L1300 167 037

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] war [ man

[] pick.up

{Business Entity Name})

(Document Number)

Certified Copies Cettificates of Status

Special Instructions ta Filing Officer:

Office Use Only

N A

800332674128

AUG 14 08

CoORINESY

712 ke 6- gy

E":zu
Tl
J



TO: Registration Section
Division of Corporations

Oviedo Modem Dentistry, PLLC
SUBJECT:

COVER LETTER

4

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Joshua Austm

Mastin Bergstrom, LLC

Nuame of Person

7373 5. Alten Way. Suite 100

Firme Company

Centennial, CO 30112

Address

Josh@mastinlaw.com

CityrState and Zip Code

E-mnl address: (1o be used tor feture annual report notficanon)

lFor further information concerning this matter, please call:

Jushua Austin

03 2174876
)

Name of Person

Enclosed is a check ror the following amount:

m $25.00 Filing Fee 0 $30.00 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FE 32314

L §55.00 Filing Fee &
Certified Copy
Gaddtitional copy is eneked? Certitied COp_\’

Area Code Dastime Telephone Number

O 560.00 Fiting Fee,
Certificate of Status &

taddditional copy iy enclised)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Taltahassee, FL 32301



| ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Oviedo Modern Dentistry, PLLC
(Name of the Limited Linhility Company as i now appears on our cecords, )
1A Flonda Lungted Tiabihey Company)

e and assigned

The Articles of Orgamzation for this Limited Liability Company were fiked on

L19000137037

Florida document number

This amendment is submitied 10 amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:
Orange City Modem Dentistry, PLLC
The new name must be distinguishable and contain the words “Limited Liabilits Company,” the designation ~L1LC™ or the abbreviition ~1L1L.C.7
Enter new principal offices address. il applicable: _ﬁ,‘-"‘ ~
o " T R 4 T T . o B
{Principal affice uddress MUST BE A STREET ADDRESS) r:_—__ g ‘
e & 1
S I o
_‘c-, . oy
| P B o ﬂ
g o f =]
Enter new mailing address. if applicable: m- =z T}
s =
{Muailing address MAY BE A POST OFFICE BOX) T N ‘h-::;
] : T
i o

the name of the new

If amending the registered agent and/or registered office address on our records. enter

B.
revsistered aeent and/or the new registered office address here:

Nanwe of New Revistered Asent:

New Reuistered Office Address:
Erctve Flavida vireet addimess

. Florida
Zipr Corler

Ciry

New Registered Agent’s Nignature, if chunging Registered Agent:
[ herehy aceept the appoinonent ay registered agent and agree o act in this capacine, [ further agrec to comple with the
provixions of all statutes relative 1o the proper and complete perforniance of my duties, and §am familiar with and
aceeprt the obligations of ny position us regisiered agent as provided for in Chaprer 603, F.S. Or. if this docunient is

heing filed 10 mercly reflect a change in the regisiered office addiess, [ herehy confivrm thar the lindied Hahiline

comprany fas been notified invwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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FE

If amending 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 Nume

Address

I'vpe of Action

O Add

O Remonve

O Change

O add

O Remonve

0O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O add

O Remove

O Change

O Add

O Remaove

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

E. Effective date, if other than the date of filing: (optional)
(Ifan effeetive date 15 Disted. the date must be specific and cannot be prior to date of tiling or more than 90 davs atter fling.§ Pursuant o 6050207 (3§ b}
Note: [fthe date inserted in this block does not meet the applicable statsiory filing requirements. this date will not be listed as the
document’s eftective daie on the Department of State’s records.

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

Dated . &0\ c‘ .

e

Signature of a mamber of aulhorizad representative of a member

Josfiwa Austin. atterney in tact

Typed or printed naine of signee

Page 3 of 3
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