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T Registration Section
Division of Cerporationy

SUBJECT: 3 BRAUSA DENTAL SMILES DUNDEE LLLC

Name of Limited Ligbitiny Company

The enclosed Artcles of Amendment and fee(s) are
submitted for filing. Please retuen all correspondence
conceriing this mater to the tollowimy:

Mariz O Sousp

Name of Person

SA Finance & Accounding Ine

Firm Compuny

S728 Major Bivd sie Jov

Adddress

Orlando Florda 32819

Cinvistate and Zip Code

Licensesfusafinace.com

F-mail addres: (1o be used tor fitere annual teport poiificanon)

For further information concerning this mader, please call:

Maria C Sousa qrg 07 : SO0TI8
Nuwme of Person Area Conde [rnteme Tebephone Nunber
Inclosed s a cheek tor the tollowing amount:
-
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Pivision of Corporations
P.0. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2483 N Monroe Street. sutte 810

Tallnhassey, FL 32303
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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

BRAUSA DENTAL SMILLES DUNDEE LLC

(Same of the Limited Lighility Company as il now appeitrs on ot records.)
A Flonda Linsied Labiiny Company)

The Articles of Organization for this Limited Liability Company were liled 0F/28/2021

mul assigned
on Florida document mumber - L2HOOOOSIR17

This amendment is submiited o amend the tollowing:

AL amending name, enter the new name of the limited Liability company here:

The new mame must be distinguishable and contg the swords “Limiied Lisbiluy Company,” the designanion "LLC™ ¢r the ablres tation “.4.4

Enter wew principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Fonter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

- 3

B. Wamending the registered apent and/or registered office address on our records, enter the name of the new revistered
agentand/or the new registered office address here:

Name of New Reaistered Aesent:

New Reaistered Otfice Address:

*
—

e
(&%)
—_—
T

Fnrer Floruda srcei gddress

CFlarida

ZJ‘:H Corde
New Registercd Avent’s Nignature, if changine Registered Aecant:

Fhereby aceept the appoimiment as vegistered agent and agree fo act i tus capacity, { further agree to comply with the
provisions of all stunges relative 1o the proper und complete performance of my dudies, and Lam foniliar with and
aceepi the obligations of me position as registered agene as provided tor in Chapier 603, F.8 O if this docienent iy

heing tiled 1o merely reflect a change in the registered office address, hereby confirm thar the limited lichilin:
company s been notitied i writing of this change.

If Changing Reaistered Apent, Signsture of New Registered Aeent
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I amending Authorized Person(s) authorized o manage, cater the title, name, and address of each person being added
or removed from cur records:

MOGR = Manager
AMBIR = Authorized Member

Title Namg Address Tyvpe of Action
MGR  BRAUSA DENTAL SMILES LLC 130 SOUTHERN PECAN CIR A
WINTER GARDEN, FL 34787 WRemove
 Change
AMBR RSBE Enterprise LLC A8 sparkling shell Ave - Caw
Kissimiee. 1L 347406 T Remove

N Change

ZAdd

JRemove

. Change

TLaAdd

_FRemove

o Clhange

CiRemuove

Z Change

—Aald

CiRemove

ZiChinge
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. If amending any other information. enter change(s) here: liach addiional sheeis. if necessare)

K. Effective date, if other than the date of filing: (optianal)
(18an effect e date i Bisted, the dite must e speat e and cannat be proor s diste o iting or nore thaa ) din s stter Shing 3 Pursaant o 603 0207 Gachy
Note: [fthe date inserted in thiz biock does not meet the applivable stuiors Gling requiremuents, this date will not be disted as the

document’s effective diie on the Department of State’s reconds.

[+ the recard specihics a delayved effective date. but notan efteenve e, at 1201 am. en the carlier oft thy The 90ih day aier the
recand is Dled.

Dated _ September, 19 . -

S ﬁ

Signatire ol Member or mechenzed repseSeniain e of o memnber

RSB Enterprise LL.C

Pevped o prinied name of signee




