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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tallahassce. Florida 32301}
(850) 224-8870 - !-800-342-8062 + Fax (830)222.1222

DENTAL CONSUI TANTS OF FLLORIDA PLLC

Please Debit FCA000000003 For: 25

Thank you Seth Neeley
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Artcof Amend. File

RA Resignation
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Annual Report / Reinstatement
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Photo Copy

Cerificare of Good Standing
Cenificate of Status
Certificate of Ficlitious Nume
Corp Record Search

Qfficer Seerch

Fictitious Search

Fictittous Owner Scarch
Vehicle Search

Driving Record

UCC 1 or3 File

UCC 11 Search

UCC 1 Retreval

Courier



COVER LETTER

Registritinng Section
Division of Corporationy

NDENTAL CONSULTANTS OF FLORIDAL PLLC

Nume of Limited Lishilite Company

The vnelosed Articles o Amendment and fees) are sehntitled lor iling.

Blense return oll correspondence concerning this mutter o the following:

Farl Bagan

Name of Person

DENTAL CONSULTANTS OF FLORIDA, PLLC

Fitm Campany

1930 W [ Tillshora Bivd, Suile 204

Address

Deertield Beach, F1 33442

i e and Zip Cenle

chucungmembeualtheure.com

Eo-mun | addieas, e be sad far futare il report nutificaton

For further intformation concernnig this maner, pleuse eall

wad 0H3-0326h

aff }

Nime of Person

= 52500 Filing Fee

Muailing Address:
Revistration Section
Division of Corporations
PO Box 032

Tallahassee, FLL 32304

Avea Code

Furclesed 1< 0 cheek for the folloswing amount:

JE3000 Filing Fee & i 35500 Filing Fee &
Certineate of Status Centitied Copy

Danvtime Telephone Nuinber

taddisional copy iy eovlosed)

Street Address;

Registration Seetion
Pivision ol Corporations

i

L3 Sath0t Fring Fee.
Certitieate of Status &
Certiied Copy
sadhlitional copy s enclased)

The Centre of Tallahassee

2413 N Monroe Street, Suie S0

Tallahassee. FL 32302



, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF N

DENTAL CONSULTANTS OF FLORIDA. PLLC vri -Q P

(Nampe of the ted Lijzsibility Cog '
1A Flerda Linured Laabality Company) . . .

-

. . . . . S e, - NYARTALIES TR
The Articles of Organzation tor this Linuted Liabhiny Company were filed on Li/To7201 and assigned

L 170000696068

Florida docwmeit number

This amendment i3 submitied o mnend the following:

AL I amending name, enter the new e of the limited liability company here:

Fhe new mame st be distingeishuairle and contan the werds “Liitgd Liabiliey Company,” the desicnation *LLC™ or the abbhreviation "L.L.C."

Enter new principal offices addresa. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailinyg address MAY BE A POST QFFICE BON)

B. I amending the registered agent andfor registered office address on our records. enter the name of the new registered
avent and/or the new revistered oflice address here:

Nie ol Now Registered Avent:

New Revisiered Oifwee Address:

e Flovaeda soreet aildidieas

. Florida
iy 2 Code

New Registered Acent’s Sionature. il chanving Registered Avent:

[herebvaceepr the appoininiens as registered agent amd agree o aet in this capacitv, 1 fiifier agree to complywith the
provisions of all statuies relasive 1o e proper and conygeie performance of my dutics, and {am familior with and
aeeept the oblications of my: pousition us regisiered aeent us provided for in Chaprer 603, F.8Or, if this doctument i
huerng gited o merely reflect a change in the regisicred office addeess, Dhgeeby confiem chae the timited Habiliny
company fias been notified inweiting of tis change.

H Changing Registered Ageat, Signatuee ol New Registered Agent

Page 1 of 3



If amending Authorized Personis) anthorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
ANIBR [VANPELTON
MGR DENTISTRY BY DESIGN. LLC

Fa3 W HHlsbore Blvd, SUITE 201

Peertichd Beach, FILL 33442

1630V Hitlsbore Blvd, SUTTE 201

Deerteld Beuch. FIL 33432

Address Tvpe of Action

L Add

- Remove

— Change

- A

LIRemove

JChange

Add

LIRemoe

iChange

“Add

ORemove

Change

Zadd

LIRemove

“2Change

TAdd

TRemove

JChange
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D. 1f amending any other information, enter change(s) here: Anach additional sheers, i necessany)

E. Effective date. il other than the date of filing: (optional)
(e cffevtive date s disted, the date mast be speeific and camnot by prioe 1o dite of (ling or more than 0 davs alier Gling.) Pursuant 10 GOZ02407 (33h)
Note: f1he dae inserted inahis block does not meet the applicable statatory tiling requirements. this date will pot be lsted as the
document’s ellective date on the Deparunent of Stae’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)Y The 90th day after the record is filed.

JANUARY 10 2023

. (/
Signature of o member of authorized epreaentative of 1 member

Ivpud o1 printed name o sipnee

[t

Mazin shikara
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Filing Fee: S25.00



