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COVER LETTER

O IRegistration Section

Division of Corporations

Dental Associates of Orlando, PLEC
SUBJECT:

Nawe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiticd for filing,

Please retuin all conespundence concerning this madter o the following:

Eilcen Pennington

Name of Person

Blalock Walters, PLA.

Firm/Company

202 11tk Strect West

Address

Bradenton, Florida 34205

City/State aud Zip Code
EPenninglon@blalockwallers com

Tomail nddress: (to be used for Tiure annual repmit notificatiorn)
For further inforination concerning this marter, please call:

041 748-0100

Matthew Staggs
at ( )

Name of Person Aren Code Duytime Telepho

Enclosed is a check for the following smount:

O $55.00 Filing Fee & O
Certified Copy

{udditiomat copy is enclosed)

B $25.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status

STREET/COURIER AD
Registration Section
Division of Corporations
Cliftan Building

MATLING ADDRESS:
Registrntion Section
Invision of Corporations
1'0). Box G327
Tallnhassee, F1, 32314
Taltahassee, FI. 32301

2661 Exeeutive Center Cirf

he Numbes

60.00 iiling Fee,
Certificate of Stitus &
Certified Copy
{additional copy is enclosed}
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

lental Associates of Orlando, PLLC
1s.}

Nume of (he Limlted Liability Company as it now appigars ot 0Ur veeur
{A Florida {,nmtcd T.iability Commpany}

May 25, 2018 anul assigned

T'he Articles of Organization for this Limited Liability Company were filed on
18000131931

Florida document number
This amendment is submitied to amend the following:

A. If atnending name, enter the new name of the limited linhility company here:

Dental Associntes of New Pait Richey, PELE
The new name nust be distinguishable and contain the words “Limited Linhility Company,” the designation "L or the abbreviation “L.L.C."
Knter new principal offices address, if applicable: - pmm_e
T : oy pa 2 g = 2 (= -]
tPrincipal office address MUST BE A STREET A DDRIESS) = —
e = “T‘_
e el -
X7 -
5;;& w
, - - . N Yed
Enter new mailing address, if applicable: e ; Il ?_ﬂ_
M,
(Muiling address MAY BE A POST QFFICE BOX) ;..?J ) @_
& -
fad :_G
B. It amending the registered agent andfor registered office address on our reco -ds, enter the name of the new
repistered agent and/or the new repistered office address here:
Name of New Registered Agent: —
New Registered Office Address:
Enter Florida street adfress
Florida

AT Code

City

vew Repistered Agent’s Signature, il chunging Repistered Agent:

[ hereby accept the appointment as registercd agent and agree to act in this capacity. [ further agree (0 comply with th
provisions of all statuites relative to the proper and complete performance of my dutief, and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 63, 1.8, Or, if this document is
being filed to merely reflect a change in the registered office address, I herehy confirng that the limited liability

company has been notified in writing of this change.

ure of New Registered Agent

If Clunging Registered Agent, Signi
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* It amending Authorized Person(s) anthorized to manage, enter the title, name, and addrpss of each person_being added
or removed {rom our records:

MGR = Manuger
AMBR = Authorized Member

Title Nume Address Type of Action
0O Add

O Remwove

_ O Change

DO Add

O Remove

O Change

1 Add

O Remowe

O Change

O Add

0O Remove

O Change

0 Add

O Remove

O Change

17 Add

O Remove

O Change
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- D. If amending any other information, enter change(s) here: (duach additional sheats, if fecessury.)

. Effective date, it other than the date of filing: optional)
{If an effective date is Histed, the date must be specific and cannot be prior to date of filing or mote than 90 dayk after filing.y Pursuant 10 603.0207 (3)(b)
Note: I the date inscrted in this block does not meet the applicable stattory filing requircments, this date witl not be listed #s the

docunient’s effective date on the Department of State's records.

[f the record specifies & delayed effective date, but not an effective time, at 12201 a.m. on the carlier of:

(b) The $0th day after the record is filed.,

‘Tg -Zc‘\g

N g vean b~

Dated

i

Signatiic of o member or suthorized representutive af & member

Wrian Benicr, Maunager

Typed or pricted neme of signee

Page 3 of 3
Filing lFce: $25.00




