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COVER LETTER

TO: Amendiment Section ™

Division of Corporations ‘

NAME OF CORPORATION: U\/b"fl& w)/_\f
DOCUMENT NUMBER: L__? JOO0 Ug 1)39,1—;

The enclosed Arficles of Amendment and fee are submited tor filing.

Please return all correspondence coneerning this mateer o the following:

Name of Contact 'erson
’)

Firny Company

Yigo w29 Qe

Address

Mrow FL 33/34

City/ State and Yip Code

Donnil0 Ri 070 a0 @ hbinoni/ - com.

:'_).L '

E-mail address: (1o be used tor tutire annual pfport notilication) -

-._;‘.,

-1

tor further inforoition concerning this mateer. please vall; e

Q/\wlo Rigono

Name of Contact Person

ill(gg‘.g ) ?69 61831

Area Code & Daytime Telephone Number,
1
Enclosed is a check tor the toflowing amount made pavitbie wo the Florida Department ot Suie
2 A I

E/SSS Filing l'ee 543,75 Filing ree &

LI$40.78 Filing Fee & 83250 Filing Fee
Certiticine ol St

Cernhed Copy Certifteate of Status
(Additional copy is Certilied Copy
encosed) (Additional Copy
is enclosed)
Mailing Address
Amendment Section
Division of Corporitions
P} Box 6327
Tullahassee, F1. 32314

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810

Tullahussee. FIL 32305

4 42 834U
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£2:¢
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RECEIVED

2022 JAN 31 PM 3: 43
STATE

FLORIDA DEPARTMENT OF S’I‘A’J‘E SREIARY CFOTA
Division of Corporations TALL VASSEE FL

Fr,

January 19, 2022

DANILO RIVERO SUAVEZ
4180 SW 134TH AVE
MIAMI, FL 33175

SUBJECT: WORLD DENT LLC
Ref. Number: L21000487396

We have received your document for WORLD DENT LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CorpOf-ation,nbut your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return you' document, along with a copy of this letter, within 60 day: or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 722A00001435

www.sunbiz.org

) (i T AR 4 B R DM DAY OO0 T o1 b e Tl et 1 OOO1 A



a7 . Y
FLORIDA DEPARTMENT OF STATE FEB2S ay g T:
Division of Corporations SEC:‘"\’E]’A Y
LLAHA S EeS TAT
February 14, 2022 <ty FL

DANILO RIVERO SUAVEZ
4180 SW 134TH AVE
MIAMI, FL 33175

SUBJECT: WORLD DENT LLC
Ref. Number: L21000487396

We have received your document for WORLD DENT LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction{s}:

Since the name is different from what is on file for the registered agent we must
have a signature for that person accepting the designation of registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 922A00003638

www.sunbiz.org
MNivician af Carnaratinone . PO BOY 6297 “Tallahacscee Florida 32314



ARTICLES OF AMENDMENT

) TO -
ARTICLES OF ORGANIZATION PR
' GF X e

Y o LY
{(Name of the Limitéd Liability Company as it now appears on our records.) R - K
{A Florida Limited Tiabilny Company) L2
. - . . - . - . . . - ,' ! h -’-'_'. v . ‘-’J
The Articles of Organizauon for this Limited Liability Company were fil=d on ” ”’D ( I and;assigned

Florida document number L2 | Q0 O q? q 3q ©-

This amendment is submitted to 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 Liubtlity Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: 7()\!\{\.\ 1@ Q\k\’QNO SUM Oj})
New Registered Office Address: L‘I'](ZO Q\M 1’%(4’“‘\ Q\IQ/

Fnter Floridu street address

MM . Florida 33&? S

Cine Zip Code

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

[ hereby accept the appoimtment as registered agent and agree to act in this capacitv. ! further egree to comply with the
provisions of all states relaiive to the proper and complete performance of my duties, and [ am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o mervely reflect a clhange in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent; Signature of New Registered Agent




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

_MGR-= Manager
" AMBR = Authorized Member

Title Name Address Type of Action

ol 1 davirlo iy o HY180SWI34th P
0L PO T 23195 oo

ZIChange

OaAdd

ClRemove

OChunge

CJAdd

CiRemove

C1Change

Oadd

ORemove

O Change

JAdd

ORemove

LIChange -

CiAdd

ORemove

OChange




D. If amending any other information, enter chunge(s) here: (ditach additional sheets, if necessary. )

-

E. Effective date, if other than the date of filing: {optional)
(Il an eftective date is listed, the date must be specitic and cannet be prior 1o date of filing or more than 90 days zfter filing.) Pursaant 1o 6050207 (34b)
Note; [fthe date inseried in this block does not ineet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies o delayed effective date, but not an effective time, at [2:01 a.m. on the earlier of: (b} The 90th day after the
record s Hiled.

Dated / /2(3 ! EZ/

X
w - O s 0
Stgnatireofd member or authorized representative of a menmber

Yoo v aya

Typud or printed name of signee




