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COVER LETTER

T Registration Section
Division of Corporations

Lauderdale Dentistry for Kids LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submisted for tiling.

Please return all correspondence concerning this matter to the following:

Ralf ¥ Hever EA PA

Name af Peraon

Hever & Associates EA A

Firm Company

299 Athambra Circle, Suite 312

Address

Coral Gables, FI. 33134

City’State and Zip Cade

suppori(@ heyverine.com

E-mailaddress: (1o be used for Tuture annual repor nohfication)

Fur further information concerning this matter, please call:

Raltf FF Heyer 786 A03.93358
at( )
Name of Person Ared Code Daytime Telephone Number

Enclosed is a check for the following amount;

O $25.00 Filing Fee $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of S1atus &
tadeditional copy 1s encloseds Certified Copy

ladditonal copy is enclosed)

MAIJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registraiion Section

Division of Corporations Division of Curporations

P.CY. Boa 6327 Clifton Building

Tallahassee. FLL 32314 2661 Exccutive Cenier Circle

Tallahassee. FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Lauderdale Dentistry for Kads L1LC

tName of the Limited Liability Company as it now appears v vur records. )
(A Flonda Limacd TiabiTiy Companyy

Che Articles of Organization for this Limited Liability Company were filed on SUEUSLS. 2018
o S0 5
Florida document number 18000190154

and assigned

This amendment is submitied 10 wnend the following:

A. IWamending name. enter the new name of the limited liabilitv company here:

The new name must be dizonguishable and concun the words “|Limitd Leehility Company 7 the designation “L1LCT or the abbresiation "L, €

. .o ' . . 300 N State Raog
Enter new principal offices address, if applicable: +300 N State Raad 7

=
B>—en—
(Principul office address MUST BE A STREET ADDRESS) St 101 v s
Lauderdale [akes, FI. 33310 "? Eg-,_
it
al ;_3)« -
5 T . . = _:',, - €
Enter new mailing address. if applicable: 3300 N State Road 7 -‘:) =4
e oA
(Mailing address MAY BE A POST OFFICE BOX) Suee 101 -1
Lauderdaie Lakes, F1. 33319 =
B.

If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Revistered Ageni:

New Registered Office Address:

Enter Floride sereet adidress

. Florida
Cliry Zip Conder
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree (o aci in this capacitv. I further agree to comply with the
provisions of all statues velative 1o the proper and complete performance of my dutics, and {am funiliar with and
accept ihe obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document is

heing filed o merelv reflect a change in the registercd office address, | herehy confirm thai the limited liabiline
company has been notificd inswriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removel from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
£ Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

{0 Remove

O Change

O Add

0 Remove

0 Change

0O Add

O Remove

O Change
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« . Do Ifamending any other information. enter change(s) herve: (Aitach addirional sheets., if necessary.

1

HOMIAID
1 34038

1]
SRR

957 4
R )

B HY h-d3Sel

8¢
RO 4

E. Effective date, if other than the date of filing: (optional)
tIfan erfective date is listed. the date must be spevific and cannot be privr o date of filing or more than 9 days after Aling.) Pursuant 1 6030207 (3)tb)

Note: [T the date inserted in this block does not meet the applicable statutery filing requiremenss. this date wilt not be listed as the

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

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

Dated 6}C3Q)18m . D /
N .. W4

..‘.‘-'L — == -
Swgnature of a member or b ired representative of a member

David Tijerino

Typued or printed name of signed
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Filing Fee: $23.00



