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FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 15, 2015

NADINE HINES
19050 NW 57TH AVENUE #307
HIALEAH, FL 33021

SUBJECT: AMAZING DENTAL LLC
Ref. Number: L15000079178

We have received your document for AMAZING DENTAL LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION - INC., but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. :

Stacey M Mason
Regulatory Specialist Il Letter Number: 715A00021894

www.sunbiz.org

Mhivigion of Cornorationg - PO BOYX 632927 -“Tallahaccee Flarida 239314



COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ,5@21@_#@4 LLl
Fme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all cotrespondence concerning this matter to the following:

0&«2’//&1 Anes

Name of Person

Lic

;Fim'v'Company
B0 D)y i Bind. ik x#00
Address
A g A 3302/
Clty/State mnd Zip Code

Qraling %@;m ng‘ (O
-mai] address. (tai‘oeuse or future annual report notification)

For further information concerning this matter, please call:;
i

flachie. Lnet P Bt DY

Namé of Person ! Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

OO $25.00 Filing Fee 21/330.00 Filing Fee & O $55.00 Filing Fee & 0 £60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addifional copy is enclosed) Certified Copy
{zdditional copy i enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS;

Registration Section Registration Section

Division of Corporations : Division of Corporations

P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 ‘ 2661 Executive Center Circle

Tallshassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Compeany were filed on Q{L ‘2/-20’5 and assigned
Florida document number Q/;ZQ(ZDZ 2775 .

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability compa

The new name must be distinguisheble and contain the words “Limited Ligbility Company,” the designation “LLC” ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 5] HO- ﬁf}[ /| et oo e A0
{(Principal office address MUST BE 4 STREET ADDRESS) éﬁZﬁ D, FH. 3302

Enter new mailing address, if applicable: Brro- H/l V77).0.24 Bl

(Mailing address MAY BE A POST QFFICE BOX) e tr KX OO
HO Ll ko 1, 3302

B. H amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Offige Address: S0 éig/gt‘ 120090 Bl Ak 400
. Enter Florida street address
Hollguned  meras_Z30%
City Zip Code
t

New Repgistered Agent’s Siona if chan ered

- I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby conﬁrm that the Hmited Izabzl:ty
company has been notified in writing of this change. - ;

If Changing Registered Agent, Sj
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| If amending Authorized Person(s) authorized to mﬁnage, enter the tifle, pame, and address of each person belng added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tile Name | Address Type of Action
Mn  Tane SiotBmaca (6533 Buonasera. (owt e
Loples, 7. 240100 O Remove
0 Change
MU Viviana acni - 1959 M. Glades Deive. s
Qﬁﬁ)& 20 " O Remove
LA i, 1. 3367 et
0 Add
A Remove
DO Change
O Add
O Remove
O Change
[0 Add
DO Remove

[ Change
lr_-"gn?l
' v 5 . t-' D 'Add
EE AR I
- ;
m =] ETY
i U iERemove
i ] \'.
o Pt D =
=7

O Change
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et5tit] (D 00 Ay 0 27727,
S0 o/ ey Bl St e
follpunied A 3302/

E. Effective date, if other than the date of filing: (optional)
{If an effcctive date is listed, the date must be specific and cangot be prior to date of filing ox more than 90 days after filing,) Pursuant to 605.0207 (3)(b)
Naote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will tot be listed as the
document’s effective date on the Depactment of State’s records.

If the recard specifies a de!ayed' effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated

]

Siguature of a member of authorized representative of a member -7 &= T§

3
pu—— Ly
y o e
fogline. Hines By T

Typed or printed name of signee 3 R
AL ) Y
:—; E.;:J' ) s/

=%
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Filing Fee: $25.00



