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ARTICLES OF AMENDMENT -
R ) S

- ARTICLES OF ORGANIZATION. . -
op CANZEARRN 2522 3w

MAN & MEL ENTERPRISESLLC | | %,z uiif fi. oo/
8 Limjted Lia Tlernpany &3 I now appeary on oug reeg . -
. 0rida Lim iebilty Company]).

The Articles of Organization for this Limited Lizbility Company were filed on 97/30/2012

and assigned
Florida document rumber L13000181563 '

This amendment s submitted to amend the following: ‘ S

A. If amending name, enter the new aswe of the limited liability comps ny here:

. APOLLONIA DENTAL SERVICES LLC
The new name must be distinguishable and conttin the words “Limited Lishility Company,” the designation “L1.C™ or {t e abbrevintinn “L.L..C."

Enter new principallofﬂow sddress, If applicable:

Principal office address MUST BE A STREET ADDRESS;

Enter new matling address, if applicable:
(Majling address MAY BE A POST OFFICE BOX)

. u-amé_nding the registered ngent and/or registered office address. on our records, enter the name of t_he new
registered agent and/or the new registered office addrens here: :

Name of New Registered Agont: -

. ‘ . T . Enter Florida street adidress
. Florida .
. Ciy Zip Code
3z te eipt’s Signatu [ chan nt

I hereby accep:l the appointment as registered ugent and agree fo act in this capaciry. 1 furthe- agree fo comply with the
provisions of ail.statuses relative fo the proper and complete performence of my duties, and I am fqm:har with and

- accept the obligations of my position ag registered agent as provided for in Chapter 605, F.S. Qr_, :f this ‘doc-'zfmem is
being filed to merely reflect-a change in the registered office addvress, I hereby confirm thaof the limited liability
company has been notified in writing of this change! : :

If Changing Registered Agent, Signature of Niyw Regivtered Agent

. ]:’nge 1of3
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_Ifamending Authorized Pgrson('s) authorized to manage, c‘ritér-ihc titie, name, and address of v:ach person bcih_g sdded -
or removed from our records: ' o ST ’ : : :

MGR = Manager
* AMBR = Authorized Member

Title Name ‘ .. .Address

' MOR [LEANA CABEZA - . . 159 NW 36TII ST
! MCALLISTER S

Type of Action
XAdd

0O Remove |

" MIAMI, FL. 33127

L3 Change

AMBR MEL CHAVEZPRIETO - _ . 910 SWSNDCT

D Add-
. MIAMI, FL. 33176 '

O Remave
. Change” )
L Mows

0 Add

. Remove

O Change

' ‘ . O Add

O Remove

1 Change

. OAH

[ Remove

O Change

-0 Add

O Remave

O Change
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DX amend_'mg any ot_h‘e_r taformation, enter change(s) bere: (drach addr‘llor;al .;‘heers,.:f necessary,)

E: Effective date, if other than the date of filing: : _____(optional)
(f ar effactive date iy listad, the dede smrust bo specific end cannot be prier to date ufﬁlmg or tnore than 90 days after fili-g ) Pursuant o 605.0207 (3KL)
Note: If the date inserted In this block docs not meet the appllcahlc statutory ﬂimg rnqmremcnts this da e will not be listed as tic
¢ocument's effective date on the Depa.r(:mcrt of State’s records, .

If the record specifies a delayed’ effectlve date but not an- eﬂ‘uctive tlme, at'12:01 a.rr. on the earlier of:
(:)) The 90th day after the record Is ﬂled '

doc*rom:nz:rra m 2019 o

a member of avthorized representative of a mcmbcr :

MBL CHAVEZ PRIETO - .
lyped or p_r"mtcd name of signee

~ Puge3ofd
Filing Fee: $25.00



