bOWHE 78

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone )

O pekur [ war ] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DERERARAR

900282367029

ra -

A0S 1 B—-01012-~027T  #20.00

oy 3
Ly =
i[-:f_' T
Lk i e
ﬁ; S L
[ =2 ——
e ™o s
(R s {
]_:?:-. —
T T
-y = ———
—_ 1 »
oz G hal
PEr en
"
—
REGE~—
= —_
—. =2 .
fe .Jk': s ' EL
ol o BE
- B
T | i
33 . P
Fan i n s
IR =B
. = o
——e T
=2
=
£

K. SALY
EXAMINER

MaR 30




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2016

NORTHWESTERN MANAGEMENT SERVICES

NOREEN NEILSON
951 BROKEN SOUND PKWY, STE. 250

BOCA RATON, FL 33487

SUBJECT: SAGE DENTAL OF ALTAMONTE SPRINGS, PLLC
Ref. Number: L16000024878

We have received your document for SAGE DENTAL OF ALTAMONTE
SPRINGS, PLLC and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed

by one person acting as an authorized representative.

Please return your document, along with 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.

Karen A Saly
Regulatory Specialist Il

www.sunbiz.org

Mvrietnon nf Coarnoratione - PO ROY 2997 _ MTAallabhncans Flarida 29914
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COVER LETTER

TO: Registration Section
Division of Corporations

Sage Dental of Altamonte Springs, PLLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Noreen Neilson

Name of Person

Northwestern Management Services

Firm/Company

951 Broken Sound Parkway, Suite 250

Address

Boca Raton, Fi, 33487

City/State and Zip Code

notice@mysagedental.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Jason Reed Struble 561
at( )
Area Code

999-9650 x6123

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee B $30.00 Filing Fee &

Cenificate of Status

O $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT 20 i .
TO h2g »
ARTICLES OF ORGANIZATION N F 5y
OF
Sage Dental of Aftamonte Springs. PLLC
{\ T . T " " erords, )

- N , 3 “
- The Articles of Organization far this Limited Liability Company were filed on February 4. 2016 and assigned
Floridu document number -!6000024878

This amendiment is submitted to amend the following:

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

The new name must e distinguishable and conain the words “[imited Liability Company.” the designation “1.1.C" or the abbreviation 1. 1.C.

Enter new principal offices address, if applicable;

{Principal office gidress MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. IT amending the registered agent andior 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 Registered Agent: Gary N Cierson, Fsq

W i€t " o 3001 PGA Bivd. Suite 305
FEnier Floride street acldress
Pulm Deach Gardens _ Florida 33410
City L Code

New Repistered Ajient*s Signatpre, if'chianging Registered Agent:

L herely accept the appointment uy registered agent and agree (o act in this capacity. 1 further agree lo cum{nly with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am_/qmn’{w' with (mc.f' .
aeeept the obligations of sy position as regisiered agent as provided for in Chapter 603, F.5S. ()rj, af this .a’ocl'z-rmcn.f iy
being filed 1o merely veflect a change in the registered office address. I hereby confgm that the limited Liability

compeny has been notified in writing of this change.
If Changing R@rcd Agenl, §
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: o i

MGR =" Manager 20/6 T LA
AMBR = Authorized Member ﬁ‘(‘:f? :38
L
Px

/4"-"}. [N

y3
Title Name Address AL 3 3 7Type of Action

AMBR Florida Dental Holdings, PLLC PE A
"L O Add

O Remove

B Change

) Add

O Remove

O Change

O Add

0 Remave

O] Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

{3 Change
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D. If amending #ny other information, enter change(s) here: (4ifach additional sheets, if necessary.)

Add titles of Manager and Secretary, in addition to President. for Neal Zicgler.

Add titles of Manager and Treasurer. in addition to VP, for Antonio Cruz.
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E. Effective date, if other than the date of filing: (optional)
{If an cffective date s listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note:

If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed 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

- <2,
frue WD«YS

Sich a¥a member or authorized representative of a member

Neal Ziegler, D.D.S.

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



