17274421200 PEGE 174

I.oArvin
Division of Corporalions

(((H22000433608 3)))

R

Note: DO NOT hit the REFRESH/RELOAD bution on vour browser {rom this page.

Doing so will generate another cover sheet
To:
Divisicn of Corporations
Fax Number (B58)617-6383
From:
: GASSMAN, CROTTY & DENICOLD, P.A.

Account Name
Account Number : 875350088514
(727)442-1268

Phone
Fax Number (727)443-5829

**tnver the email address for this business entity to be used for Futus
Enter only one email address please.**

-

t

annual report mailings.

Email Address:
SRS OR PP o

- LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
DENTALTHEORY, P.L.L.C. - iy

M 1

r
=
"i“'

Certificate of Siatus

I
LR R
1

Page Count
leimcm,d Ch.u% : .

iectronic Filing Meny Corperate Filing Menu felp- + 19 - ]
L
; .



+17274421200

L T T LT LI PV WL VL V]

v
»

i ARTICLES OF AMENDMENT

: Ip d

ARTICLES OF ORGANIZATION
OF

DENTAL THEORY, P.L.I.C.

(NMame of the Limited Liability Company as it nuw appears on our records.)
(A Flonda i.lmllﬁg E.laﬁtiuy Company}

The Articles of Organizaticn for this Limited Liability Company were {iled on 41372021

and assigned
Florida document number 21000156972

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L.5.C™ or the abbreviation *1.L.C.7

Fnter new principal offices address, if applicable: 1161 Bell Shuals Rd.

(Principai office address MUST BE A STREET ADDRESS)  Brandon. FL 33511

Enter new mailing address, if applicable: 1161 Bell Shouls Rd.

(Mailing aiddress MAY BE A POST OFFICE BOX) Brandon, FI. 33511

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

Neme of New Registered Agent:

= 3
e
New Registered Office Address: A =
Enter Florida sirce! oddress PO
~o -
. Florida . - !

ZipCodey ¢
=

City
New Registered Apent’s Signature, if chanpine Registered Agent: N

- =
1 hereby accept the appointment as registered agent and agree 1o acr in this capacity. 1 further agreré;:lg comply with the
provisions of ail statutes reiative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my positior: as regisiered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address. | hereby confirm thar ihe limited liubility
company has beer: notified i writing of this change.

1 Changing Registered Agent, Signature of New Registered Ageal
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MCR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

COdRemove

O Change

JAdd

TJRemove

OChunge

JAdd

CJRemove

D Change

O Add

CJRemove

JChange

OAdd

CORemove

JOChange

QAdd

CRemove

JChange
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D. If amending any other information, enter change(s) here: (duach additional sheets, If necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective dote s Eisted, the date must be specific und cannot be prior to date of filing or more than 90 days aer filing.) Pursuant ta 603.0207 (3Xb)

Note: Ifthe date inserted in this block does not meet the applicable sietutory filing requirements, this dete will not be fisted as the
dovument’s effective date or the Department of State’s records,

I the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 30th day afler the
record s [iled.

Dated _‘m LL\._«‘-JE'}-; o bzu__[l\ . QJQQ

// L ’/ /—";-) e et
o Signature of & member or authonzed representative of a member

CHRISTOPHER J. DENICOLO

Typed or printed name of signee
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