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COVER LETTER

TO: Registration Section
Divisiod of Corporations
VIVID DENTAL LABS LLC
SUBIECT:

Name of Limited Liabtlity Company

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

Please return all corvespondence concerning this matter tw the fullowing:

DONALD A, SHELTON

Name of Person

VIVID DENTAL LABS LLC

Firm/Company

14221 SW 120 8T SUITIZ £232

Address

MIAME FL 33186

CitwSuate and Zip Code

donald@vividentalabs.com

E-mail addiess: {1 be used tor future annual report notitication)

For further information concerning this matter. pleasy call:

DONALD ALSHELTON 203

at }

780-7545

Name of Person Area Code

Enclosed is a check for the following amount:
0 $25.00 Filing Fec = 53000 Filing Fee &

1 $55.00 Filing Fee &
Certficate of Status

Certificd Copy
tadditional copy is enclosed)

Daytime Telephone Numbet

O $60.00 Filing Fec,
Certiticate of Status &
Centitied Copy

Mutling Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

fadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VIVID DENTAL LABS LLC

(Name of the Limited Liability Company as it now appears on our reenrds.)
(A Flonda Tmited Liabihity Companyy

T -
. . T L . 3120 S
The Articles of Qrganization tor this Limited Liability Company were filed on 04/03/2119 andiussignd

. N ¢ NN
Florida document number 19000082579

This amendment is submtted to amend the following:

Al Ifamending nume, enter the new name of the limited liability company here:

The new name must be distinguizhable and contain the words “Limited Liability Company,” the designanon "LLCT or the abbrevianon =L.L.CT

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If ammending the registered agent and/or registered office addreess on our records, enter the nmne of the new registered
agent and/or the new registered office address here:

Namie ot New Reeistered Avent:

New Rewvistered Office Addeess:

Enter Florida strect adidvess

. Florida
Cry Aip Codde

New Revistered Agent’s Signature, if changing Registered Avent:

[ hereby uccept the appointmentt as recistered acent and agree to act in this capacite, T further aeree to complv with the
. ! R kN & 8 K & .
provisions of all siatives relative o the proper and complete performance of myv duties, and am funiliar with and
accepd the obligations of myv position ax vegistered agent as provided for in Chagrer 605, 1.5, Or, i this document is
heing filed 1o merele reflect a change in the recistered office address, T hereby confirm that the Timired liahiiine
I3 v e g < )f v con :
compamy iy heen notificd inweriting of ihis change.

If Changing Registered Acent, Signature of New Registered Avent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address [vpe of Action

MEBR PRECISE HOLDINGS LILC (4221 SW20TH ST STE 232, Miamis FLL 33180
. = Add

ORemove

CiChange

O Add

ORemove

OChange

Oladd

CIRemove

OChange

DAadd

CJRemove

JChange

Ol Add

ClRemuove

ClChange

TAdd

ORemuove

CIChange



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

E. Effective date. if other than the date of filing: o \1. \ 7049 {optional)
{1t an elTective date is Tisted. the dale muest be specific and cannot be prior Lo date of filing or more than 90 davs atier Gling.) Pursiant w 6050207 (3Kb)
Note: £ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
docoment's effective date on the Department of State’s records,

I the record specifics @ delaved effective date, but not an effecuve time, at 12:01 s on the cardier off () The 90th day after the
record s filed.

AUGUST sTH 2020

Dated
m\

Signature mber or authonzed representative of a member

DONALD AL SHELTON

Typed or printed nmae of signee

Filing Fee: $25.400



