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COVER LETTER

TO: Registration Section
Division of Corpurations

SOUTHERN CROSS FAMILY DENTISTRY. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submnited tor 1iling.

Please retarn all correspondence concerning this matier o the following:

FERNANDA B MCCOSH DMD

Name ot Person

Firm Company

101 SE1ATH CT

Address

DEERFIELD BEACH. FL 33441

Citv/State and Zip Code

fimceosh@ gmail.com

L-manT address: (10 be used for Tuture annual report notification)

For further mformation concerming this matter, please call;

Mark Weinstock G54
ul }

345-7075

Naine ol Person Arca Code

Enciosed 12 a cheek for the following wmount:

raavaime Telephone Number

3 $23.00 Filing Fee xSSU.U” Filing Fee & T $35.00 Filing Fee & O $60.00 Filing Fex,

Certifiteate of Stalus Certificd Copy

Certilicate ot Status &

tadditional copy is enclosed) Centilied CUP_\'

{additional copy s encliwed)

Mailing Address: \Slrect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N, Monroe Street, Suite S10

Tallahassce, FL 32303



Bt

~ILED
ARTICLES OF AMENDMENT .
TO 21DEC -6 Py p: 55
ARTICLES OF ORGANIZATION SECRET
: SCLIETARY OF
OF TA! .‘_f'\Hn_SSJgE_S;ﬁTE

SOUTHERN CROSS FAMILY DENTISTRY. LLC

(Nume of the Limited Liability Company ns it duw appenis on our records.)
(A Flonda Timited Tiabily Company)

The Articles of Organization for this Limited Liability Company were filed on March 20. 2045 and assigned

L13000030403

Florida document number

This amendment is subnutted 1o amend the following:

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

MeCosh Denial, LLC

The new name must be distinguishable and contain the words LLimtted Liability Company.i the designation [11.CTor the abbreviation [0 1 C.1J

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

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BON)

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:

Namg of New Rewvistered Avent:

New Remstered Office Address:

Fnter Florida street addreas

. Florida
Cine i Cende

New Registered Agentls Signature, if changing Repistered Agent:

F hereby aceepr the appointment as registered ugent and agree to acr in this capaciiv. I further agree 1o compliy with the
provisions of afl sianaes relative w the proper and complere performance of my duties, and 1am famifiar with and
aceepr the obligations of my position as registered agens as provided for in Chapter 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, T herehy confirm thar the fimited fiabiline
company has been notificd inwriting of this change.

I Changing Reuistered Apgent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

DIAdd

CRemove

OChunge

OAdd

ORemuve

CiChange

C1Add

[CRemove

OChanye

OaAdd

DiRemuve

OChange

OAdd

ORemove

ClChange

JaAdd

ORemove

OChange




D. If amending any other information. enter change(s) here: (Auach addinonal sheets. if necessary)

S

0

-

ou

ARV

-

4 IRESSYHY IV

31V¥IS i

E. Effective date. if other than the date of filing: (optional)

{11 an ettt ve date is listed. the date must be speeific and caonnot be prior 1o date of Bling or more than A davs alter liking.) Pursuant 1o 603.0207 (3Xb)

GS :2 Hd 9- 330 lele

Note: 1 the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the

Jdocument [ effective date on the Department of State (s records,

I the record specifies a delaved effective date. but not an effective time, at 12:0F a.nv. on the earlier of: (b}  The 90th dav afier the

record is filed.

November 8 M2

\Foara ot AR

Dated

Stgnatur€ ol s member or authonzed representalive of a member

Fermanda McCosh

Typed o pnnted name of signee

Filing Fee: $25.00

T

a3



