- (NTERATIN

000301743040

i i F7AT A e T =00 w2
(City/State/Zip/Phone #) 07421 A1 7-=0100,

[Jrekuwe  [Jwar [] mar

oo o]
o [ -~
.: -:; .
- - A - 3
(Business Entity Name}) e
“A- - D [T ——t o
oo ~o r—"
A,)'_ - ™o
{Document Number) = = T
- . - .
Certified Copies Certificates of Status o

Special Instructions to Filing Officer:

Office Use Oniy




COVER LETTER

Area Code

TO: Repistration Section
Division of Corporations =
r— i o

GREAT SMILES LLC ;{; §
SURJ ECI' ::','__: e ;,
Name of Limited Liability Comp: .
ame of Limited Liability Company v:.:t. % ;
“‘:?: (AN T
o sy
~ s —
The enclosed Articles of Amendment and fee(s) are submitted for filing. iy x

TR

Please retumn all correspondence concerning this matter to the following: =7 m

) =4

DANTEL ITURRIZAGA
Name of Person
YMD GROUP LLC
Firm/Company
13401 NW 6TH DR,
Address
PLANTATION. FL 33323
CitviState and Zip Code
DANNYI79@AOQL.COM
E.mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:
954 600-5420
at { )
Daytime Telephone Number

DANIEL ITURRIZAGA
Name of Person
0O $55.00 Filing Fee & O $60.00 Filing Fee,
Centified Copy Certificate of Status &
Certified Copy
(additional copy is enclosed)

fadditional copy is enclosed)

Enclosed is a check for the following amount:
0O $30.00 Filing Fee &

O $25.00 Filing Fee
Cenificate of Siatus
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

MAILING ADDRESS:
Registration Scetion
Division of Corporations
Clifton Building
2661 Exceutive Center Circle
Tallzhassee. FL 32301

P.O. Box 6327
Tallahassce, FIL 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2017

DANNY ITURRIZAGA
13491 NW 6TH DR
PLANTATION, FL 33325

SUBJECT: GREAT SMILES, LLC 5
Ref. Number: L17000094860 ;'

We have received your document for GREAT SMILES, LLC and your checR(IS)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the

one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please ncte the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".

The following suffixes are no longer acceptable: "Limited Company," "L.C."
“LC." "Ltd.," and "Co."

The document number of the name conflict is P04000060400.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
{850) 245-6051.

Jenna D Harris
Regulatory Specialist il Letter Number: 717A00016812

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2017

> -
e
DANIEL ITURRIZAGA ;g
6085 W COMMERCIAL BLVD __E.:‘
TAMARAC, FL 33321 i,z_:;-
SUBJECT: GREAT SMILES, LLC Rk
Ref. Number: L17000084860 =
53
-.E':

We have received your document for GREAT SMILES, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of the entity cannot include "CORPORATION." This word/abbreviation
is readily associated with or is commonly used to denote another type of entity.
Please amend your document throughout accordingly.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C."
"LC.," "Ltd.,” and "Co."

The document number of the name conflict is P04000060400.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
{850) 245-6051.

Jenna D Harris
Regulatory Specialist || Letter Number: 817A00015667

www.sunbiz.org

Miviainn af Cornaratione - PO ROY A927 Tallabhacerns Flarida 29214
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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

GREAT SMILES LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Tiabiliny Company)

The Articles of Organization for this Limited Liabihity Company were filed on

0472872017
Flonda document number L 17000094860

and assigned

This amendment 15 subimitted o amend the following:

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

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

Enter new principal offices address, if applicable: 470 ANSIN BOULEVARD

(Principal office address MUST BE A STREET ADDRESS) ~— SUITEE

HALLANDALE BEACH, FL. 33009

[
Tou 2
A e t
e ES
Gy e
Enter new mailing address, if applicable: 1856 N NOB HILL RD :',"! 2 :‘:’J g""“
(Mailing address MAY BE A POST OFFICE BOX) usitass T T
PLANTATION, FL 33322 - =

!

!

v o
B. [If amending the registered agent and/or registered office address on our records, enter the ‘name 5 the new
registered agent and/or the new registered office address here:

Name of New Resistered Agent: DANIEL ITURRIZAGA

New Registered Otfice Address:

1856 N NOB HILL R, UNIT 254

Enter Florfda streer addresy

PLANTATION

- . 337272
_Florida 33332
Ciny

7.'1:{) Civde
New Regisicred Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all starnutes relarive o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.5. Or, if this document is

being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the Himited ability
compeny has been notified in writing of this chunge.

<

Ifm_nging Registered Agent. Signature of New Repistered Agent

Page 1 of 3



If amiending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: |

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR DOMINGO CONTRERAS 892 NW 110TH AVE
B Add
PLANTATION, FL. 33324
O Remove
O Change
O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

0 Change

0O Add

— O Remgve
: or [1==]
d =

£ EI Chsijr-r.gc

LM
[ Add suray,
0y

SRl E-m

3l = St
»*J-Rembve

.. L

by £

1 Change

Page 2 of 3
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D. If amending any other information, enter changes) here: (Attach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: {eptional)
(IFan effective date is tisted, the date must be specitic and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3 Kb}
Note: If the date inserted in this block does not mieet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment 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 record is filed.

Dated
T _-> ; e E
—r - .
Signitture of a mcmbc{ ér authonzed representative of a member pelw I i E
- [y
DANIEL ITURRIZAGA eI n~
Al TAN I o ‘ ~ r—r
Typed or printed name of signee “la E;:.lmi
S
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Filing Fee: $25.00



