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COVER LETTER
TO: Registration Section R
Division of Corporations
.
’
Zuly Dentad Medicine Center L1.C
SUBJECT: _ N
Name of Limited Lighility Company

The enclosed Asticles of Amendment and fee(s) are submited tor filing,

Pleuse return all correspondence concerning this matter o the following:
Zuledy Fermander,

Name of Persen

Finm®ompany

1521 SW 29TH ST

Adddress

CAPE CORAL.FL 33914

CoviState and Zip Cude
doctorznly@ gimail.com

L-nmail wddress: (1o be used Tor Tuture annsal 1epoi L notlication)
For further information concerning this mater, please call:

Yussir Neher

307 AT V6 63
at | )
Name ot Person Area Code Davvre Telephone Number
Enclosed is a cheek Tor the Tatlowing amount:
O $25.00 Filing Fee = $30.00 Filing Fee & L1 855.00 Filing lee & O $60.00 Filing Fec,
Cormificare of Siatus Certified Copy Ceruficate of Suius &
tadditional cupy i coclosed) Cerufied C()p.\'
tadditional copy i~ enclosed}
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Zuly Dental Medicine Center LLC

{Namve of the Limited Liability Company as it now_appears on our records.)
(A Florrda Linuted Liabiliy Company)

. - _— A C e e . IR .
The Articles of Orgamization for this Limited Liabiluy Company were filed on U871 22019 and assigned

o 03105
Flonda docuiment number L 19000203105

Thiz amendiment is submitted tw amend the following:

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

The new nane must be distinguishable and contiin the words “Limited Liability Company,”™ the designition “LLCT or the abbreviation “L.L.C.”

37 Y YO T ¢ T P e O
Enter new principal offices address. if applicable: |21 SW IOTH ST CAPE CORAL. F1. 33914

(Principal office address MUST BE ASTREET ADDRESS)

. . . . ] LD To W o P NG 3 2
Enter new mailing address, if applicable: 1521 SW 29PN ST CAPE CORAL. FIL 33914

(Muiling address MAY BE A POST OFFICE BOX)
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B. 1f amending the registered agent and/or registered office address on our records, enter the name nflhe n
agent and/or the new registered office address here:

i
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Name of New Rewistered Agent: L
New Rewistered Otfice Address: 1521 SW 29TH ST -

Enter Florida sireel address
CAPETORAL Florida AL
Aip Cinde

Cinv

New Registered Avent's Sienature if changing Revistered Avent:

L hereby accept the appointment as registered agent and agree to act in this capacity. | further agree w comply with the
provisions of all statuies relative 1 the proper and complete pevformance of my doties, and Iam familior with and
aceept the obligarions of my posivion as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
heing filed 1o merely reflect a change in the regisiered office address, I herehy confivrm thar the limited liabilin:
compeny: has heen notified in writing of this change.

If Changing Registered Agent. Sigaature of New Registered Azemt




If atmending 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 Address T'vpe of Action

CJAdd

CRemove

OChange

Cladd

ORemuave

CChange

O add
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ORemove

CiChange

OAdd

ORemove

DChange

ClAadd

DRemove

OChange




D. If amending any other information, enter chanee(s) here: (Auuch additional sheets, if necessan)
Change address
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E. Effective date, if ather than the date of filing;

{optional)
(Ifan effective date is listed, the date must be specilic and cannot be prior to date of Bling or more than 90 days after filing,) Pusuant w 605,0207 (3Xb)

Note: [the date inserted in this block does not meet the applicable siiwory filing requiremenis, this date will not be listed as the
doctment’s effectve dote on the Deparinent of State s ieconds,

[7the record specifies a delayved effective date, but not an effective time, 2t 12:01 a.m. on the earlier of> (b)  The 90th day afier the
record s fled.

11.08.2020
Daged

Signature of u member of m,ﬂmn/.cd sepresentative of a member

Zuleidy Fernandez (Manager)

Typed ar pristed name of signee

Filing Fee: 8§25.00



