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COVER LETTER H | mas-rme

TO: . Repistration Section
Division of Corporations

MICRODENT USA, LLC

SUBJECT: -
Nergo of Limited Liability Compiy

The enclosed Articles of Amendment and fee(s) uro submirted for illng.

Blease rerurn all correspondence sonceming this marer (o the following:

JAVIER MARTINEZ DE PISON

Name af Person

MICRODENT USA, LLC

Firm/Company

7762 Tatum Waterway, #5

Addrass

MIAMI, FL 33141

Ciry/Staty and 2ip Code

javierdepison@gmail.com
E-mall Address; (1o ba LEed for fUbue sinual report fol fiealzan |

For further informarias conceruing this matter, please call:

JAVIER DE MARTINEZ ~ _ 305, 867-3221

Name of Porson Anm Code Daytime Telophone Number

Enclossd is & check for the foljowing &mount:

0 $25.00 Filing Fee 0053000 Filing Fee & (1 853.00 Filing Fee & (3 $60.00 Filing Fee,
Certiflcate of Status Cuntifisd Copy Certifionts of Staws &
(aodtricnel copy s easiosed) Certified Copy

(additicaal eapy is englosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regiswration Section Rezglsration Section

Divislon of Corporations Civision of Corporatons

P.C. Box 6327 Clifron Building

Tallahasses, FL 32314 2661 Exccutive Ceater Circie

Taliahasses, FL 32301
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ARTICLES OF AMENDMENT
' : TO
ARTICLES OF ORGANIZATION
OF

The Articles of Orgaaization for this Limited Liability Company were filed on _£2 f.i ' i -, and assigned

Plorida documard number | & 203 2| 834,

This armendmens is submitted to amend the following:

A. If amending name, enter the ney nama of thé limjled liability company hers;

Th new name mus be distinguishable and end with the words “Limited Ligbility Conpany,” the degjgnatios *L1LC" or the ablyeviaron “L.L.C.”

Eurer new prmeipal offices address, if applicabie:
rircipal offics TBEAS

Enter new mailing address, if applicable:

[Muiling address MAY BE A POST OFFICE BOX)

B. [If ameadigg (he registered ageat andor registered office address on our records, enter tha pame of the new

reaistered agen & new ramist office address here:
=i
rr: L
Name of Ni egictered Asent; cm )
srered O Address: =t 2 i
E"id? onﬂ* Sreet yddr = :: T [Rep—r Y
Gddress o .ﬂ,;l Fon oo
, Florida P oy
Clr v
- » I—-\' L\."'.' ___' ::ne‘u;
ew Regisiered Aeent’s Signature. if changing Registered t 9w o
o W

I hereby accept the appoiniment os registered agent and agree to ac: in this capacity. 1 fursher agree rﬁoﬁpb@z‘:}a tha
Provisians of all statures relative to the proper and complate performanse of pey duties, and I am familigr with and
accept the obligations of my position as registered agant as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect & change in the registered office address, ] hereby confirm that the limited liability
company has been notifled in writing of this changs,

If Changing Registered Agent, Signaturs of New Regigtered Avent
Page [ of 3
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If amending the M=nagers or Authoriud Member on our rmrds, mm- the title, name, and ad of ea¢ nager or

Anthgi T bing added iR H
MGR= Manager
AMBR = Authorized Momber
Tite _ Name Address Type of Action
AMBR DUNIA GIL C/GIRGNA, Bo 8 5
) Add
L AMETLLA DEL VALLES O Remove

BARCRLONA, EBAIN D480

AMBR MARCELA GIL C/ANETD, Mo 19 AL

LLISA D' AT L Remave
BARCETONR, SPAIN 08186
O Add
Ol Remove
2 Add
D}}bmovg

st her
e e

F"-‘im

i 11
amﬁv@.\_} L -\nu:ﬂ

PageZofy
COMPANY EIN: 47-1877535
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"D, 1 aniending any dther ipformation, enter change(s) bere: (dmach addirional sheers, if necessary,)

E. Effective date, if other than the date of filing: (optional)
{The effoctive date must ba spasific, cannot be prior 10 date of recsipt of filed date and cannot be maye than 50 doys afier

the data this docurnear is 8led by the Florida Department of Stkte)
Dated J)/Lé L, Ry

ature off g mwmber or authorized icpreseniadye 0F 2 Taember

AVIER MARTINEZ DE PISON

174 Typad or pant=g namme of signee
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