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ARTICLES OF AMENDMENT
TO y
ARTICLES OF ORGANIZATION
OF

ODONTOTECH LABORATORIO DENTAL LLC
(N

abilin Company as it now

ame of the Limitted [ rs on pur ricords.)

oy . . L N e _— . V01202
Fhie Articles of Organization for this Limited Liability Company were fited on (012021 and assiened
E21OD0088S6

Flonida dociment number

“This amendment i3 submitted 1o amend the following:

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

The new name mast be disunguishable and contain the words “Limited Labitity Company,” the designntion “LEC™ or the abhrevaation "L L.C.

1208

Fater new principal offices address, if applicable: — —

(Principal office aiddress MUST BE 4 STREET ADDRESS) S 2o S

Enter new mailing address, il applicuble: . .

(Mailing address MAY BE A POST OFEICE BOX) o (a:,)

B, If amending the registered agent and/or vegistered office address an our pecords, enter _the name of the new
vepistered apent and/or the new registered office address here:

SIERRA PEREZ, GABRIEL J

Natne uf New: Revistered Agent:

New Repisiered Ottice Address: 295 SW 113 AVE

Enter Flyride street addresy

MiAMI Florida 33174

Cy Zip Cenle

New Registered Agent's Signature, il changing Regisiered Agent:

D hereby aecept the eppoiniment as regisiered agent and agree 1o actin this capaciry, { fiurther agree to comply with the
pravisions of all sanaes relative 1o the proper and complete peiformance of my duties, and I am fomilicr with and
aceept the oblivationy uf my position as registered agent as provided for in Chapier 603, F.5. Or, if this dociment is
heing filod 1o movoly reflact a chanee in the revistered oifice address. [ herehy conjirm that the limited liability

company fras been notified inwriting of this change.
. . : / //',
i 4 T
” //O"O"”-- LS rens,

M Changing Registered Agent, Signature of New Regittervd Agent
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IT mnending Authorized Person(s) autherized to manage, enter the title, name. and address of each persen_being added

or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name

MEOGR Vetasquer Frunco, Caroling
MGR Sierra Peres, Ciabriel )

MHOR Rhenals Lopez, Guitlenmo A

Address Type of Action

14257 SW IS CT
0 add

MIAMLE FL 33196
W Remove

_ O Change

2GS SW I AVE -
| Add

©OMIAMIL, FL 33154

3 Remove

O Change

295 SW I3 AVE

__H Add

MIANMI, FL 33174

O Remove

O Change

AL

0 Al

T

T
Y

- —. :_'A,
C} Rymove

P

O Change

8L :1TWY 22 435 1208

0O Add

O Remove

O Change

0 Add

B Remove

8 Change
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. I amending any other information. enter change(s) here: {Artach additional sheets, if neeessary.)

From: JUAM ALBER

BE:HIHY 22433 1302

00222021

{optional}

. Effective date, if other than the date of filing:
(1 an effective date is listed, the date must be specific and cannot be prio?

Nate: 1f U date inserted in this block does not meet the applicable statutery filing requirn

documnent's effeetive date on the Departient of State’s seeords.

10 date af Gling ot more than 90 days afler fiing.) Pursuant © 6050207 (1)
ements, this datc will not be fisted as the

If the record specifies a delayed effective date, but not an effective time, at 12:0% a.un. on the earlier of:

(b) Tha 90th gay after the record is filed.

SEPTEMBER 22

idated

o ,c{:;,r-" v /c’ PERY
-I A L3 — .

GABRIEL I SIERRA PEREZ

Signamre of 4 member or authurized representinve of a mewrber

T Typil o printed name of sigher
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