N

7i6301 4

677 R ?omzeTar,
Lrasi
Florida Department of State
Division of Corporations
Electronie Filing Cover Sheet
Note: Please print this page and use it as 4 cover sheet, Type the fax audit number
‘shown below) on the top and bottom of all pages of the document.
(((F117000176913 3)))
H1700017631 33AECY
Note: DO NOT hit the REFRESH/RELOAD button: on your browser from this page.
Deing so will generate another cover sheet,
To:
pivision ¢f Zorporaticnms
Fax Humber . [85@)517-6385
From;
Account Name ¢ ZIMMERMAN, K1SER, & SUTCLIFFZ, P.A.
Account Number ; 119530800886
Phone v (407)425-7010
Fax Number v {8R7)42%-2747
#¥tniar the email adcress far this business entity to bhe ussd for future
annual resort matlings. Enter only one emall address please.®®
fmail address: _ oyeicoest @ 2vshavotem. com
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
8 o PATRICIA P. MARCHESE, DMD, PLIL.C nre
L& L= [Certiﬁcatc of Status e
o [Certified Copy o
R [Pzge Count ,‘
ol _L 4 [Estimated Charge
38 =
e [ T
8 5z
Electronic Filing Menu Corporate Filing Menu Help
' S. WARREN
JUL 07 2017

Cieee & ST
2n of Lorporations

LA7T00D\0LED .

hilos: fefie.surbiz.arclscripts/eficovr axa




{((H17000175813 2)3)

COVER LETTER

T Regisiration Section
Divislon ot Carporations

PATRICIA T, MARCIHESE, DMD, PLLC
SUBJECT:

Name of Limited Lisbility Cempany

Fae enclosed Aticles of amendment and fee(s) we submitted for Blig,

Please mleon wll gorres poadenee cancesning this matr to the tollowing:

Amy E. Jellicoike

Nume of Perion

Zimmennan, Kiser & Sutcliffe, P.A.

Fum/Compary

315 E. Robiason Streel

Orluade, FL 12801

City/State and Zip Code

ajcliicose@zkslawiin.com

T o] sddeess: (to 5¢ used for futere mmnual report noklication)

for Turther informaticn conceening this matter, ploass cakl;

Lisa Schonct 407 4157010
a: ( )

Neme of Person Ares Coce Dhaytitne Telephona Nunther

Enelosed ix a check for e following mmount:

a $7300 Fiiing Fee 0 £30.00 Filing Fee &
Ceatificate of Stalus

MATLING ADDRESS:
Regisiranon Section
Division of Corportlions
P.0. Box 6327
Tatlahasses, FL 32314

0O $55.00 Filiag Fec & [ $60.00 Filing Fee,
Cenified Copy Cestilicote ot Status &
(2dihuanal copy isenclveed) Certificd Copy

(agditimal copy it mulowd)

STREET/COURIER ADDHRESS:
Tegishution Sectian

Division of Cotpo:iiuns

Cliton Building

2461 Execuiive Center Citcle
Tulishessee, FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PATRICIA P MARCHESE, DMD, PLLC
INgm

Fihe Limited Lz ity Company ns it aow appLais an our recprds. )

The Asticles of Otganization far this Limited Liability Company were liled an May 15,2017 and assigned
LI7000106326

Flarida decuncul nunber

This amendment is submisted to amend the following:

A. If amendipg name, enter the new name of the limiled Wability company here:

The new name st be distoguishable and ceatsin o2 words “Limited Ligbility Comprny,” the devipnatioc MLLC" of this abbreviation "L L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESN}

Enter new mailing address, if spplicable:

(Mailing agddress MAY BE A POST OFFICE BOX)

B. I amending the registered agent andfor registered office address on our recards, enter The name of the new
yepistered apent and/or the new registered office address heve:

Name of New Begistere nr

New Repistered Office Address:

Enter Florda sneat oddress

, Florida
Ciry Zip Caode

New Wegistered Apent's Signature, If chanplog Replitered Apent:

! hereby uccept the appointment as 1egistered agent and ogree o act in this capacity. | fother agree 1o comply with the
provisions of alf statwies relative (o the proper and complete performance of iy duties, und [ am famitior with ard
accept the obiigations of my posutior as re pistered agent as provided fa- in Chapier 605, F.S Or, if this docuinend is
being filed to merely reflect u chonge in the egistered gffice adedress, [ hereby confirm that ihe limiteddlabilingy

comparny has becn notified in writing of this change. = -
a7 =

- -

." 1 —_—

e (N [

If Chumgiag Registered Agent, Smostaie of Nev Negistered Agent od

T -

L = 3
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If amending Authorized Person(s) suthorized to manage, enter the title, name, nnd address of each person being added

or removed from var veeordy:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Pamricie P. Marchese 1300 South Miami Avenue
O Add
Uni: 3302
1 Remove

Mizroi, EL 12130
= Change

0 Add

1 Remove

[ Change

O add

O Ramovs

O Chenge

O Acd

D Hemuve

C Change

0 Ada

Il Remove

n
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D. iMamending any oiher Inforinuilon, enter change{s) hered (Ariach additional sheets, if neceatury.)

E. Effcctive dute, il ather than the dste of (ding: (optlonal)
(1 an eFaive dete 1o listed, We dee mat e pectflc and canser be 9cisr 1a cate of flag or irare then 53 éays afber (o) Fursuman 29 6080207 X0
Motc: 1 the dale inseoned 5o this block dogs nol meel the opplicable statulory filing requirementy, this date will nol be Jisted a5 o
dacurnent's elfective date on the Neparimant of Suaie's reconls,

If the record spacifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{4} The 90th day after the recard |3 filed,

2017
iy

Fi g
—— - —-:
e e /(E :{ﬁé‘ /V;-/:' Lo
arure o arau tihe ] 8 me bl -:' :

Patricia P. Marchese, DMD s :-:
T Toped or peinied nams clagnes

Dated

luly 6

7

Pagedoll
Filing Fee: $25.00
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