L\YORI1T10970

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #}

[] pck-up ] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

JRAMEORRIY

600287603816

W o ~
e = )
T ey E !
e .
LT .
et
b 2 ™ :
S e
ey ,.‘: N

4
0£ g 8- %

0708/ 16--01004--018  #25,00

~ :
i":-s m —»'l
L CC:- E
(25 b=
ﬁ»‘rvt = .2*.33,
ZFn b F e
g = 50
¥, 4 5L
=gy X » wf
=BT R
&2 -~ = {22
& = ,
[} &
S Warren

JUL 08 2015



* N COVER LETTER

TO: Registration Section
«  Division of Corporations

Gulfview Dentat H, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the lollowing

Kurt C. Heuerman, DDS

Name of Person

Gulfview Dental Administration, LL.C

Firm/Company

4450 W. Walton Blvd.

Address

Waterford, M1 48329

City/State and Zip Code

heuerman010@comcast.net

E-mail address' (to be used for future annual repodd notilication)
For further information concerning this matter, please call:

Lyle Russell 248 618-0300
at ( )
Namge of Person Arca Code Daytime Telephone Number

Iinclosed is a check for the following amount:

O $25.00 Filing Fee B $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certilicate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Cerporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassze, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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if amending Authorized Person(s} authorized to manage,

enter the title, name, and address of each persen_being added
or removed from our records: '

MGR = Manager

AMBR = Authorized Member
Title Name Address Type of Action
Gary Gordon 501 Goodlette Rd N, Ste B200

Dr

[1 Add
Naples, FL, 34102

M Remove

[ Change
Christopher E. Brown 110} Douglas Ave.

0 Add
Altamonte Springs, FL 32714

H Remove

&strm

O Change
Dean Mourselas 501 Goodlelte Rd N, Ste B200

B Add
Naples, FL 34102

[0 Remove

3 Change

1 Add

1 Remove

O Change

0O Add

O Remove

e O Change
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K. Effcctlve date, if other than the date of ﬁlmg ' (opnonal) s S
Alfan a.ffcctwc daie is hs!ed: hc dalc mucl be specmc and cannot be prmr lo dae of hlmg of more than ‘JG dayq dﬁer ﬁllng } Pursqa_,nl _Lo 605 0207 (3)(11} _—
- : 5 the o

R ‘Typt_:gl: or pt‘intéd namé .nfs.tgrwe;_ j

o Pagedof3
Fllmg Fee: $25.00




