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L . COVER'LETTER
TO:  Registration Section
Division of Corporations
PLAZA DENTAL LLC
SUBJECT:
Name of Limited Lisbility Compaay

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspendence concerning this matter to the fotlowing:

Cheyenne Moseley

Nexte of Person
Legalzoom.com, Inc,

Firm/Company
16t N Brand Blvd. 1 1th Fl

Addresms
Glendale, CA 21203
City/State and Zip Code

DR.PLAZAT@GMAIL.COM
F-mail address; (1o be used for future annual report notification)

For further information concerning this matter, please call:

Cheyenne Moseley 800 T73-0888
at { )

Name of Person Area Code Daynme Telephone Number

Enclosed is a check for the following amousnt:

O $25.00 Filing Fee O$30.00 FilingFee & @ $55.00 Filing Fee & O $60.00 Filing Fee,
. Certificate of Status Certified Copy Certificate of Status &
(additiomal copy iy enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: - ] STREET/COURIER ADDRESS:
Registrstion Section - Registration Section

Division of Corporations . Division of Corporations

P.O. Box 6327 : ' Clifton Building

Tallahassec, FL 32314 2651 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO )

-
R . - . ~ . . ~a
ARTICLES OF ORGANIZATION =
>
OF z 9
D o~ T
- . - o :‘:‘. ~o —
PLAZA DENTAL LLC w7 —
m-< 1
- . it
(Name of the Limited Liahility Compans as it pow appears on our records.) '-T‘ET:’ ) o)
(RN f JAability Compraiy) - =
—
jon] £
- . . . . e e HERS200 .
The Anrticles of Organization for this Limited Eiability Company were filed on 07:16:20.1 e

and ass

vl
3]

. O304 5¢
Florida document number L210003 24591

v

This amendiment is submitted o amend the following:

A. If amending name, gnter the new name of the limited ability company here:

Tlie new nasse st be distinguishahle ind contain the words “Linwted Laability Company,” the designation “LLC™ o1 the ablreviation “L.L.C.”

- P . . S snrings Dr
Fnter new principal offices acddryess. if applicable: 590 Patmy Springs Pr,

(Princinal office address MUST BE A STREET ADDRESS)  AMtmonte Springs. [ 32701

Enter new mailing address, if applicable; $90 Patm Springs Dr. S
(Mailing address MAY BE A POST QOFFICE BOX) Altarnonte Springs, Fi. 33701 i
B,

If amending the registered agent and/or registered office address on our records, enter the_name of the new
registered apent and/or the new eegistered office address here:

Nuame of New Reejstered Avent:

. . o T
New Registered OfRice Address: 590 Palim Springs Dr,

finter Mloricds siveet aelifrew

Alanonie Springs Florida 32701

ity Zipr Conde
New Heowtered Agent’s Signature. il changing Registered Agent:

1 hereby: aeoept the appomninient cs registered ugent and agree ja act i this capaciiv. 1 firtfier agre fis comphy witin e
provisions of all statutes refative to the proper and complete performance of my dufies, and | ar famihar with and
accept the obligations of my position as registered agent as provided for o Chaprer G035, 1.5 Or, if thas descranenit 1

being fefed 10 merely reflect a chanee w the regustered office address, §herehy confirm it the luanaed fuabidiny
compeniy s been netificd inwritimg of hiv chienge,

If Changing Registered Agent, § el New iaer -

Page 1 of 3
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er the

If amending Anthorized Person(s) anthorized to manage, ¢n
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namg | Address f Actign

AMBR ‘ PLAZA, EFRAIN
0O Add

O Remove

590 Palm Springs Dr.
Altemonte Springs, FL 32701 ® Change

0 Add

(1 Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

01 Add

0 Remove

0 Change

Page2 01}
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D. If amending any other information, enter change(s) hel;e: {Atach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an etfactive date iy listed, the date must be specific and canmot be prior 10 date of filing or more than 90 days after filing.) Pursuani to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Departmeny of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed.

1

09-04-2021
ey

Dated

i

/ Signature of & member or authorized representative of ¢ member . T
w =
rm=

Efrain Plaza
Typed or.printed neme of signee ™

a3

413
3

1Y ?_4
0 Hd 82 130 1202

vty
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Filing Fee: $25.00



