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. COVER LETTER

TO: Registration Section
Division of Corporations

American Academy of Dental Science
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fling.

Please return all correspondence concerning this matter to the following:

Dr. Astrid Sand

Name of Person

American Academy of Dental Science

Firm/Company

1 140 SE 18th Place

Address

Ocala, Flonda, 34471

City/State and Zip Code
DRSandus@yahoo.com

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

For further information concerning this matter, please call:

Andrew Sand 714 222-5875
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

(0 $25.00 Fiting Fee (1 $30.00 Filing Fee & {J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is tnclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassece, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
TO S
ARTICLES OF ORGANIZATION. . | o775 o

OF
21 AFR 19 ANIC: Ob

Amcrican Academy of Dental Science
(Wame of the Limited Liability Company as it now appears on our records.)
(A Tlonda Eimited Liability Company)

February 20, 2017

The Articles of Organization for this Limited Liability Company were filed on and assigned

L17040039908

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L..C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/er the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Floridu street address

. Florida
Ciry Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. { 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, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent



" If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: Coo e

o TR

APR 19 AR10:Ob

MGR = Manager
AMBR = Authorized Me¢mber

21
Title Name Address Type of Action
AMBR Manuel De Leon 1140 SE 18th Place
OJAdd

QOcala, FL 34471
HRemove

OChange

AMBR X Investmenis Intemational LLC 1140 SE 18th Piace
= Add

Qcala, FL 34471
ORemove

OChange

Dadd

ORemove

OChange

ClAdd

ORemave

CIChange

[CAdd

CORemove

OChange

DAdd

ORemove

OChange




-y

D. If amending any other information, enter change(s) here: (Atach additional sheets, ifne&é.s"s&ﬁa )' s

See following attachments: 21 &FR |G AH 10 Ob

]

Declaration by Manual De Leon

Purchase Agrecment

Amendment A

Atachment B

E. Effective date, if other than the date of filing: (optional)
{IT an effective date is listed, the date must be specific and cannet be prior Lo date of filing or more than 90 days afler filing.) Pursuant 10 605.0207 (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
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 carlice oft (b)  The 90th day aficr the
record is filed.

Dated ol 12 oY
D

Signature of a memberior authorized representative of a member

Dr. Astrid Sand

Typed or prinled name of signee

Filing Fee: $25.00



AMENDMENT “A”

The OPERATING AGREEMENT of the American Academy of Dental Science, LLC, {the “company”), with
Florida Document Number L17000039908, is amended as follows:

“[1l. Members.

A. Members. The Members of the Company (joinily the "Members") and their Membership
Interest in the same at the time of adoption of this Agreement are as follows:

Dr. Astrid Sand. 49%

X investments International. LLC (Florida Document Number L20000193788). 51%”

By signing this document, § affirm the accuracy and validity of this Amendment to the Operating
Agreement of the American Academy of Dental Science, LLC.

dee. 16 200 Oﬁfﬂ

Date Dr. Astrid Sand, Manager
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ATTACHMENT “B”
Initiof Contribution of New Member

The initial contribution of the new member of the American Academy of Dental Science, LLC, is as

follows:

Authonzed Signature:
Ximena Sandoval, Manager. X [nvestments International LLC

Contribution:
Cash: $139.551




State of FLORIDA
County of 1%

The toregomng wstrument was acknowledged betore me by means ot Ephysical
presence or O onbue notanzauon, tus L dav ol DL’CCH—IH’/ L2000 by
g/mf”"v Lerdool Pf’f::lf& , who C 15 personallv known to me or B-produced
a Sflﬁ-‘ré D as idenutication, regarding the attached mnstrument
described as  S8521 -FYD — (7/’ 78 ¥-O

and to whose signature tlus notarization applies.

! ]
aéﬁéﬁ?«»&

notary publs cagnature

crodobetore Chond

notary pubkc pnted name

FL-2001-aCx




DECLARATION

To all persons and entities concerned:

Let it be known that |, MANUEL DE LEON, an Authorized Member of the American Academy of Dental Science,
LLC, {the “"Company”), with Florida Document Number L17000039908;

Per Sections I11.D and E, in the Operating Agreement of the Company;

And for good and valuable consideration;

I hereby withdraw from the Company and relinguish 100% of my interest to the remaining members of the
Company.

I make and sign this Declaration freely and without coercion.

/Z—/é—//za /f{ﬂpwﬂj,a&ém}.

Date Manuel De Leon



State of FLORIDA -
County ot H’NW
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PURCHASE AGREEMENT

The following PURCHASE AGREEMENT was made on MAY 02, 2020, between:

The AMERICAN ACADEMY GF DENTAL SCIENCE, LLC, (the "Company”}, with Florida Document Number
L17000039908;

And;

X INVESTMENTS INTERNATIONAL, LLC (the "Purchaser”}, with Florida Document Number L20000193789

The terms of the purchase are as follows:

The value of the Company is $273,629.00.

The Cormpany grants 51% interest in the company to the Purchaser, for the purchase price stated below.
The price of said purchase is $139,551, (51% of the value of the Company).

The purchaser shall make an initial payment to the Company in the amount of $85,000.

The purchaser shall make monthly instaliment payments to the Company in the amount 510,000 for six
months.,

7 I - VS R S

Purchaser further agrees to be an Authorized Member of the Company, and to be bound by the rules and
conditions of the Operating Agreement of the Company.

This Purchase Agreement is agreed to, and confirmed by, the representatives whose signatures are affixed below.

Clee (6 R0lo @wﬂ

Date Dr. Astrid Sand. Manager
American Academy of Dental Science. LLC

\
DIC. 6 WO «@

Ximena Sandoval, Manager
X Investments Intemational, L.LC

Date




State of FLORIDA.
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