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From: Noclle Gargang Fax; To: Fax: (B50} 617-6383 Page:2 0! 5 1110212021 2:11 PM

K COVER LETTER

TO: Registration Section
Division of Corporations

BRIGIHT N'SHINE FT. MYERS LI.C
SURBJECT:

Wamie of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this maiter 1o the following:

Rita Jackman, Esquirc

Name of Person

Pawell, Jackman, Stevens & Ricciardi, P.A.

Fim/Company

2050 MeGregor Boulevard

Addiess

Fori Myers, FIL 33901

City/State and Zip Code

legal@your-advocates.org

E-mal address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

239 636-1090
at ( )

Name of Peison Area Code

Rita Jackman

Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee (7 $30.00 Filing Fee & {1 $55.00 Filing Fec & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Centiticate of Status &
(additional copy is enclosed) Cenified Copy

(addizional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Sccrion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

P s T

T BT ¥ WA NP~ BT £y £ % RV AT A I o o e Py " [ g

T T . e et A AE e ARRLY A e G

B o

P P e PR,

e



. *
From: Noetle Gargano “ax; To:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRIGHT N'SHINEFT. MYERS LLC

The Articles of Organization for this Limited Liability Corpany were filed on 0372572021 and assigned
L21000]140874

Florida document nunber

This amendment is submitted to amend the {following:

A, Ifamending nwme, enter the new name of the timited Jinbility company here:

POOCH & KITTY DENTAL LLC

Fax: [850) 617-6393 Page: 3ol S 1110212021 2:11 PM

‘the new name must be distinguishable and contaia the words “Limited Liability Compary.” the designation “LLC™ ar the abbreviation “L.L.C."

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailine address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here: G -
ol g =
Name of New Repistered Agent: T’ )
:/ Rt
[ ‘“ t
New Registered Office Address: S -
Enter Florida street address re
- -0
- x
, Florida o
e
City Zip Code = 3= .-
— _r
. . . -
New Registered Agent’s Signature, if changing Registered Agent: ?.3 F

[ hereby accepi the appointment as registered agent and agree 1o act in this capacity. I further agree 1o compiy with
provisions of all statwes relative to the proper and complele performance of my duties, and [ am familiar with and
accept the obligatians of niy position as regisiered agen: as provided for in Chapter 605, F.S. Or, if this documenc is
being filed to merely reflect a change in the regisiered office address, | hereby confirnt ihat the limited lichility
company huy been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent

the
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From: Noelle Gargano ' Fax: To:

Fax; [B5S0) 617-6383

Page: 4ot 5

11102/2021 2:11 PM

If antending Authorized Person(s) suthorized to inanage, gnter the title. name. and address of each person being added

ar removed from our records:

MGR = Manaver
AMBR = Authorized Member

Title Name Address

[vpe of Action

ORemove

CChange

OAdd

ORemove

TlChange

OAdd

CIRemove

ClChange

Dadd

DIRemove

DiChange

Lladd

CRemove

CiChange

ClAadd

ORemove

CiChange

ot
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From: Noclle Garpano Y ozan To:

D. If amending auy other information, enter change(s) herv: (Arach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)

Fax: {850) 617-6383 Bage: 50t 5 1100202021 2:11 PM

(ITan effective date is Jisted, the date must be specific end cennot be priorto date 0! filing or more than 90 days after filing.} Pursuant to 605,0207 (3)(b}
Nnte: 1f the date inserted in this block does not meet the apphicable statnzory filing requiremerts, this date will noi be listed as the

document's effective date on the Department of State’s records.

If the record specifies a delayed effective dete, but not an effective time, at 12201 2.m. on the carlicr oft (o} The SOth day after the

record is filed. .
l *

November | 2021
iated >

Vaid (learvon » .

Signature of 2 member o awthorized representative of @ member -

{ - AON 18d¢

(ERIE

Dawvid . Charron -

Typed or printed name o7 signee =T,

Nl Wd

Filing Fee: 525.00
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