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COVER LETTER

vistration Section B .
vision of Corperations -~

-

ORANGE CITY MODERN DENTISTRY, PLLC

Name of Bimited Liability Company

+d Anticles of Amendment and feeis) are submitted for filing.

'n all correspondence concerning this matier to the following:

IVAN MONTIJO

Name uf Person

ORANGE CITY MODERN DENTISTRY, PLLC

Firm/Company

11063 MOBBERLEY CIRCLE

Address

QRLANDO FL 32832

CityiState and Zip Code
ivanmontjo@gmail.com

[-mutl address: o be used for future annual repart notitication)

information cuncerning this matter. please call:

|htmyer 407 645-1150
at }

Nume of Person Area Code Day time Telephone Number

s a cheek for the following amount:

) Filing Fee 7 $30.00 Filing Fee & T §53.00 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Centitied Copy Certificate of Status &
taddinonal copy s enclosed ) Certified Copy

(additional copy 1s enclased )

Lailing Address: Street Address:

‘egistration Seetion Registration Section

division of Corporations Division of Corporations

* . Box 6327 The Centre of Tallahassee
allahassee, FL 32314 2415 N. Manroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO - o
ARTICLES OF ORGANIZATION
OF T
ORANGE CITY MODERN DENTISTRY. PLLC - R
{(Name of the Limited Linbilits Compuny 85 it naw appears on our records.) b -

(A Florida Cimited Laubility Company)

25 of Organization for this Limited Liability Company were filed on AUGUST 9, 2019 and ussigﬁ_ed

L190001567037

sument number

dment is submitied 10 amend the fallowing:

nding name, enter the new name of the limited liability company here:

ne must be distinguishable and cemain the words “Limited Liability Company.” the designation "11LCT or the abbreviation “ELLC T

¢ principal offices address, if applicable:

office address MUST BE A STREET ADDRESS)

v mailing address, if applicable:

iddress MAY BE A POST QFFICE BOX)

‘nding the registered agent and/or registercd office address on our records, enter the name of the new registered
lfor the new repistered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Flurida strevi adldress

. Florida
Cire Zip Code

stered Agent’s Signature, if changing Registered Agent:

accept the appointment as registered agent and agree 10 act in this capacitv. | further agree 1o comply with the
w of all statutes relative 10 the proper and complete performance of my duties, and | am_fumiliar with and

e ohligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is

ol 10 merely reflect a change in the regisiered office address, 1 herchy confirm that the limited liubility

has been notifivd in writing of this change.

H Changing Registered Agent, Signuture of New Repistered Agent




1g Authorized Person(s) authorized to manage, gnter the title, name, and address ol each person being added
d from our records:

Vlanager
Authorized Member

Name Address Tvpe of Action
AUSTIN, JOSHUA 7373 S. ALTON WAY, SUITE 100
CdAdd

CENTENNIAL. CO 80112

= Remove

IChange

CiAdd

CIRemove

] Change

O Add

TORemove

O Change

TIAdd

TJRemove

Dl Change

Add

—_—

_IRemove

L1 Change

Cladd

CiRemove

O Change




iding any other information, enter change(s) here: (Attach additional sheets, if necessary.)

we date. if other than the date of filing: {optional)

petive date is Hsted, the dare must e specific and cannat be prior 1o date of filing or mare then 90 days after Bling.) Pursuant b 6050207 (34h)
1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ent’s effective date on the Depanment of State’s records.

d specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier ofr (b)  The 90th day after the

led.
DECEMBER 19 2018
/ Signature of a member (@l’ilt‘d representative of o member

IVAN MONTIJO

Typed or printed name vl signee

Filing Fee: $25.00



