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COVER LETTER

T Registration Section
Division of Corporations

cwmrer:  LEESBURG SMILES LIC

Name of Limited Liahility Company

The enclosed Articles of Amendment and feefs) are submitted for fling.

Please return all carrespondence concerning this matier to the follewing:

Megan Gardia

N of Person

Muegan L. Garcia Law PLLC

€L 1 Hd 92wt

FiomfCompany

YLK Conroy Windermere Rd. Suite 2050

Address

Orlando, IF1. 34786

Civstate and Zip Code

Megan@ mbgarciulaw .com

E-mal address: (to be naed tor tuture annual report netification)

[For further information concerning this matter, please catl;

Megan Garcia a0

297-0120

Namce of P'ersoen Area Code

Enclosed s a cheek for the following amount:

= 525.00 Filing Fee 03 $30.00 Filing Fee &

Centificate of Status Certitied Copy

T $35.00 Filing Fee &

Iy time Telephone Number

Laddienal copy s enclised)

Muailing Address:
Registration Section
Division of Corporutions
.0, Box 6327
Tullahassee, FIL 32314

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassee

2413 NoNMonroe Street. Suite 810

Tallahassce. FI, 323

O $60.00 Filing Fee.

(3

Centiticate ot Stais &

Certitied Copy

Cadditional capy s englosed)

. s



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF =
: ~J
. —d
LEESBURG SMILES LLC .=
{zame of the Limited Linblity Company ais it now appears oo our records.) O;’
1A Flonda Timted Tiabilite Company)
-
" ¢ . 3C -
The Articles of Organization for this Limited Liahility Company were filed on 06/03/2019 . and assigned
- . i w
Florida document number L.19000144860 , o
This amendment is submitted 10 amend the following:
A. Ifamending name, enter the new name of the limited liability company here:
The niews pante must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT or the abbreviation =L L.C7

Enter new principal oflices address, if applicable:

{(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Revistered Oftice Address:

Foter Flovida street address

. Florida
iy iy Cender

Mew Registered Agent’s Signature, if changing Registered Agent:

[ herehy aceept the appointment as registered agent and agree to act in this capacite. D further agree wo compivavith the
provisions of all statwies velative 1o the proper and complete performance of my duties. and Tam familior with and
aceepd the obligations of my position as registered agent as provided for in Chapter 603 1.8 Or it ihis document is
heiny fited o merely reflect a change in the regisiered office address, D heveby confirm that the mited fiability
company has been notified inowriting of this change.

If Changing Registered Avent, Signiture of New Repistered Agent




IT amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person being added

or remanved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MOR Amer Alsharcef

132 Stone Hill Dr Maitland.

Type of Action

OAdd

= Remove

DChange

O Add

i

Remove

£200

EJ-\

dhange

A (Lol

dJ9¢°

-

-

vnave

EE: |

OIChunge

T Add

CRemove

OChange

D Addd

CiRemove

TiChange

CAdd

O Remove

3Change



If amending any other information, enter change(s) here: dirach wdditional shees. if necessary)

g1 Hd 92 [ EL04

"
E. Effective date, if other than the date of filing: 06/21/2023 {optional)
(T an effectve date 15 fisteds the date must be specitic and cannot be prior o date of filing or more than 90 dins afier Alingo Pursuant o 6030207 (30
Note: I the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
decument’s effective dite on the Departiment of State’s records.

11 the record specilies a delaved effective date, but not an etfective time, at 12:00 aam. on the carlier of: (b)

The 90th day after the
record is filed.

Dated A{LAI\L/ 2 !
.

Signature g o npefBTr o authorizod sepresentative of i member

/(c\(/{rb GWCIO\H €

Ty or printed minne of signee




