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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/lel(,tfl GJU@W‘(L Or'*u Lo

ame uf Lunted Liability Company

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

Please return all correspondence concerning this matter to the following:

[ (alexrs

Nume ot Person

\/anm.ttt G?L!a-rra. D» b L CE

FirmfCompany

216 SW L3 at

Address

[ famt EL 3316S

Ciy/Staie and Zip Code

Qlnsuridds @‘-i mail <o

E-matl address: (to be used tor fonsk annual report notification)

For further information concerning this matter, please cali:

Luz (uerva w136, L85 OIHE

Name of Person Area Code Daytime Telephene Number
l;‘yis a check for the following amount:
$25.00 Filing Fee {0 £30.00 Fiting Fee & 0 $53.00 Filing Fee & T $60.00 Filing Fee,
Certiticate of Stalus Certitied Copy Certificate of Status &
{additionsl copy is enclosed) Certified Copy

{addittunal copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ;l:"ﬂr' Do s
Ol." . L ,',::“ D
8

Vannette Guerra. Orta LLG

{Nume of the Limited Tiahility Comp:iny as it DOW sppears on aur records.) <l 0Ty .
1A Florrda Cimted Luabihty Company) AN IS STav-
.-_;_'.,|‘f-| e !ﬁi':
r,E
- . - + . o~ 4 - . v oy -— - * 1 -
Fhe Artieles of Organization for this Limited Liability Compuany were filed on ?—! H !2-("] q and assigned
I

Florida document number L l Ci 000 O 35 L{b 7

This amendment is submitted to amend the following:

A. If umending name, enter the new name of the limited liability company here:

Le Dentiste LLE

The new name must be distinguishable and contain the words “Limited Liabilitv Company,” the designation “LLC" or the abbreviation “LL.C

. e i
Enter new principal offices address, if applicable: \/\4 QS+\QK€ Pl QEL
(Principal office address MUST BE A STREET ADDRESS) 10q 1 SwW o 405F
Miami, FL 33165

Enter new mailing address, it applicable: \./‘\l'r gﬁk’l Q Ke P \Q € Ch
(Mailing address MAY BE A POST OFFICE BOX) Wq11 SwW 40 St

Miami - EL AHES

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:

Nuame of New Registered Ayent:

New Reaistered Office_Address:

Enter Fluridu street address

, Florida
Ciry Zip Code

New Revistered Agent's Sienature, if changing Registered Avent:

[ herebv accept the appoiniment as registered ageni und agree (o act in this capacity. [ further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and am Jamiliar with and
accept the oblivations of my position as registered agent us provided jor in Chapter 603, F.S. Or, if this document is
beiny filed to merely reflect @ change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent



-

1f amnending Authorized Person(s) authorized to manage. enfer the title. name. and address of cach person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Niame Address Type of Action

CiAdd

ORemove

QO Change

Dadd

ORemove

OChange

Ciadd

ORemove

OChange

OAdd

G Remove

CIChange

COJAdd

TRemove

CiChange

GaAdd

CiRemove

O Change




. If amending any other information. enter change(s) here: (Attach additional sheets, i necessary.)

BV
E. Effective date, it other than the date of fiting: IO } } 1 /'h (optional)
(if an cifective date is listed. the date must be specitic and vannat be prior to Hite of filing or more than 90 days afier (iling,) Pursuant o 605.0207 {3y
Note: 1f the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the

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

If the recard specities a delayed cffective date, butnot an effective time, at 12:01 a.m. on the carlicroft (b)  The 90th day atier the

record is tiled.

Dated . l01f7/3;‘2 __..‘

I ]

- Bt
-
-~
TS ignature of @ member or awihorized representative of a member

Vanne e (uern. Cda

Typed or printed name of signee

Filing Fee: $23.00



