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417 E. Virginia Street, Suite 1+ Tallahassce, Florida 32301
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DEBBIE .. GRANT, DMD, LI.C
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S
7
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COVER LETTER

TO: Registration Section
Division of Corporations

DEBBIE L. GRANT, DMD, LL.C
SUBJECT:

Name of Limited Liubility Company

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

Please return all correspondence concerning this matter 1o the following:

Jonathan Steszewski, Esq.

Steszewski Law

Nume ol Person

PR
Firm/Company RSN
> ™
3 1t - [
15100 NW 67th Avenue, Suite 200 i c:‘: 0 1
Address ALY = R
 —
mo o
Miami Lakes, FL 33014

City/State and Zip Code

Jonathan@Steszewskil.aw.com

E-muail address: (10 be used Tor future annual report notification)

For further information concerning this matter, please cali:

Nalasha Blanco

305 631-2438
at '

Name of Person

Enclosed is a check for the following amuount:

[J §25.00 Filing Fee ] $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Seclion
Division of Corparations
P.O. Box 6327

Tallahassee, FL 32314

Area Code Daytime Tetephone Number

[ $55.00 Filing Fee & O S$60.00 Filing Fee,
Centified Copy Centificate of Status &
(addstional copy is enclosed} Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEBBIE L. GRANT, DMD, LLC

(Name of the Limited Liabilits Comypany as it nOw ajears on our records.)
2 Torida Limite.d T 1ability ¢ ompany)

The Articles of Organization for this Limited Liability Company were filed on September 4, 2019

L19000223921

and assigped

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv companvy here:

HUMBLEBEES PEDIATRIC DENTISTRY PLI.C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *[.1.C™ or the abbreviaion “1.1..C.*

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS!

i

{

T
[ TR

L
0 . . '4"; [ pr=_ ] H
Enter new mailing address, if applicable: YD TR
LY !
(Mailing address MAY BE A POST OFFICE BOX) . S \°
— -
g o

B. If amending the registered agent and/or registered office address un vur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Avent:

New Rewistered Office Address:

Enter Florida sireet address

, Florida
City Zip Code

New Reaistered Agent’s Signature. il chanyvine Revistered Apent:

! hereby accept the appoiniment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my dutics, and I am famifiar with and
accepl the obligutions of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IfChanging'}{-rizisl-uﬁzq;enl. Sicnature of New Repistered Apent




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 = DManager
AMBR = Authorized Member

Title Name Address Typre of Action

CAdd

JRemave

OChange

DOAdd

CRemove

OChange

3

" OAdd

B
o Remove
_ (5]

WIS = 4,
my HTChange
I-”fi: Vo) ?
"713:,

- T o odadd

ORemove

OChange

Dadd

JRcmove

DChange

OAdd

ORemove

QChange




D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

i N>
T D
R
Mmoo = [t
T [We) s
_r_‘g ')
——= ol

m [=2]

E. Effective date, if other than the date of filing: (optionzl)
{If an efTective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to §05.0207 (3Xb)
Note; 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifics a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of: (b} The $0th day after the
record is filed.

paes__ Aprit 26 ;2024

e

E—(mbcr or nuthorized represcaiative of & member

Dr. Debbie L. Grant

Typed or pringed naine of signee

Filing Fee: $25.00




