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Division of Corporations

January 10, 2021

MIRIAM SCHLESINGER, ESQ
2151 S LE JEUNE RD

STE 304

CORAL GABLES, FL 33134

SUBJECT: FUTURE SMILES CHILD CENTER LLC
Ref. Number: L17000169152

We have received your document for FUTURE SMILES CHILD CENTER LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and\js being returned for the following correction(s):

Please return your doc
your filing will be consider

ent, atong with a copy of this le
abandoned.

r, within 60 days or

If you have any questions concerning the filing
(850) 245-6050.

your document, please call

Octavia L Simmons

Regulatory Specialist Il Supervisor Letter Number: 921A00000492

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: iﬁ/%@@ 5/37/ /0 < (‘A//d &7/) #‘V LL d

Name of Limited Liability Company

The enclosed Atticles of Amendment and feefs) are submitted for tiling,

Please rewurn all correspondence concerning this matter w the following:

/um/[_@/@yfe//m

Name of Person

Cac by, //ou&?ﬂ'f? 2 Shlesim 72 Ll

Fim/Company

2,5/ S [eTpure £S HSsy

Address

Conn) 8y pf 32/ 3y

City/Stae drui Zip Code

//17%/\/8.%( C@ CLC e Cae - CoTh

E-mail udddess: (10 B¢ used Tor future annual report notiiication)

For further information concerning this matter, please call:

UWW (@ﬁ//m w305, 237827

Name ol I'erson Area Code Davtime Telephone Number

Enclopd is a check for the following amount:
/1 $25.00 Filing Fee 1 $30.00 Filing Fee & 0 $55.00 Filing Fee & [T $60.00 Filing Fee,
Certificate of Suanus Certitied Copy Certificate of Status &
taddinonal copy is enclosed) Certified Copy

Gadchtronal copy s enclosed)

Matiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303
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ARTICLES OF AMENDMENT R
TO BT
ARTICLES OF ORGANIZATION

OF 021 FER 5 AHH-‘SO

(Name of the |

CATY UM DU re
Ry Company)
The Articles of Organization for this Limited Lj

abiliy Company were filed on
Fiorida document number

and assigned
This amendment is submitted to amend the following:

A. Il amending hame, enter the new name of the

limited lizbility company here:

The new nume must be Jistinguishable g o

itin the words 1 imited Liubility Compuny,”

Tt desigmation L ot the abbieviation =4~
Enrter new principal offices address, if applicable:
{Principal office address MUST BFE A STREE

_—

T ADDRESS)

Enter new mailing address, if applicable: /) /Q‘
(Muiling address MAY BE: 4 POST OFFICE BOX)

B. Ifamending the registered a

gent and/or registered office addr
agent and/or the new registered office address here:

€85 0N our records, enter the name of the new re

gistered
Name of New Registered Apent:
New Registered Ottice Address:

Enter Floricd stroer uelidress

. Florida
-

v
ew Hepistered Apgent’s Signature,

if changing Registered Ageng;
werehy accept the appointment as registered agent and agree
OVisions of all stiatutes refa VU for

fie proper and complete pe
cept the obligations Of 1V position cy

registered age
‘ng filed i merely reflect o chunge in the
npany iy been norified in Wriling

Zip Cide

foact in this capaciny,
rformange of mv dutics. aned | am _familiar with and
Htas provided for in Chapter 603, 18 )y
regisiered affice address, | herehy confirm that the
of this change,

! further agree 1o compihy with the

i this documeny iy
limited liahiligy

ITChanging Registered Agenl, Signuture of New Regivtered Agent




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 I
AMBR = Authorized Member

Title Name MB 15 AMIt: 50 Tvoe of Action

r o ded Powe “B300. qFiln j{;‘/f,ﬁ SV
Suite 12 B hemove
Ky FC331 Y V

DChange

CAdd

OORemove

O Change

Aadd

CiRemove

CIChanye

CAdd

ORemove

_ CiChange

OAdd

ORemove

OChange

CAdd

CJRemove

{JChange




o s
+

IR
D. If amending any other information, enter change(s) here: (-wtach additional sheets, ifneceisary. ).

ZBHFFRIC BAe 1y e
=SR]

E. Effective date, if other thap the date of filing: (optional)
(Han cffective date is listed, the date must be specific and cannoet be prior o daie o 1iling or mere than 9 days afler Jilng.) Pursuant w 6030207 (3kh)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s e ffective dute on ihe Depaniment of State’s records.

[ 1he recard specifies a detayed eftective date, but not an effective tme. at 12:07 @.m. on the carlier oft th)  The 90th day after the
record is filed.

Dated 2 \({; \7 S \

Signature of mpdbet ur authorized Tepresentative ot a member

2oibel Bowode

I'vped or printed name ol signee

Filing Fee: $25.00



