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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2020

PAOLA V MARENGO

VIVID SMILES DENTAL LAB LLC
1211 12TH STREET STEH1

ST CLOUD, FL 34769

SUBJECT: VIVID SMILES DENTAL LAB LLC
Ref. Number: L14000038770

»

We have received your document for VIVID SMILES DENTAL LAB LLC and your
check(s) totaling $35.00. However,; the enclosed document has not been filed
and is being returned for the following correction(s):

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

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

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

Shelia S Young
Regulatory Specialist |l Letter Number: 820A00017748

www.sunbiz.org
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COVER LETTER
TO: Registration Scction
Division of Corporations

SUBJECT: _Xl_\_\hg 6\’\’\\\68 Q(Wx(f\\ LA&Q

Namwe of Limited Lisbility Company

The enclosed Articles ol Amendment and feers) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Aaa \. W\mpengo.

Nume of Person

VIV & Denies Vel Lalg

Firm/Company

o ASNAL Stk by

Address

(oo ¥U2u7eq

City/State and Zip Code

\,"\ Vidh bw'\\\r;s\lab @ G \ o,

E-nunl address: (10 be used M futee ammual fepen noniicationt

For further informanon concerning this mater, please call:

ol W\ apen s o OB, 5L 33U

Namwe ot Person Arva Code Davtime Telephone Number

Enclosed is a cheek for the followig amount:

182500 Filing Fee 0 $30.00 Filing Fee & {1 835.00 Filing Fee & Ll
Certificate of Status Certitied Copy

tuddiional copy 1~ envlosed)

Mailing Address: Street Address:

S60.00 Filing Fee,
Certiticaie of Stajus &
Certilied Copy
Taddinona) copy s enchosed)

Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N.Monroe Street. Suite 810

Tallahassee, IFLL 32303



ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

JVS Dm\es, Qenda Lol 2LC

{(Name of the Linnited Liability Company s it now appears on our records.
tA Flonda Timized Tiabality Campany)
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The Articles ot Organization for this Limited Liabitity Company were filed on \ L_)\\ Ol 9030 J‘@_ 4mu|n6:d
NP —~ — AT e 5%
Florida decument number L—\L\L)C("( el kiew LA
=
- . . s =z )
Fhis wmendment 15 submitted 1o amend the following: St —
. - - . . 0 "-l%-. F‘
A, If amending name, ¢nter the new name of the limited liability company here: 5 -

The new namme must be distingaishable and contain the wands “Limated Liability Company,

" the dessgnation “LLCT ue the abbreviation “1LLCT

Enter new principal offices address, it applicable: \j:\v_\_&_g\mk&@% QG&Q\ /4")

(Principul office uddress MUST BE A STREET ADDRESS) YA \94 VAl S \iﬁ(:%r 1
LU Oond 8L 2764

Enter new mailing address, if applicable: \ l.g SJ \ gL )VV\,\ \&S DCV\‘S & k L
(Muiling address MAY BE A POST OFFICE BOX) o\ \8*1'\ 5\ Hode 4 1—
4). Clopd #C 34769

B. Ifamending 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 Aeent:

New Registered Oftiee Address:

Enter Florida steeet address

. Florida

Clity Zip Code

New Repistered Agents Signature, if changing Registercd Apgent:

[ herveby aceept the appoiniment as registered agent and agree (o act in s capacite, © further agree to comply with the
provisions of all statures relative (o the proper and compleie perjormance of my duries, and am famitior with and
acceept the obligations of myv position as registered agenr as providoed jor in Clhageer 6035, 1.5 Or, i7this document s
heing filed 1o mevely veflect a change in the regisiered office address, { hereby confivm thar the timied labilioe
company has been notified in writing of this change.

If Changing I(tLlslewd \)_tnl Signuture ol New Registered :\},tll[




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ClAd

ClRemuve

CHChange

ZIAdd

CJRemove

ZIChange

CiAdd

ClRemove

ClChunge

Cladd

THemose

I Tunge

Cladd

CIRemove

LlChange

TIAdd

CIRemove

hange




D. If amending any other information. enter change(s) here: Arach additional shecis, if necessary.y

k. Etfective date, it other than the date of liling: {optional)
7 up effeenve date is listed. the dae must be speeific and cannot be prier te date ol (thing or more than 99 duss afier filing, } Pursuant i 6030207 (311D
Note: Hthe date inserted in this Block does not meet the applicable statuwory filing requirements. tis date will 5ot be Tisted as the
decument’s etfective date on the Departmient of State’s records.

I the record specities a detayved effecuve date, but not an etfective time, at F200 aan, onhe earlier o (b)) The 901h day afier the
record s Nled.

Dated gg }k I?Q, \“E‘l\\ . aoag .

s

Signuature of o member or authorized represenzative of o miembed

la VL Whagenso

Typed or printed nume ol signee

I Do Y+ K. S RN N Y



