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COVER LETTER

T Registration Seetion
Division of Corporations

SUBJECT:

PRIME DENTISTRY, PLLC

Nume of Limited Liability Company

Dear Str or Madam;

The enclosed Swatement of Correction and feets) are submitted for filimg,

Please return all correspondence concerning this matter to the following:

MARIA ISTURIZ

Name ot Person

BOOKKEEPING SERVICES.VE INC

FirmvCompany

308 FREEDOM CT

Address

DEERFIELD BEACH

City/State ard Zip Code

bookkeepingservices.ve@gmail.com

E-manb address: {to be used for future annuzl report notification)

For further information concerning this matter, please call:

MARIA ISTURIZ 561

13054101

Name of Person Areca Code

STREFT/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clifton Building

2661 Executive Center Cireie
Tallahasscee, Florida 32301

Fnclosed is a check for the following amount:

Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. Florida 32314

(W] $25 Filing Fec (] 830 Filing Fee & [ $33 Filing Fee &[] 8§00 Filing Fee,

Certificate ol Stalus Certitied Copy

CRIEOHD (9/15)

Certificate of Status &
Certified Copy



STATEMENT OF CORRECTION

FOR e Bk
e [, . s bR ot -
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY 1 #31‘5_5.‘-.‘-'.' £7
J4 \1'3..,;."!,.‘_:!
Pursuant to scection 605.0209. F.S., this document is being submitted w correct a previously filed document. ”‘2 Pﬁ ’
J:
FIRST: The name of the limited Tiability company is: PRI M E D ENTI STRY’ PLLC a‘
SECOND: The Florida Doecument mmber of the himited hability company is: L1 70002541 98
(MERHUGUESJEAN) fELCLes, of
THIRD: Pocument 10 be corrected is: or.GANL ZATI6A/
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect stutement, the reason the statement is incorrect, and the corrected

statement are as lollows: - . .
( MGRHUGUES JEAN( AT cle | ) Mare
Y55 \Wiles D (/4,57/(/@ Zl/_\ Ay
_Cocomu] Creck FL I307F

OR

W Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:

0

The electronic transmission ot the record was detective.

HUGUES JEAN 1223 /2

Signature of Autherized Reprosentative Date

accepting the designanon).

New Repistered Ageat’s Sipnature, if changing Registered Agent;

{ hereby aceept the appointment as regivtered agent and agrece to act in this capacity. further agree o comply widh the
provisions af all siaiutes relaiive to the proper and complete performance of my duties. and [ am fumiliar with and accept the
obligations of my position as registered agent as provided for in Chapier 603, .S, Or, if this document is being filed o mercly
reflect a change in the registered office address={ herebv gangiem that the Himited liabiliey company has been notificd in writing
of this chunge. i

Registered Agent’s Signature

(Filing Fee:

Certified Copy:

R25.00
$30.00 toptional)

CR2EDGZ (915



