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COVER LETTER

TO: Registration Section
Division of Carporations . i .3

THE DENTAL GENIE PERSONNEL LLC
SUBIECT:

Name of Limiled Liability Company

The enclosed Artickes of Amendment and fee(s) are submutted for fling.

Please return all correspundence concerning this matier o the following:

IDIANA GALVIS

Nante of Person

THE DENTAL GENIE PERSONNEL LLC

Firm/Company

19211 F OAKMONT DR

Address

MIaMI FL 33013

City/State and Zip Cude
ACCOUNTING2@5ILVASBOX.COM

E-mail address: {to be used tor funure annual report notification)

Fos further information cemcerning this matter, please call:

From: Silvas Financial Services, LLC

at{ )
Naae of Person Arca Code Daytimc Telephone Number
Enclosed is a check lor the following amount:
[3J $25.00 Filing Fee 1 $30.00 Tiling Fee & 0 $35.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
{additional copy is enelosed) Certified Copy
(additionit] copy is enclosed)
Mailing Address: Street Address:
Registration Secuon Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tuallahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, 'L 32303
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(1122000391743 30) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE DENTAL GENIE PERSONNEL LLC
Iame of imi iability C i

‘ i ANy W
- Lompany}

12:09/2017 and assigned

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

Florida document number 117000855423

This amendment is submitied w amend the following:

A. Wamending nanie, enter the new name of the limited liability company here:

TEMP GENIE LLC

“The new vame must be distinguishable and contain the words “Limied Liability Company.” the desigaation “LLU™ or the abbreviagon "LL.CT

Enter new principal offices address, if applicable: NZA

{Principad office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Muailing address MAY BIE 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

apent and/nr the new registered office address here: .. w2
I
2
, S .
N
A = — i\_
, N o ==
New Registered Qe Address: a5
vty Plorda strect adifresy = ) ~ <
ar ian
- on
CFlovida __ =30 &2
Lo dip Coln
- B |

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

] hicreby accept the appointment as vegistered agent amd agree o aci in this capacity. ] further agree 1o comply with the
provisions of all stautes relative to the proper and compleit performance of my dwties, and 1 am Jumiliar with und
wecept the oblisations of my pusition ax registered ugeni as provided jor in Chapter 603, 1°8. O, ifthis dacument is
heing filed 10 nicrely reflect a change in the regisiered office address, I herchy confirnn thar the {imited liability
company has heen smifivd inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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If amending Autherized Person(s) authorized to manage, eoter the title, name, and address of cach person being added
or remaved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Actign

Oadd

{1Remove

FlChange

OAdd

ORemave

MChange

Oadd

CRemave

ClChange

Cladd

Okemove

ClChange

CtAdd

CRemaove

CChange

CiAdd

[JRemove

[dChange
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0. If amending any other informittion, enter change(s) here: (ol tiach additivnl sbeels, i necessune,)

WA

E. Elfective date, if other than the date of filing: (uptional)
(1 an etfective date is listed, the date must be specific and cannot he prior to date of filing ar more than 90 days atter filing.} Pussuant Lo H05.0207 (3 )b
Note: [ the date inserted n this block does not meet the applicable statutory filing requitements, this date will not be listed as the
dogcument’s elfective date on the Department of State’s records,

I the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 9ih day after the
recard is filed.

WOVEMBER 16 032
Duted .

Signuure of 2 member or authorized representis e ol a member

DIANA GALVIS

Typed ar printed name of signee

Filing Fee: $25.00
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