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T Registration Section
Division of Corparations

.z

Florida Dental Sales, LLC
SUBIECT:

COVER LETTER

Nane of Limited Liability Compuny

The enchosed Articles of Amendment and tee(s) e submiited for filing.

Please return all correspondence voncerning this matter to the following:

James Belshe

Name of Person

Florida Dentad Sales, 1L1L.C

FirmCompany

v6d7 Lost Creck Dr

[N
A
P
ad e
Address |
Chy r—- |
': -
o - e 1z
Winter Garden. FEL 34787 -2
-_‘) —
Citv'State and Zip Cody S
jumesbelshe@@gmail.com U
5 T 3 TS T - -
fe-miri] address: (1o be used for future annual repart notification) —
vt
For further intormation cancerning this matcer, please calk:
Jumes Belshe 801 93536171
at( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is o check for the tidlowing amount;
= S25.00 Filing Fee 7 530.00 Filing Fee &

Certificale of Stius

Mailing Address:
Registration Seetion

Division of Corporations
P.0O. Box 6327

Tallahassee. FIL 32314

(] $55.00 Filing Fee & (0 560.00 Filing Fee,
Centitied Copy Centificate of Status &
tadditnnal copy is enclosed) Certitied Copy

tadditional cupy i 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

Florida Dental Sales, LILC

(same of the Limited Liability Company as it pow appears on our records.)
tA Flooda Tontted Liabihity Company)

. . . TP e - 2/10/202 .
The Artickes of Organization for this Limited Liability Company were filed on 271072020 and assigned

0. I 51462
Florida Jocument number 120000051462

This amendment is submitied to winend the following:

A. Ifamending name. enter the new name of the timited liability company here:

Dental Sales Solutions, LILLC

-— am— A

Enter new principal offices address, it applicable: :

(Principal office address MUST BIE A STREET ADDRESS)

gt e L

ey
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Nume of New Registered Aypent:

New Registered Otfice Address:

Farer Flovida sireer address

. Florida

Cirv Zip Cade

New Revistered Agent's Signature, if changing Registervd Agent:

[ hereby aceept the appointment as registered agent and agree 1o act in this capacity. { further agree o comply with the
provisions of all statntes relative (o the proper and complete performance of my duties, and [ am fumilicr with and
aceept the obligations of my position as regisicred agent as provided for in Chapier 605, F.S. Or if this docunment is
heing filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited fiability
company hus heen notified inowvriting of this change.

If Changing Registered Agent, Signature of New Regivtered Agent




.

If amending Authorized Person(s) authorized to manage, eoter the title, name, and address ol cach person being added

ar removed from owr records:

MGR = Manager

AMBR = Authorized Member

Title Nauine

Addruess

Tvpe of Action

OAdd

ORemove

JChange

OAdd

CIRemove

o T LI

Y
S ORemove

=
o oen

-1
O Cf"lﬁgc

OAdd

CIRemove

I Change

TaAdd

ORemove

O Change

O aAdd

CIRemove

D Change




. I amending any other information, enter change(s) here: (Autuch additional sheets, if necessary.)

ab b WjiF il

E. Fifeetive date, if other than the date of filing:

{optional)
(1 an effective date is listedd, the date nest be specitic and cannat be privr 1o dare of filing or more than 90 days after filing.) Pursuant to 6U5.0207 (3)(b)
Note: it the date inserted in this block does not meet the applicable sttory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State™s records,

[T the recurd specitivs a delayed effective date, but not an effective time, at 12:07 aum. on the earher oft (b) - The 90th day after the
record is Nled.

lanuary 11
Pated

2024

s SN .
\// Signature of a member o authorized representative ot o member

James B. Belshe

Tvped or printed name ol signee

Filing Fee: $23.400



