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COVER LETTER

TO: Registration Section

Division of Corporations

PINNCALE DENTAL GROUP 11.C
SUBJECT:

Nanie of Limited Liability Company

The enciosed Ariicles of Amendment and fee(s) are submitted for filing.

Please return alt correspondence conceming this matter 1o the hllowing

Cheyenne Moscley

Name of Person

Lepalzooam.com, Inc.

Firm/Company

100 W, Broadway Suie 100

Address

Glendale. CA 91210

City/State and Zip Code
dem MatdeZdmsn.con

E-mai address: (to be used for futiure annual reporinoificaton}

For further infomation congerning thismatter, pleuse call:

SERE

Imelda Vasquez 323 062-B600 ext 7950

wt b
Namu of Person Area Code

Daytime Telephione Number

Enclosed i3 a check for the following amount:
O $25.00 Filing Fee [ $30.00 Filing Fee &

{5 55 00 Filing Fee &
Certificate of Stanis

O $60.00 Filing Fee,
Certified Copy Certificafe of Status &
Certitied Copy
(additional copy isenclosed)

tadditional topy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registratien Section Registration Section
Bivision of Compuoraticns Division o Cerporations
P.O Box 6327 Clifton Building
Tallahassee, 'L 32314

2661 Execulive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PINNCALE DENTAL GROQUP LILC

(Numeaf the Limited Liabilily Compauy as i now appears on oUr records,y
(A Florida Cimited Liabidity Contpasy

The Articles of Organization for this Limited Liahility Company wore filed on H725/2014 e o andd assipned

Flarida document number < 14000182130

This amendment is submitted to amend the following:

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

Pinnacie Denial Group LI.C
The new name must be distnguishable und end with the words “Limuted Liabulity Cotnpany,” the designation “LLC™ or the abbreviation =L.L.C."

Enter new principal ofTices address, if applicuble:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
)

Muailing addresy MAY BE 4 POST OFFICE BOX)

i
B W amending the registered agent and/or vegistered office address on our recerds, gnter the name of the new
registered agent apd/or the new repistered office address here:

Name of New Repistered /

New Repistered Office Address:

Enter Florick sireet ackiress

. Ilorida
Cigy Z Code

New Repistered Asent’s Sipnalure, il changine Repistercd Apenl:

I hereby accept the appointment as registered agent and agree fo act m this capaciy. [ ficrther agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, und I am fumilior with and
accepl the obligations of my posilion as registered agent as provided for in Chapter 603, F.S. Or, if'this document is
bemg filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limated Liability
company ltas been notified inowriting of this change.

M Changing Regisered Agent, Signature of New Registered Agend

Page 1 of 3
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If amending theManagers or Authorized Memheron our records,enterthe title, name, and address of each Manager or
AuthorizedMember being added or removedirom our records:

MGR = Nanager
AMBR = Authorized Member

Title Name Address Type of Action
7 Addd
O Remove
1 Add

O Remove

L1 Add

] Remove

[ Add

O Bemeove

Page 2 of 3
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A

D. Tf amending uny other information, enter change(s) here: (duach additional sheets, if necessary,) :

| E. Effective date, if othier than the date of filing: (uptional)

| (The eleclive dale must be specilic, cannut by prior o dae of receipt or [iled date and caniiot be more than 90 days utier
the date this document is filed by the Flurida Department of Ste)

Duted  03/03/2015

s . —
Signatire of a meémber or authorized representative ol a member

Michacl T, Baule

Typed ar printed name ol signee

b

m
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