Ave, #102 0 Add
DEIray BeaCh, FL 33445 W Remave
MGRM Christina Miggins-Duplechain 7006 C_anopy Creek Cove 0 Add
NlceV"Ies FL 32578 H Remave
O Add
[ Remove
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« D, H amending any other information, enter change{s) here: (Arach additional sheets, if necessaryj

E. Effective date, if other than the date of filing: S{A]\J lq 3 9\01 L‘f (optional)

{I'he elfective date nwst be speeific, cannot be prior w date of receipt ar ffled date dnd cannot be mare than 90 days after
the dute this document is filed by the Flonidy Department of State)

Dated .

Sigmuture of a membedigdithorized representative of n member

( hristing.  Hioains- DU.!DJCCJ’\O.'IH

Typed or prinkedhame of signee

Page 3 of 3
Filing Fee: $25.00
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