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February 26, 2021
FLORIDA DEPARTMENT QF STATE

Division of Corporations
PRENDIVILLE D.D.S PLLC

1407 PLANTATION CIRCLE, #3035
PLANT, FL 3356605

SUBJECT: PRENDIVILLE D.D.S PLLC
REF: L20000350468

We received your electronically transmitted document. However, the
deocument has nct been filed. Please make the follewing corrections and
refax the complete document, including the electronic filing cover sheet.

The electroniec filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, please also send a copy of the incorrect cover sheet marked
"RBANDONEDY .

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Yasemin Y Sulker FAX Aud. #: B21000078294
Regulatory Specialist ITI Letter Number: 621A00004304

P.O BOX (327 - Tallahassee, Flonda 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

+

PRENDIVILLE 2.D.S PLILC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and Tee(s) ure submitted lor filing.

Please return gll correspondence conceming this matter to the following:

Cheyenne Moscley

MName: of Peron

Legalzoom.com, Inc,

FimvCompany

101 N Brand Blvd 11th FL

Address

Glendale, CA 91203

Citv/State and Zig Code

muryieresa, prendivilledigmail.com

E-mail address: (to be used for Tuture unnual report notitication)

For further information concerning this matter, please cali:

Cheyvenne Moscley 800 773-0888
at{ }
Name of Person Area Code Deytime Teicphone Number

Enclased is a check for the following amount:

O $25.00 Filing Fee [ $30.00 Filing Fee & B $55.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate ol Suius &
- (edditional copy is enclosed) Centified Copy

{zddinona) copry is enclosed)

MAILING ADDRESS: STREET/CQURIER ADDRESS:
Registration Section Registrution Scction

Division of Corporations Division of Corporations

PO, Box 6327 CHfion Building

Tallahassce, F1, 32314 2661 Executive Center Circle

Tallzhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRENDIVILLE D.DS PLLC

Namit of the Limiled L.ashifits Company as il now Sppears Hh our records,)
A Flonda LlnusEg Lrability Company}

The anticles of Organization for this Limited Liability Company were filed on 11/04/2020
Fiorida document number L2IXHLI 504068

and assigned

This amendment is submitted to amend the foltowing:

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

Prendiville D.DLS, PLLC

The new name must be distinguishable and conlain the words ~Limited Liabitity Company.” the designation “LLC" or the abbreviation 1107

@

Enter new principal offices address, if applicable: 1495 East Muin St Banow. FL 33830

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 1495 East Main 5t Burtow. FL. 533830

CENTE

{Mailing address MAY BE A POST OFFICE BOX) _

gs 8 v 8-[dvh 1

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

Name of New Repistered Agent;

New Regstered Office Address:

Faufer Fiarida street address

. Florida
Cin Zip Code

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

I hereby accept the uppointment as registered agent and agree 1o act in this copacity. 1 further agree to comply with tire
provisions of all siatutes relative 1o the proper and complete performance of my dutics. and 1 am fumiliar with and
accept the obligoiions of my position as registered agem as provided for in Chapter 60J., F.8. Or, if this doctument is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regintered Agent, Signainee of New Hepistered Ajrent

Page 1 of3
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If amending Authurized Person(s) suthorized to manage, enter the title, name, and address of each person_betng added

or removed from our records:

MGR= Manager
. AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

O Change

O Add

0 Remove

O Change

0 Add

C Remove

O Change

0 Add

0O Remove

O Change

I Add

] Remove

{1 Change

O Add

[0 Remove

[ Change

Page 2 of J
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D. tfamending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

K. Effective date, if other than the date of filing: (optional)
{1 an effective date is listed. the dae nwst be spevific and cannot be prior 1o date of filing or more than 90 days after iling.} Pursuant o 605.0207 (3Xb)
Note: 11 the date inseried in this hlock does not meet the applicable stawtory filing requircments. this date will not be lisied asthe
ducument’s effective date on the Department o1 State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

(8]

Dated Jan wan b

, 202
4 (’///730// 2.0.5.

o]
& ‘// Stgnatirc\ol u manber or outhorized represcatative of a member

Mary Teresa Preadivitle

Tvped or printed name of signec

Page 3 of 3
Filing Fee: $25.00




