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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2020

ANTHONY RUMORE
515 SW 15T AVE
FT LAUERDALE, FL 33301

SUBJECT: DENTALDRIVE LLC
Ref. Number: L18000237882

We have received your document for DENTALDRIVE 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):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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.

Catherine M Wood
Regulatory Specialist ! Letter Number: 020A00000979
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THE LAW OFFICES OF

Anthony Rumore. PA.

515 Southwest First Avenue * Fort Lauderdale, FL 33301
Phone: (934) 942-2414 | Fax: (954) 942-2415

rumorehiw.com

S,
ﬁ

January 21. 2020

Florida Department of State
Division of Corporations

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

SUBJECT: DENTALDRIVE, LLC.

Ref. Number: L18000237882
Dear Ms. Wood:

Encloscd please Article of Amendment to Articles of Organization of DENTALDRIVE.
LLC. with a copy of proof of active entity authorized to transact business in Florida.

Kindly proceed with the filing of the changes of the registered agent in the State of
Florida.

Should vou have any questions. or require anvthing further, please do not hesitate to
contact our office. Thank you for vour consideration.

Respectfully vours.

Respectfully vours.

ANTHONY RUMORE. P.A.

By:

C. Anthony RUMoH- RS,

Enclosures



COVER LETTER

TO: Registraticn Section
Division of Carporations

DENTALDRIVE LLC
SUBJECT;

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Plesse rerurn all correspondence concerning this maiter o the following:

ANTHONY RUMORE, ESQ.

Name of Person

LAW OFFICE QF ANTHONY RUMORF, P.A.
H

FirmvCompany

515 W 1ST AVENUEFE

Address

FORT LAUDERDALE, FL 33304

City/State and Zip Code
TRUMORE@RUMORELAW.COM

E-moil address: {ta be used for future anmual report notification)

For further information concerning this manter, please catl:

ANTHONY RUMORE 954 379-2205

al ( )
Name of Person Area Code

Daytime Telephone Numnber

Enclosed is a check for the following aimount:

B $25.00 Filing Fee 03 530.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificaie of Status Ceriified Copy Cenificate of Swatus &

{additionat copy » enclosed) Centified Copy
{oddditionsl copy ia cuclasetl}

Mailing Addressy; Street Addresy:
Registration Section Registration Scction

Division of Caorporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monrce Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DENTALDRIVELLC
B

The Articies of Organization for this Limited Liability Company were filed on 10/08/18 and assigned
Flarida document pumber 13@237881

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilirv company here:

The new name st be distinguishable and contain the words “Limiled Lishility Company,” the designation “LLC™ or the sbbreviation -
Enter new principal offices address, if applicable:

~ kst
= .
515 SW 1ST AVENUE = o
(Principal office address MUST BE 4 STREET ADDRESS) ~ TORTLAUDERDALE, FL 33301 B e
N Tl
{9
= -
Enter new mailing address, if applicable: DENTALDRIVELLC S E
[oun
(Mailing address MAY BE A POST OFFICE BOX) POBOX 812481 il
BOCA RATON, FL 334812481 =

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

Name of New Registered Apent: ANTHONY RUMORE, P.A.

‘v ed Office Ad : St5 SW IST AVENUE
Enter Floride street uddress
FORT LAUDERDALE Florida 33301
City Zip Code
N red Apent’s Sigpanr stered Agent;

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all starutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accepi the obligaiions of my position as regisiered agenr as provided for in Chapter 605, F.5. Or, if this document is
being filed 10 merely reflect o change in the registered office address, [ hereby confirm that the limited liabiliry

company has been notified in wriling of this change.

If Changing Registered Agent, Signature of New Registgred Auent
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1f amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
o removed from our recerds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CEQ DIMITRI LOPEZ 1152 N UNIVERSITY DR. SUITE #305 Ciac
(X

PEMBROKE PIWES, FL 33024
HRcmove

DOChange

AMBR RONALD MARTINEZ PO BOX Bl 248} & Add
A

BOCA RATON FL 33481-2481
OHRemove

TChange

CiAdd

ORemove

OChange

T Add

ORemave

CChange

DAdd

ORemove

OcChange

add

ORemove

CChange
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optionaly
([f an effextive date is listed, the date must be gpecific and cannot be prior to date of fihag ot more than 30 days afler filing.} Pursuant to 605.0207 (Kb
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State”s records.

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

Novembser 22 2019
Dated

Sigrature of 3 member Or aushorized represencative of 3 member

DIMITRI LOPEZ

Typed of pranted name of signee

Puge 3 af 3
Filing Fee; $25.00



