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TO: Registration Section
Division of Corporations

Bayshore Gardens Dental, L1L.C
SUBIJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendmens and tees) are submitted for filing.

Please return all correspondence concerning this matter to the [ollowing:

April Francia

Nune of Person

Robert H, Montgomery, III, Esq., P.C.

FiemyCompany

230 5. Broad Street, Suite 305

Address

Philadelphia, PA 19102

City/Suate snd Zip Code
april@rmontgomery-law.com

E-mmail adedress: (1o be used for future snnual repoat potificition)

For turther information concerning this maiter, please cull:

April Francia ae 215

731-1404, ex1. 9

wanwe of Person Area Code

Enclosed is a check for the following umount:

Dayiime Telephone Number

@ %2500 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & 0O S60.00 Filing Fee,
Cenificare of Statux Certified Copy Certilicate of Status &

Cadditional copy s enclined) Cerufied Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
PO} Box 6327
Tullahassce, FL 32314

Gadthtiomad enpy 1 emclernaedy

STREET/COURIER ADDRESS:
Registrativn Section

Division of Corporations

Clilton Building

2661 Executive Center Circle
Tullahassee. FLL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Bayshore Gardens Dental, LLC

(Nume of the Limited Liabiity Company as it now appears on sur records. )
(A Flonda Limited Liabiliy Caompuany)

. TS s . April 28, 2017
The Articles of Organization forthis Limited Liability Company were iled on April 28

Florida document number L17000695393

and assigned

This amendment is submitted to amend the following:

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

Sarasota Bay Dental, PLLC

— amrle
A
The new name must be distinguishable and contain the words “Limited Liahilisy Compane ™ the designation “1.L.C™ or the ahbieviaign ~1 1.

Enter new principal offices address, if applicable: 1724 Cherry Lane

Principal office address MUST BE A STREET ADDRESS) Sarasota, Florida 34236

Enter new mailing address, if applicable: 1724 Cherry Tane

(Maifing address MAY BE A POST OFFICE BOX) Sarasota, Florida 34236

B. If amending the registered agent and/or registered office address on our records,

enter_the name of the new
registered agent andjor the new registered office address here:

Name of New Registered Agent:

. " 734 T -
New Registered Office Address: 1724 Cherry Lane

Enter Florida street aedress

Sarasota Florida 34236
ey Zipp Cesle

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

I hiereby accept the appointmeni as regisiered agent and agree to act in this capaciiy. ! further agree to comply swidh the
provisions of all statutes relative to the proper and complere performance of my duties. and Fam familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely refloct a change in the registered office address. I hereby confirm that the limited liabifiiy
company has been notified in writing of thix change.

~/

If Changing chi.:tl:rud .-\uu:nl.‘.ﬁi rnature 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 removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Robert Daniell Miller 1805 Bayshore Gardens Parkway O Add
“lorida 34207
Bradenton, Florida 34207 B Retnove

O Chunge

AMBR Robert Daniell Miller 1724 Cherry Lane 2 A

Sarasota, Florida 34236 O Remove

O Change

O Add

0O Remowe

O Change

0O Add

O Remove

0O Change

O Add

O Remne

0 Change

[ add

O Remase

O Change
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D. If amending any other information, enter change(s) here: (Awach additional sheers, if necessary. )
!

Pursuant to section 621.04 of the Florida Code, the entity's sole member elects Lo bring this entity

within the provisions of the Professional Service Corporations and Limited Liability Companies Act by

amending the entity’s name from Bayshore Gardens Dental, L1LC to Sarasota Bay Dental, PLLC,
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E. Effective date, if other than the date of filing:

(nptional )
{1 an effective date is listed. the date must be specific and cannot ke priar to date of filing or mone than K0 day atter [ling. ) Purazant 1o 803 0207 (30h)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docuntent’s effecuve date on the Depariment 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 fited.

Dated Februarv 1

2018

Lo
Signature o a membe! or authonzed representative ol a member

Robert D Miller

Tuped ar prinied name of signee
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