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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BRAUSA DENTAL SMILES DUNDER 11LC

Nume of Limibted Liabilin Company

The enclosed Articles of Amendinent and fee(s) are
submutted for filing, Please return all correspondence
conceraing this matter 1o the tollowing:

AMaria C Sousa

Name of Person

SA Finanee & Accounting Inc

Firm/Company

5728 Major Blvd Swe 309

:\L}LlfL‘:\'.\

Ortando Florda 32819

Crevastate and Zip Code

COMACuS(is0sARCe.com
E-mail address: {10 be used for future annual report natification)

For further intformation coneerning this matier, please cali;

Maria C Sousg ar( 07 RLEFIVRA

Name of Person Area Coude Davtime Telephone Nuinhe

Enclosed §s a cheek for the Tollowing amount:

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallnhassee, FL 32314 2415 N Menroe Streel. Suite 8§10

Tullihassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BRAUSA DENTAL SMILES DUNDEE LLC

txame ol the Limited Linbility Company as if aos appeirs on our records.)
{A Florida Linmed Liabiliny Companyy

The Artieles of Organization for this Limited Liability Company were filed 0172872021 and assigned

an Florida document number 21000051817
This amendment is submitted 1 amend the following:

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

The new name must be distinguishable and contain the word: “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. i amending the registered agent and/or registered office address on our records. enter the pame of the new registered
agent and/or the new registered office address here:

i

oo B0

Name of New Registered Agent: )

£

New Repistered Oftice Address:

Enter Fioride sireer address

:ChHY

CFlorida —_—
Ui v Zip Coddd

New Registered Agent's Nignature, if changing Resistered Avent:

! hereby accept the appointment as registered agent and agree fo act in this capacite, 1 fiorther agree w comply with the
provisions of all staiwres relative to the proper und complete performance of my duiies. und L am fumiliar with and
aceept the obligations of my position as vegistered agent ax provided for in Chapter 603, F.S. Or, if this document is
heing filed (o merely reflect a change in the registered office address. { heveby confirm thar the limited liubilin
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Resistered Apent
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of cach person being added
or removed from our records:

MGH = Manager
AMBR = Authorized Member

Title Nime Address Type of Action
MGR FABIO LUIZ PACHECO JODAS 130 SOUTHERN PECAN CIR Ap 102 C Add
WINTER GARDEN. FL, 34787 NIRemove

TiChange

MOGR Brausa [enial Smiles LG IO SOUTHERN PECAN CIR Ap 102 N Add
WINTER GARDEN, FLL 34787 CTRemosve

TIC hange

Cladd

ORemove

HChange

{Aadd

ClRenmve

ClChange

ChAd

ClRemove

CiChange

OiAdd

ClRemove

U Change
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D. If amending any other information. enter change(s) here: fiach additional shoeds i necessary)

E. Effective date, if other than the date of filing: {optivnal)
(1¥an effecuve date i listed, she date must be specific aml cannet be prios to date of filing or more than 90 day s afier filing.r Puesant o 6030207 (3)b)
Note: [f the date inserted in this block does not meet the apphicable situtery filing requirements, this date will not be listed as the

document’s cHfeetive date on the Departinent of State's records.

i the recond speeities o delaved effective date. but not an effective sime, at $2:01 aan. on the carlicr ¢ls (b)) The J(kh day atter the
recand s filed.

Dated March 13 ) 2023

Signarure of 2 member or aotherzed representative ol o member

FABIO LUIZ PACHECO JODAS

Puvped or printed namie of signee




