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COVER LETTER

TO: Registration Section
Division of Corporations

BRAUSA DENTAL SMILES DUNDEL LLC
SUBJECT:

Mame of Limited Ligbility Company

The enclosed Articles of Amendment amnd fue(s] are submitted Tor filing.

Please return all comespondence concerning this matter to the following:

NILTON FREGNI

Name of Penon

EXPAT CONSULTING CORP

FirméCompany

613 COMMODITY CIR.ST.1!

Addross

ORLANDC - FL - 32819

CinyStawe and Zip Code
SILVIAGENPATCONSULTING.COM

I-mai] address: (o be used for future annual report notification)

For lurher imformation coneerning this matter, please cajl;

SILVIA FREGNI 407 7430112
Al 3

Name al Person Area Code

Coclosed is a check for the following amount:

Bavtime Telephone Nuniber

From: EXPAT COMSULTING

w 52500 Filing Fee {0 §30.00 Filing Fee & 1 $55.00 Filing Fee & T %60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Sratus &
taddirional copy is enclused i Certified Copy

vadditiomal copy s enciused)

MailingAddress: StrectAddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32514 2413 N Manroe Street, Suite 810

Tallahassee., FF1. 32303
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ARTICLES OF AMENDMENT Fon e
'L =
TO ;'c-: =
ARTICLES OF ORGANIZATION i @
OF e
P s N
m-< ~4 [
m m
BRALSA DENTAL SMILES DUNDEE LLC LTl 2O
(Namy af the Limited Liabilinn Company ns iCngm appears on gur records.) D' _{L‘:
(A Flortda Timied Trabilny Compan t o e
= =
)i:;m 5

172872021

[+

The Articles of Organization for this Limited Liability Company were Hled on 0 and assigne

L210000% 1817

Florida document number

This amendment is submitied 10 antend the fpllowing:

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

The new name muat be distinguishable and contuin the words ~Limiwed Laabiliny Compam 7 the designations “1LLC™ or the abbrevigtion “L1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addross MAY BE A POST OFFICE BUX)

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:

Noame of New Registered Avent:

New Registered Office Address:
Fauer Florida strevtadedress

. Florida
City Zip Codr

New Registered Avent’s Nignature if changing Registered Apent:

L hereby aceept the appoiniment ay regisiered agent and agree to act in this capacity. | further agree to comply with the
jravisions of all statntes relative to the proper and complete performance of my duties, and [ am familiar with and
wceepl the abligarions of my position as registered agent as provided for in Chapier 603, 5. Or, if this document is
being fited o mercly reflect a change in the vegistered office address, 1 hereby confirm thar the fimited liahilin
compeany has heen notified inwriting of this change.

I Chranging Registered Agent, Signature of New Repistered Agent
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Ifamcending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naimne Address Type of Actien
AMBR BRAUSA DENTAL SMILES LILC
O Add

m Remove

OChange

O Add

CIRemove

O Change

Oadd

ORemove

CIChange

D Add

Okemove

OChange

CJAdd

ORemove

DI Change

OAdd

CIemove

O¢Change
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DocuSign Enveloge ID° F38A5D0B-0BES-4 1093-9017-7A993567537A
D. If amending any other information, enter change(s) here: (Awuach additional sheets, if necessary.)

E. Effective date, il other than the date of filing: (optional)
(IF an effective daie is listed, the date must be specific and cannat be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the

dacument’s effective date on the Departiment of Siate’s recurds.

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.

-
9/27/2021 Hu o2
Dated . — p:.' ~5
DocuSigred by. > :‘C_‘ o)
. = om
Fabrio (wim Pachuis dodas . io» © T
N COC0AF s 25 CAAR Signature of a member or authorized representative of & mem v N T
B 5L
Fabio Jodas S g
cn K

Typed or prinied name of signee

vardond -
3lvl
Eh:
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