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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2019

ELIBERTO GRACIA

USA DENTAL GROUP, LLC

1 OAKWOQQD BLVD., SUITE 200
HOLLYWOOQD, FL 33020

SUBJECT: USA DENTAL GROUP, LLC
Ref. Number: L15000161940

We have received your document and check(s) totaling $75.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE FORM SUBMITTED IS AN INCORRECT FORM FOR CHANGING ALL
ADDRESSES FOR YOUR LIMITED LIABILITY COMPANY. THE ENCLOSED
AMENDMENT FORM WILL ALLOW YOU TO CHANGE THE FOLLOWING
ADDRESSES: YOU MAY CHANGE THE PRINCIPAL, MAILING, REGISTERED
AGENT AND THE MEMBERS/MANAGERS ETC. PLEASE MAKE SURE THAT
YOU INDICATE ALL ADDRESS CHANGES ON THE AMENDMENT FORM
ATTACHED. PLEASE GIVE ME A CALL WITH ANY QUESTIONS
CONCERNING THIS FILING.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considelred abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050. |

Darlene Connell
Regulatory Specialist | Supervisor Letter Number: 519A00023915
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COVER LETTER

TO: Registration Section
Division of Corpuorations

SUBJECT: %vdral, G‘)( (Duup LLC.,

[ Name of Limied Liability Lu:np.m\

The enclosed Articles of Amendment and feefsh are submitted for Giling.

Please return all correspondence concerning this matier o the following:

Nume of Person

?&T\oe_(\-c—) G)FGKCAC\_L

AS K r\&U‘obL @(owo [ L C
C\/\'DG\_ u_/im%?mmbﬁ,m\“o\}p CW\Q

A (Dol ot Dcl ot 3 00

l Address
%%WOH/ (ir(, 22 02 )
& KL\C:T Ui teNOne Realte . Comn

-@ mddress: ((0-pe used for Tuture anneal repor notification)

For further information concerning this matter. please call:

S e i, Cotencha x305345 - BH3b

Nume of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

O3 $25.00 Filing Feu 0 $30.00 Filing Fee & ] $35.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy s encloesed) Certified Copy

laddsuonal copy 15 enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 ; 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
1 » TO {\
ARTICLES OF ORGANIZATION 4

OF

USA DENTAL GROUP, LLC ‘5\(9

{(Name of the Limited Liability Company as it now appears on pur records,)
(A Florida Taimited Liabidity Company)

. . ~ . . - I T - 23 5
The Articles of Organization for this Limited Liability Company were liled on 0972372015

15000161940

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and éontain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L1L.C™

Enter new prineipal offices address, if applicable: ONE OAKWOOD BLVD. SUITE 200

(Principad office address MUST BE A STREET ADDRESYS) ~ MOLLYWOODR. Fl. 33020

Enter new mailing address, if applicable: ONE OARWOOD BLVD. SUITE 200

(Muailing address MAY BE A POST OF FICE BOX) HOLLYWOOD. FL. 33020

| . .
B. Ifamending 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:

Name of New Repistered Agrent:

) . . e
New Registered Office Address: ONE OARWOOD BL. VD). SUITE 200
Enter Florvida street adidress
r Tk ]
”OLL\ \VOOD . Flﬂridu J.JO..-O
City Zin Codde

New Registered Agent’s Signature, if changing Registered Apent:

! herehy accepr the appointment as registered agent and agree to act in this capaciiy. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familicr with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. i this docioment is
being filed 1o merely reflect a change in the registered office address, T hereby confirm tha the limited fiability
compeany has been notified inwriting of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OaAdd

ORemove

O Change

Oadd

OJRemove

[ Change

Oadd

ClRemove

GiChange

OAadd

ORemove

1 OChange

| ClAdd

CRemove

O Change

OAdd

l ORemove
‘
|

OChange



