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LUVER LETTER
T0: Registration Section

Bivisien of Corpurations

DS IMPLANT ENTERPRISES, LLC
SUBIJECT:

Name of Lintted Liabiiny Company

The enclosed Articles of Amendment and tee(s) are submined for filing.

Please return all correspondence concerning this maner ta the following:

Brian Ware

Name ol Person

DS IMPLANT ENTERPRISES, LLC

FirnvCompany

28635 Pluymimer Cove Road £3

Adddress

Juchsonvidle, FL 32223

CitasState and Zip Cude

hbranleeware{ggmall.com

t-mail address: (1o be used Tor future annual repor natiiication)

For further information concerning this matter, please eall:

Hrian Ware 204 236-3330
at{ )
Name ot Person Ared Code Liasume lelephone Number

Enclosed is a cheek tor the following amouni:

= $25.00 Filing Fee ] $30.00 Filing Fee & 3 832,00 Filing Fee & i 560.00 Filing Fee.
Certizicate of Status Centified Copy Centificate of Statos &
{(additiomal copy is enclored) Certified Copy

{additional capy is enclosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

fax audit number HZ22000183320 3

From: Price. Serah
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AKIICLES OF AMENDMENT ] _
TO FILED
ARTICLES OF ORGANIZATION -
OF 2 HAY 20 pm 0: |7

DS IMPLANT ENTERPRISES, LLC o e

DEATAD
RN I R TR

{Name of the Limited @iability (‘.nmn:in\' A8 i naw appears on our recerds,)
A Flonda Eimred Liabihity Company}

RRTAIR .
U9/24/20°0 and assigned

The Arucles of Organizauoa for this Limited Liabality Company were filed on

Florida document number L20000301465

This amendment is submitted to amend the following:

AL M amending nanie, enter the new name of the limited liability company here:

The new name must be distinguishubte and contain the words “Limited Ligbihiy Compaay,” the designation "LLET or the abbreviation "L.1L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

. . v ! 3
Narme of New Registered Agent: Brian Ware

. - T £ P " T , P
New Repgistered Office Address: 2865 Plummer Cove Road #3

Enter Flarida streor adedreas

31273

o Florida “'-=-

Jacksonville
’ i v Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoimment as regisiered agent and agree o act in this capacite. | further agree to complywith the
provisions of all statutes relative to the proper and compiete performance of my duties, and L am famifiar with and
aceept the ohligations of iy position ax registered agent as provided for in Chaprer 603, F.SC O i this docament s

ing filed 1o merely reflect a change in the registered office address. { hereby confirn e limited liubility
being filed to merely reflect a change in the registered office uddr { hereby confirm that the limited liabilin

company has been notified in writing of this change.
: DocuSigned by.

.ﬁ—v'.m LAl

425002C808552488

If Chanping Registered Agent, Sipnsture of New Repistered Apent

fax augit number H25000183326G 3
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Occusign Envelnpn 1D DAEAOEAT7-ODA2-4511-BFD2-CA4ADEETADG fax audit number H250001633203 ,
1OIDCTIUHIE, AU OO0 FECSOIS) A0Tnerzeo (o ianage, enter the title, name, and address ol cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Tvpe of Action

_Add

C Remeve

 Change

Cadd

T Remove

CiChonge

T Add

C Kemove

[ 1Change

L—.. Add

T Remove

CChange

D Add

ZRemove

T Change

CAdd

 Remove

1Change

Ban e et rarabars BHIEAARIETTTN
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D. If amending any other information, enter change(s) here: (Aetach additional sheets, if necesseam.)

E. Effective date, if other than the date of filing: (optionzl)
(If an effective date is histed. the date must be specific and cannot be pror to date of filing or more than 90 davs afier filing.) Pursuant to 605.0207 (3)ib)
Note: Hhe date inserted in this block doees not meet the applicable stanntory filing requirements, this date will not be listed s the
document’s cffective date on the Deparumeni of State’s records.

Wihe record specifies a delayed effective date, but not an erfective imes at L2201 aim. on the earhier of: (h) The 90ih day after the
record is filed.

5/20/2025
Dated

OecusSned oy:

6r‘r'¢- vy

4252C 2CBE502488
Sgnoture of o member or authorized represeniative of u momber

Brian Ware, MGR

Typed or printed name of signee



