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ARTICLES OF AMENDMENT - ; ; ,-—.  ;
ARTICLES OF ORGANIZATION . -
OF 9 BEC 10 F’ 3‘1

APOLLONIA DENTAL SERVICES LLC SR TARY OF

Ihe Articles of Organization for this Limited Liability Company were filed on 7/30/2018
Florida document number 113000181563

. and assigned

This amendment is submitted to amend the following:

A. Ifamending nnrﬁe, enter the new name of the limited liabitity company here:

The new rame must be distinguishable and contain the words “Limited Liability Compuny,” the designation “LLC" ort} e abbrevw.ncm ‘LJ .cr

Enter new principal offices address, ifappllcabll:. 7105 SW 8TH ST SUITE. 106
(Principal office address MUST BE A STREET ADDRESS); ~ MIAMI, FL. 33144 .

Enter new mailing address, if applicable: 7105 SW 8TH STE SUITE 106
(Mailing address MAY BE A POST OFFICE BOX) MIAML FL. 33144

B. Hamending the registered agent and/or registered office address on our remrds enter the rame of. me new regtstercd
ggent andfnr the new regisfered office gddmg here:

Name of New Registered Apent;

- New Registered Office Address:

Enter Flortda street address

, Florida L
City "~ Zip Code

gu Rgntcrcd Agent’ ;Smg[nre, if ¢h Egjgg Registered Ag L

i hereby accept the appointment as registered agent mzd agree o act in this capaczg. ! fxmher agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I em familiar with and '
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Jr, if this document is =~
being filed to merely reflect a change in the registered office address, | hereby confirm .'har the: hmned lzab:hry

company has been not:ﬁed in writing of this change.

H Changing Registered Agent, § !gnnmn of New Regpistered Agent
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o If ameuding -Authorized Person(s) aathorized to manage, enter the titte, name, and a@ms of s;gch pergn hg!ng added

rem f'rom nr rds:

’ MGR = Manager
AMBR = ‘Alithorized Member

Title Name Adddress : Tvpe of Action
MGR - ILEANA CABEZA MCALLISTEF 159 NW 36TH ST

.l'.]Ad;i
Ocrige
Yoo

{IRemovs

MIAMI, FL., 33127

MGR .ANA YSABEL PALACIOS 7105 SW 8TH ST SUITE 106

MIAMI, FL. 33144

Eléh.n.ngc

L _ JAdd

ORemeéve

_ OIChange

. DiAdd

ORemove

CiChange

DA

DR:II;DW

dmngc .-

- OAdd

ORemove

a Chhngc
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..D' I_flaglk.‘e'hp_ling any othier information, enter change(s) kere: (Attach additional shee':s,l if) nei:ess.ny.}

eV B R TRV

A Eﬁ'ect'ne date, if other than the datc of filing: : . (optional).
(fan efective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after flling.) Pursuant tn 608.0207 (3Xb}

Note: If the date inserted in this block does not meet the applicable stannaty filing requirements, this dat: will not be listed as the -
document’s effective date on the Department of State's records.

If the record spmlﬁcs a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) 'Ihc $0th day after lhc
record i filed.

Daed__ 1 )20 (2’/\6&
A

Signture o

thorezed representative of & member

i

NUEL LORORTE
Typed or printed name of sigace

Filing Fee: $25.00



