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- COVER LETTER

1w T Repisirdiiviv Secticnt
Division of Corporations

Lo

J

SUBJECT: \&xmg BLj = vdont ¢ sand Ta-plaqt Deatisha,

Name of Limited Liabilivy (_ompdﬂ\

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

Please return all correspondence conceming this matter 10 the following:

J?mr:.: GF Ws)Sc.m GALD

Name of'Perbon

lc\v\')e ’%aj Depiodontic s anel T'm\ar& D@V\bylry—t)f e

FirmyCompany

I¥10 S, Mac DWW Are.  + Suke 2

Address 7

e, T 33,29 ~
ﬂ' Citv/State and Zip Code )
Lo
qw.ISuo@ +onn e Deciodonhcs. comn £
E-mail address: {to be uskd for fulurc annual report notification) R
For further information concerning this matier, please call: -
Tomey &G Wwilson . puo a Y13 7 2A3-10YA —
Name of Person / Area Code Davtime Telephone Number "
Enclosed is a check for the following amount:
KSES.OO Filing Fec i $30.00 Filing Fee & (0 $55.00 Filing Fee & {J $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centificd Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporalions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32305
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 2 e

rrps Bov erioduntics and Tvyland Deahichu e T ,‘(c

U (Name-6f the Limited Liability Campany as it now appears on our records.) -/ 7 - - ?1‘
(A Florida Limeted Liability Company) - I
3 '{f."f*
. . L. . . Lo oy e . aun -7
T'he Arucles of Organization for this Limited Liability Company were filed on Jyne ’],, 201 % and assng‘nﬁt‘i /L«’

Florida document number LI QO 1Sy 34y T

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable; 17T Dovis Bived
{Principal office address MUST BE A STREET ADDRESS) Sul ‘e 20s
oo L 3360t

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent:

New Registered Ottice Address:

Lnier Florida stwreet address

, Florida
City Zip Code

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

[ hereby accept the appoimiment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or. if this document is
being filed to merely reflect a change in the registered office uddress, 1 hereby confirm thar the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




if amm'tding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

Am LUl'ISUﬂ; Jemey &

AMBR bdeite  Mathrewo |

Tomes & wx\sm CDHY, PA

-

MWpe Motivew V. Weide, DS MS, A

(510 S, Moe DL Ae

Tvpe of Action

OAdd

HRemove

’Téf“}’\g s & 33(;: 2C1

CiChange

lb’t() S. Me D ,Au"r.

CIAdd

MRemove

—‘Témﬂg_b_' FL 331,29

CIChange

35S W SonRafel ST

Add

'\_c?ngpe ’ o B32a

CIRemove

LIChange

17 DHVI\ \%\V'C{.

ZAdd

Sure oS

ORemove

O Change

Tonryie . 36Uy

1Add

CRemove

CIChange

JAdd

ORemove

TChange



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

E. Effective date, if other than the date of filing: xﬁ% (optional)

{1f an effective date is listed. the date must be specific and cannot be pridr to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory fliing requirements. this date will not be hsted as the

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

II the record specifies a delayed effective date, but not an eftective time, ut 12:01 a.m. on the garlier of: (b) “The 90th dav afier the
record 1s filed.

Dated 3 E%("\ue,mj 28 , _dLg B

Henature of a member or authorized representative of a member

>W<}ﬁﬁf 3 G’ U\.M\:)OI"\ r D_/Lt'D

h Typed or printed name’of signec

Filing Fee: S25.00



