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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2019

CAPITAL CONNECTION, INC.

H

SUBJECT: R A DENTAL LABORATORY LLC
Ref. Number: L18000036368

We have received your document for R A DENTAL LABORATORY 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):

Name unavailable, conflict document number is PO6000008467.

=
-~

Please return your document, along with a copy of this letter, within 60 dayrfor
your filing will be considered abandoned. . &5
If you have any questions concerning the filing of your document, please _gall
(850) 245-6051. - >
Dionne M Scott z - &
Regulatory Specialist |1 Letter Number: 51 9A00903589>

www.sunbiz.org

™ o Y P M DAY O00™ Tt o T o Y YY1 o4

i i

1

[ S



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 + Fax (850)222-1222

R A Dental Laboratory LLC

Signature

———— e —— —— e — o — —— — —— — — T i, —

Requested by: g 02/20/19
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Walk-In Will Pick Up

171 Ponger 1 Prning - Thorm andie SA BTG

b ~a
s =
Pe b7 )
T
[Qe] -
— H -
(]
Sa) —
P
. i i
Lt
&
Artof Inc. File )

LTO Partnership File

l

Foreign Corp. File

L.C. File

Fictiious Name File

Trade/Service Mark

Merger File

Ari.of Amend. File

RA Resignation

Dissolution / Wilthdrawal

Anaual Report / Reinstatement

Cert. Copy
Photo Copy

Certificate of Good Suinding

Cenificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Ficiuious Owner Search

Vehicle Search

Dnving Record
UCC 1 or 3 File
UCC |1 Search
UCC 11 Retreval

Courier




February 20, 2019

Department of State :: c:m; -
Division of Corporations T -
Clifton Building =,
2661 Executive Center Cir. ' "i‘
Tallahassee, FL 32301 . o B
SR
Re:  Amendment for Name Change R -
R A Dental Laboratory, Inc. —
Doc. No. L19000036368

To Whom it May Concern:

As President of Reliable Arts Dental Laboratory, inc., | confirm that we have no objection
to R A Dental Laboratory, LLC changing its name to Reliable Arts Dental Laboratory, LLC

Sincerely,

Reliable Arts Dental Laboratory, 1uc., a Florida corporation

o L sy

Name:

Wlx&f/\ﬁ@l %am
Title: ne <10l e p




TO: Reyistrution Seclion
Division of Corporations

SUBJECT:

COVER LETTER

R A Dental Laboratory, LLC

Name of Limiled Linbility Company

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

Please return &l correspondence concerning this matter to the followine;

1

- ~3
Albert J. Xigues o =
Nume of Person -
. =
Law Offices of Jonathan A. Heller, P.A.¢ O
Finn/Company E >
‘ (0

14 NE 1st Avenue, Suite 1105 Co
Address : '

~

Miami, FL 33132

CitysState and Zip Cede

albert@jhellerlaw.com

E-muail adedress: {to be used for Tuture annual report notilication)

For further information concerning this matter, please call;

Albert Xigues

a(305 ). 793-0410

Name of Person

Enclosed is a check for the following amount:
O 325.00 Filing Fee 0O $30.00 Filing Fee &
Certificate ol Status

MAILING ADDRESS:
Registration Section
Pivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Aren Cotle Diytime Telephone Namber

0O $35.00 Filing Fee &
Certified Copy

Caddittunad copry 15 enclused}

DO $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

(additional copy is enclosed)

STREET/COURILER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exvccutive Center Cirele
Taltabassee. FL 3230!



R " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R A Dental Labormtory . 1.1.C
(Namie of the Limited Liability Com

ANV OS I RW NPRCINS 1 our records.)
Jabihity Company)

Febneary 10, 2019 and assigned!

The Articles of Organization for this Limited Liabilny Company were filed on

Florda document number 1. 19000036363

This amendment is submitied to amend the following:

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

Relinble Arts Dental Laboratory, LLC

The new name must be distingnishable and cantain the words ~Limited Liability Company.,” the designntion

LLE™ or the abbreviation 1. 1L.C.”

Enter new principal oftices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

’ ol
o] »
Enter new mailing address. if applicable: : S '
(Mailing address MAY BE A POST QFFICE BOX) .. ) i1
- ..
R
P}

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

Name of New Registered Agent:

New Registered Otfice Address:

Inter Fluridu sirect ecdedresy

. Flyrida
Ciry Zip Cude

New Registered Agent’s Signature. if changing Registered Auent:

! hereby aceept the appoinnmenr as regisiercd agent undd ugree o ace in ihis capacity 1 fuether agree 1o comply with the
provisions of all siatutes relaiive 1o the proper and complete performance of my duties. and ! am famitiar with and
aceept the obligations of my pusition as registered agent us provided for in Chapter 605, F.5. Or, if this document is
being filed 10 merely reflect a change in the regisiered offive address, I hereby confirnt thar the timired liabifity
compuany has been notified in writing of this change.

If Changing Registered Agent, Signvture of New Registered Agent

Page l ot 3



Iy :{mcndin'g Authorized Person(s) anthorized to mzinagc,'cnter the title, name, and address of each person_being ad
-or removed from our records:

MGR = Manager
AMBR = Authorized Memboer

Title Name Address Type of Actien
O Add
0O Remove

O Change

B Add

O Remowve

v ™.
T B Change
- -

5 i
' 7 e
OAdd, ~

D
v

S
-0 Rumqr::}

¥a)
=

o T3
e 3 Change

O Add

O Remove

O Change

O Add

OJ Remove

1 Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) bere: (Awach addirional sheets, if necessary.)

- 02
- =
| M 'y
(g
1 — .
A Bs) .
- ;{’i
A
3 ¥4
-, - N

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must be specific 2nd coomot be prior lo dele of flling or more then 90 days after filing.) Pursunnt to 605,0207 (3)(b)

Note: [fithe dae inserted in this block does not meet the applicable stamiory filing requirements, this date witk not be listed us the
document’s effective date on the Department of Staie’s records.

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

Dated l:-t\r.i_. /9 . Q&} o

Patlyer Tl Yoiie

Signare of & member or authorized representaiive of » member

Mautl Winstead

Typed or printed name of signes

Page 3 of 3
Filing Fee: $25.00



