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TO: Registration Section
Divisian of Corporations

Pape: 25

COVER LETTER (((H24000035264 3))}

Namic of Limited Liability Company

The enciosed Aricles of Amendment and {ee(s) are submitted for filing.

Please return all correspondence concerning this matier

LOVETTE DOBSON

10 the following:

Name of Person

Finm/Company

[ 7350 STATE WY 249 #220

HOUSTON TX 77064

Address

EFILEI234@INCHFILE.COM

Cityrstate and Zip Code

Fomanlwddress

e ed Far futire anmoal ropart o Ticanon)

For further information concerning this maner, please call:

LOVETTE DOBSON

NERIO2ILET
at ( )

Name of Person

Enclosed isa check for the following amount:

W 525,00 Filing Fuee 1 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O, Box 6327
Tallahassee. 1. 32314

Arca Code aytime Telephone Number

1 $55.00 Filing Fee & 2 S60.00 Filing Fee.
Certificd Copy Certificate of Status &
taddizional copy is enclosed} Cerificd Copy

(additional cupy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303

((H24000035264 3)))



112612024 04:54:38 C8T - Page: 3/5

ARTICLES OF AMENDMENT (((H24000035264 3)))
TO
ARTICIES OF ORGANIZATION . AN
OF i 7.
o % <:‘x.‘ ‘
FLOSSY DENTAL PLLC A
(wame of the Timued Tiability Company us It now appears on our records.) T .

(A Flonda Linuted Lrabthty Companyvi

05/15/2020 and n.;‘s"ig]}cd

The Anticles of Organization for this Limited Liabihity Company were filed on

Flortda document number 20000131841

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited Hability company here:

The new name musl be distinguishable and contamn the waids “Limited Liabiiity Company.” the designation " LLC™ or the abbrevianoen “L.LCT

385 Alhambra Circle

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) — Suite A
Coral Gables, FL 33134

Enter new mailing address, if applicable: 385 Alhambra Circle

(Mailing address MAY BE A POST OFFICE BOX) Suite A
Coral Gables. FL 33134

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

Name of Neow Registered Apent:

New Registered Office Address: 385 Alhambra Circle Suite A
Enier Flomdu sereet addrees
Coral Gables  Florida 33134
Cry Zip Cexde

New Registered Agent’s Sienature, if chanying Kegistered Agent:

[ hereby aceept the appaintment as registered agent and agree to act in this capacite, ! further agree o comply with the
provisions of alf siatures refarive ro the proper wid complete perfornance of my dutics. and §am familiar with and
accept the obligations of my pasition as vegisicred agent as provided for in Chapter 603 .5, Qr. if this document is
being filed to merely reflect a change in the registered office address, T herehy confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Revistered Avent, Sipnature of New Registered Apent

(((H24000035264 3)))
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ar removed from our records:
MGR =

ANMBR = Authorized Member

Tite

Nume

AMBR

Giovanni Gonzalez

If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
Manager

Pege: 4/5

(((H24000035264 3)))

Address

Tvpe of Action
385 Alhambra Circle

Suite A

CAdd

O Remase
Coral Gables. FL 33134

S{'Chnngu

Ciad

T Remove

O Change

Tladd

O Remave
- r—.
e
o

—
v

v
- [MiGhange
sl

i ~
e}

Y MAdd

— -

= CIRemgre

_

CChange

Oadd

L Remove

O Change

O Aadd

JRemove

CiChange

(((H24000035264 3)))
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ANk ardobilasal Shocis, o rieeos sy

v Mameisding any nthee inforamtion, enter changeisg ber

_foptional}

Elece e dude, iPother Oean the date of fiking
o cbioonu e e s Bsted e daze ot B apeciing il caaieol B oprioe jovdiie ot Bitiny or e U U dis ol Bl Pursaant o 605 G207 (3 al
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St B date niseated mihns bocs dnes nar siecUihe appheable satotors g =
cHective dite on the Trerntmen of Sialc s rocids,

SIS [FERSS |
Breorevord specctaos codelar e oo e Bt an cHlvc vt i 12001 s on e coarlier of (e The SOt day slter the

Lot B

January 25 2024
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el f// /.
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Filing Fee: 82500
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