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COVER LETTER

TO: Registration Section
Division of Corpaorations

Eustis Family Dental Spa LLC
SUBJECT:

Natne of Limited Lisbility Company

The enclosed Articles of Amemndment and Tee(x) are submitted for filing,

Please return all correspondence concerning this matier o the totlowing:

Keira Espada

Nanw of Person

FumrCompany

120 8 Wouodland BBlvd, STE 207

Address

[Deland. FEL 32720

Citv/State and Zip Code

keiracspada@umail.com

E-maul address: (10 be used tor [uture annual report notilication}
For turther information concerning this matter, please call:
Keira Espada 316 357-5204

at | )

Arca Code Daytime Telephone Numbes

Name of Person

Enclosed ts a check for the tollowing amount

B $25.00 Filing Fee O S30.00 Filing Fee & 0O §53.00 Filing Fee & O $60.00 1V Jing Fee,
Centificate of Status Cenitied Copy Certificate of Status &
(additional copy is etclesed) Certified Copy

(additiona} copy 15 enelosed )

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section '
Division ot Corporations Division of Cerporations

P.O. Box 6327 Clifton Building

Tallahassee, FEL 32514 2661 Exceutive Center Cirele

Tailahassee. FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EUSTIS FAMILY DENTAL SPA LLC
iName of the Limited Liahility Company as it now appears on our records. )
(A Flonda Timited Liabiliny Company)

MARCH 10, 2017

and assigned

The Articles of Organtzation for this Limited Liability Campany were filed on

17000052743

Florda document number

Fhiz amendment 15 submitted to amend the following

A. If amending name, coter the new name of the limited liability company here
» the designation “LLCT or the abbreviation =1L 1LC"

The new name musi be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address. if applicable
(Principal office address MUST BE A STREET ADDRIESS)
Enter new mailing address, if applicable: i :‘_
e =
(Mailing address MAY BE A POST QFFICE BOX) _;-:; x
.('T/',)f_' Cad y "':‘\
e Py ;
I AL

. e
If amending the registered agent and/or registered office address on our records, enter *e nf»-ﬂu new
; =3
— r
S

~

B. . .
registered agent and/or the new registered office address here

KEIRA ESPADA

Name of New Registered Agent
) N S . [,
New Repgistered Otfice Address: 1208, WOODLAND BLVD. STE 207
Enter Fluridu sireci address
DELAND Florida 32720
Ciry Ay Code

|

New Registered Agent’s Signature, if changing Registered Agent
{ hereby accepi the appointment as registered agent and agree 1o act in this capacite, I further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I om fumilior with and
aecept the vhligations of my pusition as registered agent ax provided jor in Chapter 605, F.S. O, if this document is
heing filed to merely reflect a change in the registered office address. ' hereby confirm that the limited liahiline

4 ] ’
company has been notified inwriting of this change

‘ XD

j

L‘/’f Fhﬂnimu Registered \;,tm Stgnature of Nev: Registered Agent
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If amending Authorized Person(s) authorized to manage, enter_the title, name,_and address of each person being added

or removed from our records:
Tyvpe of Action

MGR = Manager
AMBR = Authorized Member
Address
O Add

Title Name
AMBR MARK . LAFLANMME [820 EAGLE CREST DR
PORT ORANGE, F1. 32128
B Remove
O Change

O Add

O] Remove

O Change

0O Add
-
,E‘..‘l:l Repgove
=T~
Zho&
<> B (mnge L,
(‘f,;} -~ ———
M W e
™ H
_ . O 2d aw
f"‘.{_ 03 ;
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5z * O
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O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. M amending any otder information, entar chanpe(s) heve: {ditach additional sheets, if ecessary,)
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E. Effective date, if other (hun the date of fillng: ‘
(1 an effcclive daie is lusted, the daic must be ¥pecific and cannol be prior @ dafe ol filing ar moce than 50 days eBer filing ) Pumsat w 6050207 {3)b)
does not meet the apphicable statutory filing requitcments, this date will not be listad as Lhe

Noge: 1f the date insarted 1n this Back
dacument’s effoctive daie on the Departmen) of Stale's records.

If the record specifies a delayed effective date, but not an effective tirne, at 12:01 a.m. on the earlier of;
(b) The 80th day after the record Is filed.

JUNE 7 2017

Dated ' - .
™ -
W) >
O _’%mﬁq or suthonred reprewencative of a member B
JAMES MAGEE {11

Typed or printed name ol sigiee
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