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COVER LETTER

TO: Regiseration Section
Divisian of Corporations
1
HOMUESTEAD DENTAL REAL ESTATE LLC
SURJECT:

Name of Limited Lezbility Company

The enclosed Articles of Amendment and feel ) are submitred tor filing

Please return all correspendence concerning this matter to the fullowing

BOYAN CHAKALOV

Nanme of Person

HOMESTEAD DENTAL REAL ESTATE, LILC

Firm Company

B3 NWSTH STRERT

Addreas

HOMETEAD. FL 33030

Cinv/State and Zip Code
BOYANGNMLE.COM

E-maul address: (10 be used tor futuze anaual report notaticanon)

IFor further information concerning this matter, please call:

BOYAN CHARKALOV

U8 32
ai )
Nafite of Person

Arcs Code

Enclased is a check for the following amount:
82500 Filing Fec 30,00 Filing Fee &

L] 353,00 Filing Fee &
Certificate of Status

Certified Copy

{additional copy o enclosed)

Mailing Address:

Street Address:
Regisiration Section Reugistration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N, Monroe Street. Suite 810

Tullahassee. FLL 32303

Dasting Telephone Number

L1 360.00 Filing Fee,
Certificate of Status &
Certified Copy

fadditicrul opy is enclosal)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOMESTEAD DENTAL REAL ESTATE, LLC

(Name of the Limited Liability Company as it nuw appears on our records.)
(A Florda Limued Liabilioy Company)

FEBRUARY 26TH, 2020

The Articles of Organivation for this Tinnted Liabihity Company were filed on
120000064369

and axsigned

Flonda docwment number

This amendment is submutted to amend the following:

AL If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLCT or the abbreviation "L.E.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

f ot} - v maT
B. [f amending the registered agent and/or registered office address on our records, enter the name of thE hewEpgistered
L L

. T
agent and/or the new registered office address here: ‘rff_.-, "
3 s
el 1-31 o
!
Name of New Registered Apent:
New Registered Otfice Address:
Enrer Florida streer address
. Florida
Cine Zipr Conde

New Registered Apent's Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with ihe
provisions of all stumtes relative to the proper und complete pertormance of my duties, and T am familiarwith and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address. hereby confirm that the timited fiabiline
company has been notified in writing of this change.

§if Changing Registered Agent, Signature of New Registercd Agent




If amending Authorized Person(s) authorized to manage, enter the title. name. and address of each persen being added
ur l’(’l'l'l(lV(‘d frum aour I'ECDI'I"SZ

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

ANTBR THE BC REVOCABLE TRUST 41 S8E STH STREET. APT 314, MIAMIFI. 33131

o gl

ClRemove

Z{hange

TAdd

CReinuve

—Change

— Add

LIRemove

m (_fh;l_r-u_‘c

T A

CIReimove

— Change

_Add

CIRemove

T Change




D. If amending any other information. enter change(s) here: (Avach additional sheets. if necessary.
NA

E. Effcetive datc, if other than the date of filing:

IS01HY €~ WP A
ENIE

(optional) R
(If an effective Jate is listed, the date must be specifie md cannot be pricer Lo date af filing or more than 90 days atter filing. )lll'"bgg! to 6050207 (b

Note: 15 the date inserted in this block does not meet the applicuhle statutory tiling requirements, this daie will !Fﬂh IBid as the
document’s etfective date on the Depantnuent of State’s records.

H the record specilies a delaved effective date, but not an effective time. at 12:00 wn, on the garlier of? (k)

The Y0th dav alter the
record i filed.

DECEMBER 228D

Dawed
B. (L lov

Sienature of a member or authorized representative ul @ member

]
=
(28]

a4

BOYAN CHAKALOV

Typed or prmied name of signee

Filing Fee: 825.00



