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AR]KIESOFAMENDMENT s
0
ARTICLES OF ORGANI'ZATION
OrF

& W MILLER INVESTMENTS. LLc

N, colthe Uimited TR ; —
k abil]f MPANY %S it now apnesrre—
LArS 00 D07 presra T _
oride Lubited LiabiTity Ulnpunya 20 0ur regord

Th i Traiinn g s .
€ Articleg ofOrgamzauon forthis Limiteg Liabiljty cOmp,my were filed o 12/12/20214
Florida document numeer 1400018998

——— .

This amendmen i Submitted 1o aimeny the ivllowing;

——— 4N assigned

A Ifan i imni ¥ DAy
iending name, enter the new Natne of the Jimitea liabillty compan _herg:
MILLER DENTAL CONSULTJ’NG. LIL.C.

The new name me istingu; mi bili
musr be distinguishnble and contaln the words *Limireg Liabiliny Compeny,™ the designation

Enter new prineipal nffices address, if applicab)e:
{(Frincipal offlee address-MUST BEASTREET 4 DORESS)
——__.____‘___*_—‘—__L___‘__ i —_——

Enter new milling address, if applicabie:
[Mailing address MAY BE A PONT OFFicE BOX)
—_—

B. If amending the registered agent and/or registered office address on our records, enter the nnme of the new regislered
agent and/or the now registored officc address here:

Name of New Registerad Agent:

New Registered Office Address:

Enter Fiorida sireer uddrass

_. Florida e
Dipr Coxde

Chy

New Repistercd Agent’s Signature, IT changing Registered Aeent:

i1 thi, i the ¢ with the
/ [ hereby accept the appointment as registered agent and agree to ace in this capacity. I further agree t‘ro c‘or.rr:p}f!y g 1
’ 9 proper and complete performance of my duiies, and I am Jamiliar with an

rovisions of all statutes relative to the ‘ A : G il '
: A W positlon as regisiered agens as provided for in Chapter 603, F.5. Or, if this document is

ecd affice address, I hercby confirm that the limited licshility

accepl the obligations of n ‘
being filed 10 merely veflect a change in the regisier
company has been notified in writing of thiy change.

’ If Chnuging Repistered Agent, Slgnature of New Repistered Agent

T <o 1A I
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Ifumending Authorized P'erson{s) anthorized to manage, enter the Githe, name, and address of each person_being pdded
orremoved from gur records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

Cliemove

OcChange

_ Cadd

OlRenove

OChange

(JAdd

. ORemove

DChange

_Dade

JRemove

OChange

Oadd

CiRemove

OChange

ClAdg

CRemove

OChange

Fax Audit #H24000065208 3
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1. If amending any other (nformation, cnter chanpe(s) here: (Auach addiionad Sheers, if necessary.)

L. Effective dute, if other than the date of filing:

{Ifan effective daie is lisied, the date musi be apceilie und eanrut be prior to date of filin

Note: [fthe date inserted in this block doee not meet the applicable statutor
document’s effective date on the Depurtment of State’s records,

(optional)
i of mare 1han 90 days after filing ) Pursuent to 605.0207 (N}
y filing requirements, this date wilt not be listed as the

1f the recard specifies a delayed effective date, but got an effective th

ne, at 12:01 am. on the curlier of; (b} The 90th day after the
record is filed.

Februnry 16 2024

, -

L .-f.-".ff’.:./'/

Dated

Signelart of a nembor or authonized réprueniative of a member

ALAN 5. GASSMAN, ESQ., AUTH. REP.

Typed or printod naine of signee

Filing Fee: $25.00
Fax Audit #H24000065208 3



