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FLORIDA DEPARTMENT OF STATE
ivision o Corporations

Febroary 15, 2020

PATRICIA DEVILLIERE
14730 2ND AVE CIR NE
BRADENTON, FL 34272

SUBSECT: 3N DENTISTRY PLLC
Ref. Numcer 800018718

We have received your cocument for 3D-GENTISTRY PLLC and your check(s)
totaling $25.00. Howevei, the enclosed document has not been filec and is being
returned for ihe following corraction{s):

The name ci.. mated i your document is unavailabis sincs i is the same ¢s, o
itis not Gistnguishable from the name of an administratively dissclved/revoked
entity. dNames of administratively dissolvedirevoked entties are not avaiiable for
one year from the date of administrative dissolution/revocation unless the
dissolvediraviokan entity provides the Department of State with an afidavit or
letrer stating that they have no intention of reinstating, therefore, releasing the
name tor vse (o ancthar entity.

The docume - —.muar of the name contiic is N160O0010965.

Please teturt your document, along with a copy of this letter, within £0 days of
your filing . be considarad abandoned.

I¥ you nave aay questions concerning the filing of your document, please call
{800) 245-6050.

S W 4
Octavia L Simmonz =%»3 " 2u5 - £979
Reguiatnry Craciabst | Supervicor Lottor Numbgr: 020A0CG003000
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COVYER LETTER

ik Registration Sectiun
Division of {'erperarions

D Bwenper. PLLC
SEBSECT:

The enclosed Anicies 51 1 »onlmient ara feets) ace submitied tor filing.

“ozase retun ali comenss o acace concermng this matter 10 the following:

Parmem DeVilliers

Narne of Person

ID-Deististry PLLC

i s mnany

1AT30 2nd Avenue (ir NE

Hradeainn, <1 34212

Sty Rrue el Zap cande

1 tamionel. slugy shhotmail.com

~val) address: (10 be Used for Ulur el repen ashi'cations

7 funherinforpes o ceening this matter, please cali:

Adriaan Deyillier 205 k-4
e AN }
Mame of Persor Ares Code

Daytime '1'::icpl'mnr..\'—u;l_\_ o

Dactosed s o cheek tor (e Swin ramount

02TITD .26 P

fgyﬁﬁ.ﬂ'ﬂ Filing irwe
- ?&LQ C\Q«.“\hlr:’ o

MCW

" $30.00 Frling Fee &

Certificate of Status

Mailing Adeares
Registration < loar

Division ol * . wmorations
P Bas wr
Tallihuswe ot

-

2312

S5 M Eagiee & =

$60.00 Filing Tee,
Cenitzs Copy

Certificate of Status &
Cantified Copy
vaddizonn! copy 5 enclosed)

(A I luTal COpy Iy TRCIWR

Street Addrers:

Registration Sesiion

Dhvision of Corporations

The Cenure of Tallahasaee

2315 NOMonroe Street, Suite R10
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A M v PLLC

(ompany B3 it gON APDEBNS UK QUF FZeGrES.)
tAF Labihty Compara)

T{Name of the L

September 29, 2015

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

- LI6OM01E17 18
Tlurida dacument number _'_1_04’)01 13

&nd assigned

Fais amendment is subr - e Do amendd the foilowing:

A {famending vutiny, enter the new rame of the limited lizbility company here:

D2 piT

The tew o mgst be distinzui-nabkle and contain the words “Limited iiabiliny Cotnpany.” the desipnation “LLU™ or the abbreviation "L~

TT3 Tenl A v M =
taier new principal offices address, if applicable: :'_:U "i\_\lnfinflﬁ . =
.« v - =
‘Principul office address MUST BE A SIREET ADDRESy;  Brademton, F1. 24212 meoon
=] .
— e emmem dmm— e e e - - - - ,é:zv
(e } ]
7
Uy 3 venge £ N ERN v b
Enter new meiling address, if agplicable: _lf"{’ Znd Avenue Cir Nb 2 r x ’.:':‘i
s . . . 3 ook ™~ 2
Mailing address MAY BE 4 POST QOF FICE BOX} Bradenton, FL 34212 s
e O
——— — L

3. ifamending the regaicred agent and/or registered office address oa our revords, eoter the name of the DEW {007 ers
azenl andior the new o opisiered office sddress here:

i

Name ot

Fnter Floruta sireet adidresy

_.Flortda ____

[T Zip Corh

Aew Registered Agent » signature, if changing Registered Apegt:

[ fiereby dieepi the apj-intment as registered ugent and agree 1o act in (his capacitv, ! further agree (o comply with the
provisions of ull setutes relative o the proper and complete performance of iy duties, wnd 1 am jumiliar with and
ceepl the obiyranions af my position us registered agent as provided for in Chapter 605, F.S. Or, if this document ix
tomg fited to merely reflect o change in the registe:ed uffice wddress, T herchy confirm that the lNemited Labitin
company has beest aodnd inwrinng sf thic chimge

I harging Registersd Agent, Sig;nlur;: af New R;—qi:s—tc-'rtd Aggﬁl-
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iT amending Authorized Person(s) authorized to manage, enter the title, pinse, and sddress of each person _beiay 2dded

vr removed from gur records:

MCR = Manager
AMBR = Authorized Member

Title Name

Addres

Type of Action

—AdG

R

move

™

[}

L_Change

FAdd

.

[ Remose

O hange

woAdd

T Remes o

:: Chan;;r-

["Add

FiReneive

_ JChange




1

i3. If ameading aey ntheraformstion, enter change(s) here: dugoin wdditionad sheets. if necossary
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F. Effective date, if other thaa the dale of filing: {optionxl}
dranetfectn e dae > e L dete mues) be specific and cenpot be prios te dae of fiking or arore than 90 diys atter Sy ) Parsuant 1o 635 00 7
Note: If the date in:
docurment’s ety date on the Department of State’s records

H the recond specifivs s delaved eftecnive date, but not an effective time, at 12:0t a.m. on the carlier ¢ {b)  The 30th dav after the
revord is fied '

. Fenmaa-y T
Dated __ o

- \}
/ t

T ,r" %
\_'_.‘- \_‘/ 1

___'_____?___________.7{_.‘;}5:1.-1:.;;;_1.\1 B tzmhl 0F mihoryed TRl nialin g o menihe:

- - Ty
Parricia DeViihiers, Member af‘g-&-h' nagoez'——'—“"/

Typed or pranted name of sipnec

Filiny Fee: $25.04

=23 ia this hiesk does aot meed the applicnble statetory fiing requirements, this date will not be lisied
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