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COVER LETTER

Ty Registration Section
Nivisian of Corporations

Kids Similes Dental, LILC
SUBJECT: /

Name of Lisoited Liabiticy Company

The caclersed Articles of Ameadment end fee(s} are submited far filing.

Please retuim ol comespondence concerning this marier 1 the following:

Sonia K. Lowe, Paralegal

Numie of Persen
Baker & Hostetler LLP
Firen/Cumpany
63 E. Siate Street, Sute 2100
Address

Columbus, Ohio 43215

City/S1a1e and Zip Code

gwadman(@:bakeriaw . com

Ii- mail addresa: (10 be usad Tor future pnnual report nonTieniing)
For turther information concerning this maner, please call:

Sonin K. Lowe. Paralegal 6ld 462-4701
a( )
Munie of Person Area Code Daytime Telephone Numher

Faclosed is o eheck Tor the fullpwing amount:

0 $25.00 Filing Fee O $30.00 ¥iling Fee & O £55 00 Filing: Fee & J S40.00 Filing Fue,
Centificate of Status Cenified Copy Certificate of Swarus &
tadditlonal ropy iv enclosed) Certified Copy

(atditionni copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registeution Section Registration Section

Division of Corporaiiong Wivisiup of Carporations

P.0). Boa 6327 Clifron Building

Tallahassee. FI. 32314 2661 Bxecutive Cemer Circle

Tallahassee, F1, 3230

E1ptd o tn Pl Wabieo e Clifine
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kids Smiles Dental, LLC
- (N.ams_oundmmmﬁnh%m%&ﬁ,&%munmrm u_nur records.)
(A Flonda Limired Liability Company

December 18,2015

The Artcles of Organization for this Limited Liability Company were filed on
L 5000208251

and assigned

Florida document number

This amendment is sitbmitted to amend the following:

A. Ilamending name, enter the new name of the limited lability company here:
ids Smiles Deand, PLLC
The: v naune must b Jistinguishable and comain the words “Limited Liability Company,” the designation “LLEC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable; 773 West Flewcher Avenuo

(Principal office gddress MUST BEA STREET ADDRESS) ~ Tampa Florida 336121820

—
o
c—- Va7 e
Tom W
¢/a Feldman Ornthodontics = .
Lnter new mailing address, if applicable: A rolaman Uribodo LIS N
. - e —_— '.3
(Muiling address MAY BE A POST OFFICE BOX) 1773 West Fletcher Avenue il -
‘Fampa, loride 33612-1820 VR, g EIE
- 1, £ 1, __:
B. It amending the registered agent and/or registered office address on our records, ¢nter th?'éﬁﬁme:_;]" the new
registered apent and/or the new repistered offico addresg heve: B
Namig of Now Registered Agent: C T Curporation System
New Repistered Office Address: 1200 South Pine Island Road
. Enier Florida strect address
Plantation . Florida 35‘324
City Zip Conde

Now Reglistered Agent’s Signatare, if changing Rogistered Agent:

! hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree to comply with the
provisions of wll statules relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this doctment is
being fited o mevety reflect a change in the registered office address, I hereby confirm that the limued Lahility

censprany hay been notified in vriting of this change. ! W 0%/

If Changing Registered Agent. gi';unm;rg of New Repjsteran Agent
Kristin Bolden
Assistant Secretary

Page 1l of 3

[EIRE 0 TUMATISR SV ITC Y 4 PESTRE TR 1Y



. Ca
1/21+2016 10:05:58 AM From: To: 8506176383( 4/5 )
il amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added

or removed from our records:

MGR=Manager
AVIBR = Authorized Member

Titie ame Address Type of Action
MR Rundy M. Feldman, DDS, M8 1773 West Fletcher Avenue, Tampa, FL 33612-1 E32(Jm

Add

0 Remove

O Change

MGR Emest H. McDowell. DMD

R 0 Add

O Remowe

1773 Wesl Fletcher Avenue, Tampa, FL 33612-1820 .
® Change

0 Add

O Remove

0O Change

£l Remove

0 Chanpe

Page 20 3
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D. 1 amending any other information, enter‘clmuge(s) heres (Attach additional sheets, if necessary.)

The purposes of the company shall be to provide dental services, engage in related activities, and engage in any
ond all other lawful activitics.
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E. Effective date, if other than the date of filing:

(optional)
ilran effective date is listed, the date must be spegific and cannot be prior to date of filing or more than 90 days after fiting.) Pursuant 1o 605.0207 (3)(b)
Note: [fthe date inserted in this block docs not meet the applicable statutory liling requirements, this date will not be listed as the
docwnent's effective date on the Department of State's records.
If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. an the earlier of:
(b) The 90th day after the record is filed.

Dated  January 20 2016

ZA e DD et 0 22D

Signature 0Fr Membor or autharized represerfiuve of & member

Ernest . McDowell, DMD, Authorized Represemtative

Typed or prited name of signee

Page3of 3
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