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Shaun L. Smith

7810 78" Way .
West Palm Beach Tn 2 it
Florida, 33407 2—: ':}_ : "..'_

e Pa T

= e O

-
ATTN: Karen A. Saly T

Florida Department of State o=

Division of Corporations S el

P.O. Box 6327 w

Tallahassee, FL 32314

Dear Ms. Saly:

1 have returned the documents you sent me to convert my LLC into a PA. | have decided that it would be
easier and better for me to re-designate my company as a PLLC instead of a PA.

Therefore, [ have included a new Articles of Amendment Form to change the name of my company from
“SMILOX LLC” to “SHAUN L. SMITH, D.D.S., PLLC”
I was informed upon telephone inquiry that my initial payment of $60 is still active for this amendment. I
have also included a copy of my current Florida dental license, if needed.

Please let me know if 1 need to submit any more information to complete this request. 1 can be reached by
cellphone at 240-394-0567.

Thank you,

Shanm. S=dl

Shaun]_,sm,th,[)[)s




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SW}[IOX LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the (ollowing:

Dr. SL\d.ur\ [,_ gwn’rl\

Name of Person

Fim/Company
7810 _FET oy
Address
West Falm Beacl, Pl 33%0%
City/State and Zip Code

drsdsmith @ gmail. com

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

For further information concerning this matter, please call:

Drn Shaun L. gW\u'”— 1240y 314 - OKk6#

Nume of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount: ‘ 4{ (’{ 5ubm i‘H’-ﬂd
0O $£25.00 Filing Fee [ $30.00 Filing Fee & [ $55.00 Filing Fee & 60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301




ARTICLES OF AMENDMENT

TO /Q/

ARTICLES OF ORGANIZATION

OF 21y
Swilox LLC A, )
e of the ed Lia Hmpan it how appears on our records, i/ vl
(Name of the Limit dLiO'Ir:llliH t(r:n acg lxa s:sl t; (:) mpnanny s O1_ou ds.) ) 4SSEE?£SMTF

A
The Articles of Organization for this Limited Liability Company were filedon__12= 2{= 201é  and assigned
Florida document number L1 & 200 230684

This amendment is submitted to amend the following:

A. i amending name, enter the new name of the limited liability company here:
Shaua L. Swmith , D D.S. , PLLC

The new name must be dislinguishable and contain the words “Limited Liahility Company,” the designation “LL.C” or the abbreviation “L.1..C.”

Enter new principal offices address, if applicable: 7 ? LY IZ;U:'c_m 80 wle vard

(Principal office address MUST BE A STREET ADDRESS) Suifte 102
M, ramav , . 33013

Enter new mailing address, if applicable: 2 3lo 78’-“\ Way
(Mailing address MAY BE A POST OFFICE BOX) West Falm Beach, FL 33407

B. If amending the registered agent and/or registered office address on our records, enter the mame of the mew

registered agent and/or the new registered office address here:

Name of New Repistered Agent;

New Registered Office Address:

Enter Florida street address

, Florida
Ciyy Zip Code

New Registered Agent’s Signatore, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes 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 document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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D. If amending any other information, enter change(s) here: (Attack additional sheets, if necessary.)

The 'bu-f'lbOSL o()}) the c_ow\!')a.n.? Shoua L. SW\Q’/Z'_ DDA PLLC
is b Prov."df_ !om,?:.sf?o-«wf Octhodouttc e rvices
b e g,eme,ml

}bo!owlan"fov\.
’ Awna oﬂly (7

{

fhe name 0£ e LT
order 4o MMPL; will denhknl _nsurmnce comfpan s
rc,gms}s Jr‘D haye ‘ﬂ\& cfod-or- AName. marlo& fz\e_
C-oM,bm\.’; Name

=2
TE = -
v
S5 7 —
25—
U1 w2 -
N 2y
T -0 O i

A

L =

2% %

E. Effective date, if other than the date of filing: ! / / / Lo "7
document’s effective date on the Department of State’s recards.

(optional)
(If an effective date is 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: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
(b) The 90th day after the record is filed.

Mou;, l‘l"t

2017

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated

Shan e gﬁ,ﬁ’(

Signature of a member or authorized representative of a member

Typed or pnnted name of signee

Shaun L. S-Wwa\ 2PN

Page 3 of 3
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lf'amendi'ng Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager . FILED

AMBR = Authorized Member
81744y
23

Title Name Address PH s [ 7 Type of Action

- FLORyg . 0 Add

O Remove

O Change

0O Add

] Remove

OO Change

[ Add

O Remove

O Change

0] Add

[0 Remove

0 Change

0 Add

3 Remove

0O Change

O Add

O Remove

O Change
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 3, 2017

SMILOX LLC

DR. SHAUN L. SMITH
7810 78TH WAY

WEST PALM BEACH, FL 33407

SUBJECT: SMILOX LLC
Ref. Number: L16000230684

We have received your document for SMILOX LLC and your check(s) totaling
$60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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 considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il

Letter Number: 317A00008746
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