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: . ' COVER LETTER

(B Regzistration Section
Division of Corporations

EOS DENTAL MANAGEMENT LLC
UBJECT:

Nume of Limited Liabiluy Company

he enclosed Articles of Amendment and tee(s) are submitied tor Hiling.

lease return all correspondence concerning this maiter 1o the following:

LLUIS ORTIZ

wame of Person

EOSTIENTAL MANAGEMENT LLC

FirmyCompany

POBONTLIOG

Address

WINDERMERT FL 34786

Citv#State and Zip Code
LUISORTIZEMALAKCORP.COM

E-manl address: (o be used for tuture annual report notification)

“or further information concerning this matter. please call:

LUIS T ORTIZ sS03 TR6-1029
at{ ]

Nante of Person Arca Code Davtinme Telephone Number

Enclosed ss o check for the tollowing amount:

= SIy 0k Filing Fee L3 330,00 Filing Fev & T5A5.00 Filing Fee & 3 360.00 Fiiing Fe
Centtficate of Status Certified Copy Cettificate of Status X
tadditional copy i enclused) Certified Copy

tadditional copy ix enchised)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations [hvision of Corporations

" O. Box 6327 The Centre of Tallahassce
Tailabassce, FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EOS DENTAL MANAGEMENT LLC
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— — N EZ, — ™~ \.'ﬁ-
{Name of the Limited Liability Compuny as it now appears on our records.) 2550y
{A Florida Timited Liability Company) L

he Articles of Organization for this Limited Liabihiy Company were filed on
lorida document number

= 'r
d6-2H8 T .
(7-16-2018 7 e andrussigited
LAR0001 70168 By S
) 1. foas
his wmendmient is submitted to amend the foilowing:

. I amending name, enter the new name of the limited liability companvy here:

he new name must be distinguishabic and contain the words “Lannted Liabilny Company.” the designatan LU or the sobrevianon 7L LY
nter new principal offices address, if applicable:

9300 CONROY WINDERMERE R
Pirincipal office address MUST BE A STREET ADDRESS)

SUITE 1166

WINDERMERE FL 34786

nter new mailing address, it applicable:

Maifing address MAY BE A POST OFFICE BOX)

b amending the registered agent and/or registered office address on our records, enter the name of the new registered
gent and/or the new registered office address here:

Name of New Registered Avent:

LUIS ORTIZ
New Reuistered Ottiee Address:

Q300 CONROY WINDERMERE RD. SUITE 1166

Frter Floride sirect cddress

WINDERMERE

A S 7NE

Florida 247830
Ciiv

vew Registered Apent’s Sienature, if changing Registered Avent:

Zip Code
herehy accept the appointment as registered agent and agree o act in this capacite, [ further agree to comply: with the
wovisions of all stataes relative o the proper and complete pevformance of my duties, and Fam familiar with and

emipany has been notified in writing of this change,

ceept the obligations of my position ax regisiered agent as provided for in Chapier 603, .S, Or, if this document is
wing filed 1o merele veflect a change in the regisicred office address, I hereby confirm that the limited Tiabilisy:

If Clhanging Registered Agent, Signature of New Registered Apent




amending Authorized Person($) authorized to manage. ¢nter the title. name, and address of each person being added
removed from our records:

GR=Manager
JBR = Authorized Member

te Namge Address Type of Action
KRATOS MANAGEMENT 1L1C TH17 ELLA LANE
CJadd

WINDERMERE FL 34786

= Remove

CChange

ORTHOX LG 12866 PENHURST LN

= Ay

WINDERMERE. FIL 347586
TIRemove

OChange

Dz\(ld

CIRenune

OChange

O Acdd

O Remove

CJAdd

CIRemove

CHChange

O Add

O Remove

D Change




H amending any other information, enter change(s) here: cAdwach additional sheets. if necessary.

Effective date, if other than the date of filing: (vptional)
U1 an efieetive date s listed, the dite mnst be specific and cannot be prior to daic ol filing or moere than 90 davs after ting.1 Purscant to (USG207 (3 udn
Notes Mihe dure insered in this biock Joes not meet i appliesble siordery Sling veguizerenia this dae will pot be liaod agahe

document’s effective date on the Departinent of State s records.

ne record specifies a delaved eftective dute. but not an effective tme. at 12:01 a.n on the carlicr ot () The 9uth day atter the

d s 1ied,

ny/1 s 2120
Dated

Signature of o member or anferized optesentative of & member

LUIS ORTIZ

Typed ar piiated name of signee



