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Dacember 8, 2015
FLORIDA DEPARTMENT OF STATE
GUEZMAN & GUZMAN PA Drvision of Corporations

r

SUBJECT: DENTRA LLC
REF: L15000011709

We received your alectronically transmitted document. However, the
document has not been filed., Please make the following c¢orrections and
refax the complete document, including the alectronie filing cover sheetb.

The registered agent must sign accepting the designatieon.

Please return your document, along with a copy of this letter, within &0
days or your filing will ba congidered abandoned.

If you have any questions concerning the f£iling of your document, please
call (850} 245-6051,

Nayea Culligan FAX Aud. #: H15000288442
Regulatory Spealaliet II Letter Number: 115A00025595
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
DENTRALLC
[{ [ (e Limfted L inhill mOANY a3y §1_rgw npreninan gy recards,)
latda Linited Lindinty Company)
The Adicles of Organization for this Limited Linbitity Compony were filed on 01203015 nnd assigned

Florida document numbcr L1500001 1709

This amendment is subimirted ta amend the fallowing:

A. If emending name, enter the new name of the Timited labiliey company here:

The new name must he distinguishnhie and contain the words "Limited Liabllily Company,” the designntinn "1LC™ ar the abbrevinion “LL,C."

Enter new principal offices address, if applicabie; 9130 & ABELAND i

incl ce address MUST BE A STREET ADDRES. STE 1509
MIAM] P, 13156

Enter new mailing nddress, If applicabic: 9130 5 DANELAND B['v.,r_}_,. —

STE 1509

(Mnillng address MAY BE 4 POST QFFICE BOX) e et = et e oo

MIAMI FL, 33156

B, If amending the registered ngent and/or reglstered office address on our recards, gnter the pame of (he new

registered agant and/or the new regittered olfice address hara:

4

Name ol New Repistered Apent; GHZMAN & TUZMAN A —— —

0130 § DADELAND BLVD STE 1509
Fever Floriia f:*\‘:',-f.f«fdm.w

New Regigtered Office Address:

MiAMI . Flarida ERY R

Cire Zip Code -

New Ragictered Agent's Signpture, if changing Registered Appni:

I herehy nccept the appoiniment uy registered agent and ogree v act in this capacily, f further agree 10 comply wirh the
provisions of all statutes relotive 1o the proper and complese performance of wy duties, and T am familiar with and
accepl the adligations of my position as registered agent as provided for in Chaprer 605, 7.8, Or. if this docyment ix
being fled 1o merely reflect a change in the registered office odiress, | hareby confirm thart the limited liahitin:
conmpany has been notiffed in writing of this change. ’
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If amenging Authorized Person(s) authorized {0 manage, enter the title, name, and address of each person_heing added

or removed from our records:

MGR= Manager
AMER = Authorized Mcmber

Title Name Addresg Type of Action
MGR KOUTSOUKOS, THOMAS 250 NE 25TH STRECT
0 Add
#1700
B Remave

MIAMI FL 33137
O Change

MGR ALEJANDRO KUTSUKOS 41 69 STREE
B Add

APT 313
O Remove

MIAMIBEACHFL, 33141
0 Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

[J Change

A Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (diiach additional sheefs, if necessay.)

E. Effective date, if other than the date of fiking: (optional) ., [T7
(" an effective date is [isted, the date must be specifie nnd cennet be prios 1o date of filing ar more then 90 days after fllng,.)ﬂrqum'ﬁo 605.0207 (3Xb)

Note; 1f the date inserted in this block does not mest tie applicable statutory filing requirements, rh;s,date wil! not be listed as the
decument's effective date on the Department of State’s records,
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1f the record specifies a delayed effective date, but not an effectlive time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record Is filed.

DECEMBER % 2015

S Enatul® of o member or outharzed representntive of o member

Dated

KQUTSOUKOS, THOMAS

Typed or printed name of signee
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