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TO: Registration Scction
Division of Corporations

Curry Ford Dental
SUBJECT:

COVER LETTER

L4

. “Names FlLimited Liability Company -~ ¢

The enclosed Articles of Amendment and feels) a:e: submitted for fiting,

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

Eneca Bifsha

Curry Ford Dentai

Name of Persem

1040 Fountain coi: loos

Firm/Company

Orlando FL 32838

Address

cbifsha?@pmail.eory

City/Stale and Zip Code

Cmail aridre e

For further information concerniny this matier, pleare call:

Enca Bifsha

£1e he used for future wnnual report notification)

307 443-(750
at ( )

Nume of Person

Enclosed is a check for the foilowing amounu:

= $25.00 Filing Fee 01 $30.00 Filing ¥ :2 &

Centificate of St

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FLIL 32314

Arca Code Daytime Teleph me Number

O $55.08 Filing Fee & [3 360.00 Filing Fec.

Certified Copy Ceonificate of Status &

{additional copy is enclosed) enitfied Copy
Sadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporatioas

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32503



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Curry Ford Dental to. DCRICHICES

(Name of the Limited Linbility Company as it now appears o our records. )
‘A lability Company}

06/04/2020

The Articles of Organization for this Limited Lizbility Company were filed on s and assigned

1.200001 52860

Flortda document number

This amendment is submitied to amend the foll owing:

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

The new name must be distinguishable and conmin the woeds “Limited Liability Company.” the designation “1L1LC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicabic:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE B(OX)

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 New Registered Ageni:

New Registered Office Address:

Enter Floridu street addresy

_. Florida
Cirv Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stanwes relative to the proper and complete performance of my dutice, and [ am _fumilior with and
accept the obligations of my position as regisiered agent as provided jor in Chapier 603, F.5. Or, i this document is
being filed to merelv reflect a change in the registered office address, 1 hereby: contirm that the limited Liabiliny
company has been notified in writing of this change.

I Changing Registered Agent, Sipnature of New Registered Agent




If samending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Enea Bifsha 1040 Fountain coin loop Orlande FL. 32828

= Add

ORemove

CIChange

Bladd

CiRemove

B Change

Cadd

CHremove

O Change

BAdd

ORemove

OChange

. JAdd

ORemave

OChange

O aAdd

ORemove

Change




D. If amending any other information, enter change(s) here: (Auach additional slreets, If necessarm:.)

E. Effective date, if other than the date of filing: _{optional)
(If an cffective date is listed. the date must be specific and cannot be privr 1o date of filing or more than ©0 days after (iling,) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not mieel the appiicable statutory liling requir ments, this date will not be listed as the
document’s cffective date on the Deparineit of State’s records.

If the record speciltes 1 delayed effective date, but not an clfective time, at 12200 wm. on e sarlier o8 (b The 99th day after the
record is filed.

October 7 2020

Signalure of i member or aut'%pwscmmwc at a memher

Typed or printed name of signee

Dated

[Faca Bifsha

Filing Fee: $25.00



