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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PREMIER SMILES, LLC

{. e 151 The gonited Ea iy Cappn iy us il m;'-?::‘:;;';uw N ouy recarslyy
1A TTonde Limted Labihioy Compai el

- + ~ . . v . . . .y - ~ ) .
Uhe Articles of Organization for this Limiled Ligbihtv Company were fitad un "M ARCH 16,2016 and assignad

. 9%
Fiorida document number _" 16000053535

This amendiment is submitted to amend the following:

A, I amending name, coter the new nzxme of the limited lishittiy eon:naay heve:

'3 _u.ﬂ
_ S SR —_— - - e g
e naw nasne must be distisgnishat’e ime contain the words “Timited Lisbiticy Cotpany.” the dexigmation UL LC7 o the sbbrevaden ~L g
— -

[Yreee

o i3
Enter new principal offices address, if applicable: o __m"
(Privicipal office adidregs MUST BEA STREET ADDRISS) . s
1
e mmen m e e TEFy
‘1?‘-.: ¥ i
Tonter new mailing address, if applicable: e .
' ' o
fMuiling addrexy MAY BE A POST QFFICE BOX} e 3 .0 C.d

B. [ amrending the registered ugent nndlor registered affice mlygress on owr records, enter the name of the 'nc\‘v_
registeced spenl and/oi the niew registered olTide nddress heve: ~

Nt of New Repistered Ageni:

New Registered Oflice Address:

iter Flo it sireet neliliesa

__. Florida .
i Lin Conler

New Repistored Acent’s Signnture, if chonging Repistered Apent:

I hereby aceepi the appointment as vegistered agant and agres 10 vet in this cupocity, ! firther agree o comgy with the
provisions of afl statwies relative 1o the preper and complete performance of iny duties, wnd Tam familiar veith amd
cccend the obligations of my position as regisiered ugent as provided for in Clapier 895, 1.8 Or. if this docun:ent is
Being fled 1o pierely reflect ¢ vhange in the registerad oifice addvess, [ hereby congirm ihar the fimited fdabiiiy
company has beer notified e writing af this chemge,

||'C||:|u|.‘ing Weistered .\:cnl" S
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I amending Authorized Person(s) authorized to manoge, enter the ritle, aame,
or renioved from vur records:

und nddress of cach person being added

MGR = Manager

=i
AMBR = Authorized ¥lember
Title Name Address Type of Actinn
AMAR PUEN, LLC I PAJSAD LLC 60z SW HOTH LANE .
_________ - . I 1 Add

CANE CORAL, FL 33914

B Remnave

I O Change

1 add

7 Remove

21 Change

1 Add

[ Remove

0 Change

1 Add

0 Remove
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) Remove

(3 Change
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D. If amending any other lnformation, enter change(s) here: fditach widitional sheets, i necassary )

E. Fffective date, if other thar the date of fding: (optional)
U an etfeciive Cate is listed, tie date nsust be spetilic iad citingt be prior o dotz of (Tg 2 mon fan 30 cavs viler tiling ) Pueswing 1o GOR.0207 {3)b}
Note: 11 the duie inserted in this Block does nat meet the upplicable statitory Hling requircnients, this date will nol ire Hated as the
docoment's effective duie oa the Departnent of Staie’s recol ds,

It the record specifies a delayed effective gate, but not an effeciive time, at 12:0% a.m.

on the carlier of:
(b) The SOth day after the record Is filed; -,
A
MAY - /X £ 2018 o
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