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Co | COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: —P\ Quon Dental c

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please reium all correspondence concerning this maiter to the foltowing:

T venn< e C atever Bevralbe

Name of Person

Aq‘u e Dental (L

Firm/Company

LY4T0  Hain Ghveet Pt Mol

Adidress x

Miami| okes, BL 330l

Cil_\"/Smtc and Zip Code

L vonne. . esteva 1 O ououl - -wu

Tl address: (10 be uscd for future annual repBrt notitication)

For further information concerning this maticr. picase call:

— 1l vonne, E,QJF(.VQ at { =31, L\Lo -\395

Name of Persan Area Code Navtime Telephane Number

Enclosed is a check for the following amount:

AL S25.00 Filing Fee 1 83000 Filing Fee & [ $335.00 Filing Fee & 0 $60.00 Filing Fee.
Ceruficate ol Status Certified Copy Certificate of Status &
Ladditional cupy is enclosed) Certificd Copy

fadditionat copy is enclosed)

Maijing Address: Street Address:

Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
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- ' _ ARTICLES OF AMENDMENT
& TO
ARTICLES OF ORGANIZATION
OF R

et

Bguen Demtal (L ¢ 210718 P32

Y {Name of the Limited Liubility Company as it now appears onuur records.)
(A Flartda Tinuted Tiabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on (.‘ l 23 lZO'Ll and assigned
Florida document number L-z-‘ 000 "‘{ pA l \ | tp

This amendment is submitted 0 amend the following:

A. If amending 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 “LLCT or the abbreviaton “1.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) \

AN

Enter new mailing address, if applicable:

(Muifing address MAY BE A POST OFFICE BOX) \

N

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

Name of New Registered Agent:

New Reoistered Office Address: \

Ifn!(k\"fm fida street addresy

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

T hereby accept the appointment as registered agent and agree o act in this capacity. { further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of n duties, and Tam fumiliar with and
accept the obligations of ny position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o mervely reflect a change in the registered office address. herehv confirm that the fimited liability
company hus been notified in writing of this change.

If Changing Repistered Agent. Signature of New Regisiered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
. orremoved from our records:

MGR = Manager .
AMBR = Autherized Member cir h

21 00T 15 P G gy =

Title Name Address ['vpe of Action

MGl Twomme €. Echeva berabe o Main Sheet Kordd
Apk 10t
e La"-{; ; F’L 3oty TOremove

D Change

CAdd

CIRemove

O Change

OAdd

OlRemove

ClChange

CAdd

L Remove

Tl Change

Oadd

ORemove

OChange

D r\dd

TIRemove

O Change



Dy T aniending any other information, et changees) here: 100

Bondnds ot vl L IR T

21 ﬁl. i

k. Hl'rcli\ ¢ date, if other than the date of filing:

avsdae s hend e

N RTTLER
P A AT Y

R -
[ R Sl S L LT

fovned e filed

Gasa
Jldis

Swootteor e taic onthe Dep

sprctfios i delaved efMective date, but notan effective time, at 1200 am, on the carler of: by

s Block does

Datedd uon&m.\ Detober 1

must b spoeoiic

(option:l;

ind cannot be poot o date of g or maere than 0 day s aizer Sy Prreant o 603 020" (m
ot meet the appheubie stituiery fihing requirements, this date wilk nel be haed as by
artmen of Stale’s tocotds,

The Y0th day aien she

sz/ e

" aatuie MR mdmbes o authornsed repaesenlatin g vi g member

Tvome ¢- f<lcvea ger\a\bi

Py pod s primicd nush of senes

Filing Fee: $25.00
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