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COVER LETTER

TO: Registration Section
Divisian of Corporations

PREMIER PERIODURNTAL GROUP LLC
SLBIECT:

Same of Lented Dbt Compans
The enclosed Anicles of Amendmeni and feecsy are submined tor 1iling
Please return all correspondence concerning this matier to the following.

AULEMA PAPPATERRA

// Nateet Pervon
\N

Frem Company

IS SW Il AVENLE

Address

MIAMIL FL 33103

Uty Stale amd Zip Cade
PREMIER: ZCI-CPAS.COM

el wddress: 1o be used 1oz heture anmesk report naliieiton)

For further informatian concerning this mater. please calls

LULENMA PAPPATERRA RIFA] Thi-1l3s
JUt }
Name of Person Aren Code I sime Telephane Sumber
Eaclosed 15 a chech for the following amournt:
ZOSIAaM bhing b N Si0.00 Filing Fee & Z oS30 Filing Fee & T S60a Filing Fee.
Certiticaie of Statas Certified opy Certiticate of St &
[ERTTERTN) JUSF U TR RERINCEY! Certinied Cops
Ladditioral cors soenchiseds
Muiling Address: street Address:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
P Box 6327 Fhe Centre ol Tallahassee
Tallahassew, FIL 32314 2315 N Monroe Strect. Suiie 81

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PREMIER PERIODOANT AL GROUP LLC

vame of the Limated Eagbibity Compans s (8 now appenrs o0 sar revaris, b
oA Flonda Tanwed Tiakihsy Coanpany)

- . . . - . .. . - . . AN 1L R
he Articles of Organization for this Limited Liabilinn Company were tiled on JANUARY 14, 2020 and assigned

. . ‘( h ] g
Fiorda decument nuitinber L2000zt iy

This amendment is submitied o amend the foltowing:

A Ifumending name, enter the new name of the limited liability company here:

PREMIER PERIODONTAL GROUF PLILC

The e same must be distinguishabie and conans the words ~Limited Latibis Compans” the designatan “LLC 7 or the abbres aton ©ELL

Enter new priacipal offices address, if applicable:

T

{Principafl office address MIUST BE A STREET ADNDRESS)

; -
:;D il
()
!
= v
Enter new muiling address, if applicable: ~in g
=) (-
cMuailing address MAY BE A POST OFFICE BOX) "
Lot

B. Ifamending the registered avent and/ar registered office address on our records, enter the name of the new registered
agent and/or the new reaistered office address here:

Name of New Revistered Aaent:

New Registered O1hice Address:

Freer Florwda wirece aclfress

. Flarid:
e A Cande

New Remistered Aeent™s Sienature, if chancing Heoistererd Aoent:

{ hereby accept the apponttmene as regisicred agens and agrec o act 0 his capacine [ aether agree o complowith il

provisions of Wl staaes velative o the proper and campleie perjornemee of mee dutics. and fany pamiliar with and
cocept the ohligarions af A position as registered dgeit as provi lecd for jn Chapter 603 F.SC O this document s
keiing filed to merely redoct o change w the reaistered ofil ¢ address, Dhereby congirm thar the fimited fiabilin,
company fras been notifiod wowrime of this changee

If Changing Hezistered Aovnt, Signature of New Hewisteral Arent




If amending Authorized Person(s) authorized (o manuge. enter the tite. name. and sddress of each person_beitier added
or removed from our records:

MGR = Muanager
AMBR = Asthorized Member

Title Name Address Tvpe of Action
_—,':\d\f

T Remave

ZChange

—Add

ZRemove

SChange

A

ZRemove

iU hange

TAadd

ZRemonve

—han ue

LAdd

“Remose

_{hange

Toodd

ZRemove

Z2Change




I Ifwmending any other information. enter change(sy herer ek ad it shecis, i necessar

PHE PURPOSE OF THIS PROFESSIONAL LIMITED LIABILITY 15 FOR PROFESSIONAT DENTA]LL

SERVICES

F. Effective date, if aother than the date of filing: {optionaly
Aran etlewtrre date o lisied. the date must be specttic and cmnnet be peor i dare o Ghing or more shan 0 day s atier tiling 3 Purswant 1 hO3 D207 13 uby
Note: 1the date inserted in this block does natmeet the applivable statmtory Bling regquirements. this date will nat be listed as the
Jdovument’s effective dute on the Department o State s records.

[7the recond speities o delased etfecive datel but sot an eifective time, at 1200 aum. on the earlier of (b The Ui dan after the
resord 15 tiled.

FERRLIARY 28 220
Dated —

/:f - a ‘-\\
J AN e |

_/r'té:_:mu::c ol 2 meimbet or anhatirskaertesentative ol g member
.

AULEMA PAPPATERRA

Iy pod or printed nuune of aenee

Filing Fee: S25.00



