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From; TAVARES LAW Fax: (407) 801-7658 Teo: Fax; +1 (850) 817-6383 Page 2 of 4 01/19/2018 512 PM

TO H A COODI55 73
ARTICLES OF ORGANIZATION
OF

808 DENTALLLC

. . . e L - 02/26/2015 .
The Articies of Organization for this Limited Liability Company were filed on 267201 and assigned

. E.ES000036184
Florida document number B

This amendment is submitied to amend the folfowing:

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

The new name must be distinpuishable and contain the words “Limited Liability Company.* the designation "LLC™ or the abbreviation “1.1..C."
MIAMI CENTER BUILDING

201 SOUTH BISCAYNE BLVD, SUITE 1200

MIAMI, FLORIDA 33131

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

MIAMI CENTER BUILDING
201 SOUTH BISCAYNE BLVD, SUITE 1200
MIAMI, FLORIDA 33131

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Nane of New Registered Agent:

New Registered Office Address:

Enter Florida srreet address

, Florida
Ciry Zip Code

New Registered Agent's Signature, il changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statues relative to the proper and compleite performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docunent is
heing filed to merely reflect a change in the registered office address, | hereby confirm thai the limited liability
company has been notified in writing of this change,

If Chunging Registercd Apgent, Signature of New Registered Agent
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From: TAVARES LAW  Fax; (407) 801-7558 Ta:
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR PRIMA USA INC

Fax; +1 {850) 817-8383

Address

130 S POWERLINE RD. #105

Page 3 of 4 011972016 5;
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Type of Action

D Add

AMRER CARLOS CESAR COUTINHO

DEERFIELD BEACH, FL. 3344]

B Remaove

O Change

1768 MALVERN HILL CIRCLE

M Add

APT. 103

2] Remove

CELEBRATION, FL 34747

O Change

0 Add

O Remove

0 Change

0 Add

LT Remove

D) Change

0 Add

3 Remove

O Change

O Add
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K. Efvetive date, if other than the date of filing: {optionns)

U efleetive date 1s listed. e date st he speritic and eaahnt be prier 1o date of Bling or mare thhan Y0 day< after filing. ) Nurssant 1o 6080207 (T )epy

Note: ifthe date insened in thiy block dues not meet the spphicable statstory 1iling reguiremeants, this dae will nod be lisied as the
document’s effective date on the Department of Sate's (evords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
(0} The 90th day after the record 15 filed.
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