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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF

SOMA SMILES COSMETIC & PERIATRIC DENTISTRY,P.LL.C.
{(Nu

Bary on our records.)
anbility Company

The Articles of Organization for this Limited Liability Company were filed on 4/13/202! and assigned
Florida document number 121000156572 .

This amendment is submitted to amend the following:

A. If amending namc, enter the ncw name of the limited liability company here:
DENTAL THEQRY, P.L.L.C.

<
: Py =
The new namc must be distinguishable and eontuin the words *T.imited Liabilily Cumpuny,” the desipnation "1.1.C™ or the abbrevietion "('ELC Yo
Enter new principal offices address, if applicahle; T oo
T .
.. =)=
(Principal office address MUST BE A STREET ADDRESS) =~ o
-
3 28
[
w 25
: . o o4
Enter new mailing address, il applicable: e oM
x
(Muaifing address MAY BE A POST OFFICE BOX) i

B. If amending the registered agent and/or registered office address on our records, enter the name of the new reistered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Regpistered Office Address:

Enter Florida sireer oddress

, Florida
City

Zip Cnde
New Hegistered Apent’s Signature, if ¢chunging Registered Azent:

Lhereby accepi the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiliry
company hus been notified in writing of this chungre.

If Changing Registered Agent, Signature of New R.ggislurcd Apent
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If amendioy Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager

AMBE = Authorized Member

Title Nume

Address

Jype of Action

ClAdd
ORemuve
CIChange
dadd 2,
N Bm
— 9%
Uitefrave ::-)r_:
N R
- oy el
las TN )
UChengg oo
= =T
S
W T
Oadds, 3%
= o™
x
(@)
Ciremove
OChange
Cladd
ORemove
_ 1JChange
- _ {JAdd
[I"TRemove
[C1Change
_— - DaAdd
_ORemove

OChange
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D. If amending any other information, cnter chanye(s) here: (Aitach edditional sheets, if necessary,)

20—
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31viS 40 A

Hd Ldnie
{
03

SNOILYEOSHTY

o
ot

Mo :

E. Effective date, if other than (he date of filing: {optional}

(If an effective date is listed, the dute must he specific and cannot be prior (0 date of liling or more thun 90 days ufter filing.) Pursuant to 605.0207 (3Xb)

Note: 1f the date inserted in this block docs not meet the applicable stanutory filing requirsments, this date will not be listed as the
document’s effective dale on the Department of State’s records.

If the record specilics # delayed cffective date, but not an effective lime, wt 12:0] am. on the earlier of: (b) The 60th day afier the
record is filed.

TJULY 27 2021
Dated )

s .
“Signature of a member or uulh%::s:mativc of amember

ALAN 8. GASSMAN, AUTH. REP.

Typed or printed name of signcc

Filing Fee: $25.00



