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. COVER LETTER

T Registration Section,
Division of Corpurations

DENTRICITY, LLC
SUBJECT;

Nanw of Limited Liabilitnn Compans

The enclosed Articles of Amendinent and fee(sy are submitted for filing.

Please return all correspondence conceming this matter o the following:

LAURENCE E. FENDRICH

Nime of Person

DENTRICITY, LLC

I'inn:Company

5030 CHAMPION BLVD.
G11.303

Address

BOCARATON. FL 33485

CinviSate and 7ip Code
laurence. fendrich@gmail.com

E-nwail address: oo he used 10r future annual report notitication)

Far further information concerning shis matter. please cali:

Laurence Fendrich
! ’ ai 561, 715-1010

Mame o Person Areg Code Dastme Telephone Number

Enclased is a check for the folluwing amount:

X $25.00 Filing Fee 01 $30.00 Filing Fee & [3$55.00 Filing Fee & [1 $60.00 Filing Fee.
Ceniticale of Status Certitied Copy Certificate of Statns &
tadditional copr 15 el Certifted Copy

taddmonal cupy 15 erelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rewvistration Section

Diviston of Corporations Diviston of Corparations

P.O. Box 6327 Clifion Buitding

Talluhussee, ¥1, 32312 2661 Exceutive Center Cirele

Talluhassee. FL 32301



ARTICLES OF AMENDMENT 1 LE 0
TO )
ARTICLES OF ORGANIZATION 016NOY 29 PN 6: gg
OF .

DENTRICITY, LLC

(vame of the Limited Linbiliiy Company as it now_appears on oug records. )
A Tlarda Limued Taabifis Coapany

The Articles of Organization for this Limited Liability Company were filed on March15, 2017

L17000059438

and wssigned

Flonda document munber

This amendment 15 submitted to amend the following:

A. If amending name, enter the new narne of the limited Lability company here:
WAGNER-DCY. LLC

The new rane st be distinguishable and contain the words “Limited Liability Company,” the destpnation “L3.07 or the abbreviaton 10"

Enter new principal offices address, if applicable:

(Principal office address MUST BFE A STREET ADDRESS)

Enter new mailing address, it applicable:

{(Malling address MAY BE A POST QFFICE BOX)

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

Name o New Revistered Aveni:

New Retistered Qffice Address:

Fnter Floride streel address

. Florida
Ciry Zip Conler

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

{ hereby accept the appointment as registered ayeni and quree 1o et in this capaecine . [ furiher agree to comple with the
provisions of all statntey velaiive 1o the proper and complere performance of my duries, and Tam fomiliar with and
avcept the obligations of my position as regisiered agent as provided for in Chapter 605 F 8. Or, if this dociameni is
being filed 1o merely reflect a change in the revisiered oftice address, fhereby confirm that the timited liability
vompany hus been notified in writing of this change.

1F Changing Registered Agent, Signature of New 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 remaved from our records: :

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remmve

O Change

0O Add

O Remove

0 Change

O Add

O Remome

O Change

O Add

{3 Remanve

A Change

0 Add

O Remanve

O Chanae

0O Add

O Kemove

£1 Change
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B. IFamending any other information, enter changetst here: (Antach addivional sheets, if necessary )

E. Lffective date, if other than the dute of filing: ND\{G/‘T\V)E( /Z/L wg’ (optional)
(I an elfevtive date is listed, the date must be specitic and cannat be prior do daie ot iling or more than 90 Jdan s afier kg, Pursuant 1o 605 0207 (3)ih)
Note: ' Ihe date inserted in this block does not mcet the applicable stnwutery filing requirements, this date will not be listed as the
document’s etfective date on the Depactinent of State’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) The 90th day after the Fecord.is filed,

Dated N A ELYY\V) ey O/\ . % ‘ % .

Shomature of 4 membet or guthonzed represeniative ot o member

Laurence E. Fendrich

[vped o primed nnme o stgnee
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