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- ' COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: CASARELLA DENTISTRY PLLC

Nume of Limited Ligbility Company

The enclosed Articles of Ameadment and fee(sy are submitied fur filing,

Please return all correspondence concerning this maiter to the {ollowing:

PRIYANK A RopeRIP

Namce of Peeson

FirmnvCompany

SYI4 cypr'cgs Hill Kol

Address

UJI.'Y\'}'CY Gravden . FL 347&7

Cay/State and Zap Code

E-matl address: (to be used tor future annual report notidicatton)

For fuither infurmation concerning this matter, please call:

PRIYANKA ROPERIA w256, bbS5- ST47

Nane of Persan Arcit Code Maytime Telephone Number

Enclosed is a cheek fur the following amount:

0O S25.00 Filing Fec B3 Sak00 Filing Fee & 0 855,00 Filing Fee & (X 560.00 Filing Fee,
Certificate of Status Certified Copy Cartificate of Status &
taddutional copy is enclosed) Certitied Copy

tadditional copy 1 enclosed)

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

Division of Corporations Drivision of Corporations

P.O. Box 327 Chitton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallabassee, IFL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CASHRBELLA DENTISTRY pPLLC

{Name of the Limited Liability Campany as it now appears on our records.)
(A Honda Limned Tiabtliny Company)

The Articles of Organization for this Limited Liubility Company were filed on and assigned

Florida document number L- J QOOO ) ! 7 Lf l‘lj)

This amendment is submitted to amend the following:

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

PRISTINE SMmiLES DENTISTRY PLLC

"The new name must be distinguishable and contain the words “Limited Liability Company.” the designaton “LLC™ or the abbrevintion "LELCT

Enter new principal offices address. if applicable: iy Bq 3 Bflid-?f’ Luo;‘i’{’y’ Cross J'_n__glg_év(f
(Principal office address MUST BE A STREET ADDRESNS) S ] }E H o
Windermeye  FL, 3478¢

Enter new maiting address. if applicable: S_S_IQ C 70_};'3 $3 HIU W
(Mailing address MAY BE A POST OFFICE BOX) Wingr " arden  FL 34787

B. If amending the registered apgent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Florida street address

- Florida
Clitv zl]l Conde

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacite. { further agree 1o conply with the
provisions of all statutes relative to the proper and complete pecfornance of my duties, and T am familiar swith and
aceept the obligations of my position as registercd agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to mevely reflect a change in the registered office address, hereby confirm that the fimited liability
compeny has been notified inwriting of this change.

[F Changing Registered Agent, Signature of New Hegistered 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
AMBR = Authorized ¥Member

Title Name Address Tvpe of Action
3 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Renmeve

0O Chunge

O Add

O Remonve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

age 2ol 3



D. If amending any other information, enter change(s) here: (lnach additional sheets, i necessary.)

!

E. Effective date, if other than the date of filing: {optional)
tIran effective date is listed, the date must be specilic and canoot be prior to date of {iling or mete than 90 days atier filing.) Pursuant to 6050207 {3t
Note: If the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s effective date on the Deparnment 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 recerd is filed.

Dated [& Topne  2c18

Signature of a member of nuthfi\'xcd wepresemative of 3 member

PRIVANKA RopERIA

Typed or printed name of signee
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