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CUVERLETTER
TO: Registration Section ! '
Division of Corporations

WH FLL DENTAL PLLC
SUBJECT:

wName ol Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submiied tor filing.

Please return all correspondence concerning this matter to the following:

CHARLOTTIE M ROORK

Nime of Person

MUDERMOTT WILL & EMERY LLP

FleavCompany

434 W LAKE ST STE 4000

Address

CHICAGO 11, 60606

Citv/Stae and Zip Code
CROORK@MWE.COM

E-matl address: (10 be used tor future annueal repon notification)

For further information concerning this matter, please call:

CHARLOTTE M ROORK e L09-7286
at ( )

Name of Person Arca Code Dayiime Telephone Number

Enclosed is a check for the following wimount:

0 $25.00 Fiting Fee 1 $30.00 Filing Fee & (3 §55.00 Filing Fee &
Certificate of Status Certtfied Copy

Iadditional copy s enclosed)

& 360.00 Filing Fee,
Certificate of Status &
Certitied Copy

radditonil copy 3% enclosed)

Mailing Address: Street Address:

Registration Section Reugistration Section

Division of Corporations Division of Corporations

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

Tallahassece. FL 32303
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ARTICLES OF AMENDMEN']
~TO.
ARTICLES OF ORGANIZATION
OF

WH FL DENTAL PLLC
(Name of the Limited Liability Company as it now appears on our records. )
1A Flonda Lined Liabilny Company)

242 .
H/12/2020 and assigned

The Articles of Organization for this Limited Liability Company were filed un
120000259164

Florida document number
This amendment is submitted to amend the tollowing;

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation “L.L.C
(3] g
- - . . 2SWRTH ST ey
Enter new principal offices address, if applicable: l]“ SWETH 51 e T
- . , - N NI E TEO8 T
{Principal office address MUST BE A STREET ADDRESS) o Pt rom 1
BENTONVILLE. AR 72716 T — T
——
.
=
. = -
Enter new mailing address, if applicalle: 702 \_\\“\l H ST ey
AMSC NS R %
T ot

(Mailing address MAY BE A POST OFFICE BOX)

BENTONVILLE AR 72716

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

agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Otfice Address: . o
Enter Florida street adidress

. Florida

Zipp Cade

Ciiv

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

[ hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statuees relavive 1o the proper and complete perjormance of my duties, and T am fumiliar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the rvegisiered office address, 1 hereby confirm that the limited liabilin:

company has heen notifted in writing of this change.

It Changing Registered Acent, Sipnature of New Rewistered Apent
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11 AIILCHULIYE AULIOTIZCU FCOSUILS S sunnornzea o manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

(SSISTANT CHIEF
READING. DAVID F02 5W STH ST MSC 0235
DMINISTRATIVE ’ ' ‘ > Oladd

JFFICER

BENTONVILLY, AR 72716

= Remove

OChange

SSISTANT CHIEF
DMINISTRATIVE ¢ \kan Lirrie 702 SW RTH ST MSC 0215
FEICER = Add

RBENTONVILLE, AR 72716
DO Remove

CiChange

MANAGER/ =
PRESIDENT PARUAS, ADRIAN FO2SW RTH ST AMSC 0215 :H:.;l R ]

3 edd T
™ iy
~3

T

BENTONVILLE, AR 72716

T TR e

) ST
CHIEF < ®WChange™

ADMINISTRATIVE s
OFFICER BYNUM, AMBER TO2SW STH ST MEC 0215 '
Dr'\dd

BENTONVILLE. AR 72716
CiRemove

= Change

OAdd

ORemove

CiChange

OAdd

ORemove

OChange




DocuSign Envelope ID: 1556 1A6A-A024-4C3C-9563-C12547E53986

D. If amending any other information. enter change(s) bere: (ditach additional sheets. (f necessary.)
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(optional)

E. Effective date, if other than the date of filing:
{If an effective date is hsted, the date must be specific and cannat be prior 1o date of filing o more than 94 days atter filing.) Pursuant to 605.0207 (3)(b)
Note: [f the date tnserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Duepartment of Stale™s records.

If the record specities a delayed cifective date, but not an etfective time, a1 12:01 wm. on the carlier of: (b) - The 90th day afier the
record is tiked.

9/14/2021 | 8:01:15 AaM POT

Dated .

[ (it ot

Signaiure of i member or antOAFAITEreseniatve of a member

CHARLOTTE ROORK. AUTHORIZED REPRESENTATIVE

Typed or prnted rane of signee

Filing Fee: S25.00



