{Requestor's Name)

(Address}

(Address)

(City/StatefZip/Phone #)

[] Pickue [Jwar [] mar

(Business Entity Name)

(Document Mumber)

Cenified Copies Certificates of Status

Special Instructions to Filing Oficer:

Office Use Only

WHERTEIRA]

200300831802

b T =0 0ing SEITTIZINE X Jes o

!
Lren
el

JUL 05 70t

LR AL W Sl ng
J x_,-..V._.\k




COVER LETTER

TO: L Registration Section
Division of Corporations

Naney Lee, DA LLC
SUBIECT:

Nimwe e Limited Liability Compans

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tallowing:

Anna Hashinsky

Nine ol Person

Robert H. Montgomery, THL Esquire. 1.C.

FienvCompany

230 South Broud Street, Suite 305

Address

Philadelphia. PA TY102

CitvsState and Zip Code

Anna@EKMontgomery-Law.com

-l saddress: (o be used for future annual report netification)
For further mtormation concerning this matter, please call:
Anna Haslinsky 215 FRIRIEIIS!

HN )
Name ot Person Arca Unde [rastime Telephone Number

Enclosed is a check for the following amount:

W S2300 Fiting Fee O S30.00 Filing Fee & O S33.00 Filing FFee & O 560.00 Filing Fee.
Certificate of Status Certified Copy Cuertificate of Status &
taddinional copy s envlosed ) Certilied Copy

tadditional eopy s enchosed)

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

Divigion ol Corporations Division of Corporations

POy Box 6327 Clifton Building

Tullahassee, FI 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Naney Lee, DMD, LEC
(Name of the Limited Liabhiny Company as il now appears ob ouy records,)
(A Florndu Limned Taabiline Campany)

AR Y 2 .
May 4. 2017 and assigned

The Articles of Organization lor this Limited Lighility Company were tied on

LI7000(02828

Floridi document number
This amendment is submitted (o amend the following:

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

Nuncy Lee, DMDOPLLC
[he new name must be distinguishable amd cantain the words “Limited Liabilin Compans.” the designanon <1LLCT or the abbresiation <110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mating address, it applicable:

fMuailing address MAY BE A POST OFFICE BOX)

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

registered agent and/or the new registered office address here: N —
~
[
=

] . , E

Nuame of New Rewvistered Avent: L ..

New Revistered Office Address: - T

fner Flovida strcet adidross pNy

~2

. Florida A )

Cuy o Ap ol

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

[ hereby aceept the appointment as registered agent and agree to acl in this capacity, 1 further agree to comply with the
provisions of afl staintes relative o ithe proper and compdete perforsiance of wv duties, and Dam fumitiar swith ond
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S Oy, if this document is
heing fited tor merelv reflect a chamge i the regisicred office address, { hereby confirn that the limited liabilin

cempany bas been notified inwriting of this clumge.

1T Changing Registered Apent, Sigoature of New Repistered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
= ~

or removed from our records:

MGR = Manager
AMHER = Authorized Member

Title Name Address Tvpe of Action
MOR Naney Lee, DMD 02535 SW A7th Manor, #8203
O Add

Davie. L. 33314

m Remove

O Chunge

AMBR Naney Lee. DMDD 6255 SWATih Manor, 8203
B Add

Davie. FIL 33314
O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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n.

L]
.

If amending any other information, enter change(s) here: Clnach additionad sheers, if necessar.)

The purpose of this Pretessional Eimited Laability Company is 1o provide dentistry services.

ey

h
F

~
—

4 Nyl s

.-
(&

(optional)

F. Effective date, if uther than the date of filing:
i an etlective date s lisied. the date must be specitic and cannot be prine 1o date o 11ling o snere than 90 das s alter 1hng.) PFuesiant w 6050207 {2(b)
Note: Iihe date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s etfective date on the Depariment of State’s reconds.
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.
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e

i -3
S Ll z- Cf 7

- o N
3I}:‘Il:llllrL‘ ot amember or authorized representative ol a member

[Jated

Anna Haslinsky, FExq.

Iypudd or printed name ot signee
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