ZB-Nov=-2021 -17:34
1172002021 12,

9547982287 954 7937 p.1
5siegel o 4¥ Pr 517531123 P.001/004
ision of Corpo

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

11119721, 8:26

Note: Please print this page and use it as a cover sheet, Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H21000427658 3))

R A

H210004278383ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing 50 will
generate another cover sheet.

To:
Division of Corporations
Fax Mumber : (850)617-6383
From:
Account Name  : STEGELAUB ROSENBERG P.A. = =
Account Number : 119990898858 N =,
Phone : (954)753-2222 = 5
Fax Number : (954)}753-1123 = 5’_1
N R E
*YEnter the email address for this business entity to be used for future e 0%
annual report mailings. Enter only one emall address please.®® .:i- -g
Email Address: S Y
— -

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
LAS OLAS DENTAL, ORTHODONTIC, AND IMPLANT CENTER, LL

[Certiﬁcatc of Status

|Certificd Copy
'Page Count j’_ 04 I
B0 w23

Estimated Charge
A LUNT

|

SRR,

Corporate Filing Menu Help

2021 KOY 22 AMI1D 14

'i.';.'ZEIectronic Filing Menu



Z0-Nov-2021 -17:34 9547532222 951?53‘2222 . p.2
11/20/2021  12:45Siegelaub Rosenberg P4 (FA%)8547531123 p.002/004

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF Haloop4an 05¢ -

Las Olas Dental, Orthodontic, and Implant Center, LLC
(Name $ted

oimps O &

our c¢
onda Linuted Liability Company

The Asticles of Organization for this Limited Liability Company were filed on 08/26/2019 and
Florida document number 19000217628 .

This amendment is submitted (o arnend the following:

A. If amending name, enter the new name of the limited Uability company here:
Las Olas Family Derntal and Implant Cente: LLC

L1 :OIHY 22 NGB e
i

The new name must be distinguishable and contain the words “Limited Liability Company," the designation “LLC" ar the abbreviation "L L.

o

Enter new principal offices nddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

Malling address MAY BE A P OFFICE R

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

Name of New Registered Agent:

New Registered Office Address:

Enier Florida sireet gddress

, Florida

Ctay

Zip Cada
New Registered Agent’s Sjenature, If shanging Registered Agent:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registersd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name,_and address of each person being added
orrem from our r s:

MR~ Manager HRAUDCOHRTSE 3

AMBR = Authorized Member

Title Name Addresg Type of Action

Oadd

ORemove

OChange

Oadd

ORemove

CiChange

Oadd

URemove

OChenge

O Add

UORemove

OChange

CiAdd

DRemove

OChange

QAdd

C\Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets. i necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(if an effective date is listed, tne date mmust be rpecific and cannot be prior to date of flling or more than 90 days after £ling.) Pursuarnt o 605.0207 (3)(b)
Note; Ifthe date inserted in this block does not meet the applicable stamitory fiting requirements, this date will not be listed as the
document's effective date on the Deparment of State’s records,

If the rccord specifies a delayed cffective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated November 19

/ 2021
<y i

D fo A

Hignature of a member or authorized representative of 2 member

D1, Denrus Sevel

Typed or printed name of signes

Filing Fee: $25.00
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