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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2021

LAURA F CRUZ NARANJO
922 EAST 25 ST.
HIALEAH, FL 33013

SUBJECT: SOUTH FLORIDA DENTAL CARE LLC
Ref. Number: L18000163373

We have received your document for SOUTH FLORIDA DENTAL CARE LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regqulatory Specialist I Letter Number: 021A00016275

www.sunbiz.org

Dhivicinn nf Cartnratinne . PO BOY £297 Tallabhaccoa Blarida Q091 A



12 kUG -3 PH 12 20
TATE

FLORIDA DEPARTMENT OF<
Division of Corporations -

July 15, 2021

LAURA F CRUZ NARANJO
922 EAST 25 ST.
HIALEAH, FLL 33013

SUBJECT: SOUTH FLORIDA DENTAL CARE LLC
Ref. Number: L18000163373

We have received your document for SOUTH FLORIDA DENTAL CARE LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 021A00016275
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L ' - COVER LETTER

TO: Registration Section
IYivision of Corporations

SOUTH FLORIDA DENTAL CARELLC
SUBIECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitted tor filing.

Please return all correspordence conceming this matter to the following:

EAURA F CRUZ NARANIO

Name of Person

Firm/Company

Y22 EAST 25 8T

Address

HIALEAL. F1. 33013

Cinv/Stake and Zip Code

dentalcarcsouthllorida@gmail.com

{Z-mail address: (10 be used for future annual report notification)
For further information concerning this matier. please call:

LAURA F CRUZ NARANIO 954 GR2-0343
at ( }

Name of Person Area Code Daytime Telephone Number

Enclosed s a check for the tollowing amount:

= $25.00 Filing lFee [ £30.00 Filing Fee & (0 855,00 Filing Fee & ] $60.00 Filing Fee.

-eriificate of Status Cerntified Copy Ceniticate of Status &

(additional copy is enclosed) Centified Copy
(additionai copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314




lf;’lmeriding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR WENDY 1D SWANSON 922 LANT 23 8T
ClAadd

HIATEALL F1. 33013
O Remove

= Change

MGR LAURA IF CRUZ NARANIO 922 EAST 25 8T
Oadd

HIALEANL F1. 33013
CIRemove

= Change

CiAdd

CHRemove

LiChange

-

D:\d&i'.

CiRemove

O Change

OAdd

CRemove

OChange

OaAdd

CRemove

OChange




