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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2022

CAPITAL CONNECTION, INC.

SUBJECT: APEX DENTAL SOLUTIONS, LLC
Ref. Number: L22000030727

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please correct the THIRD part of the form to read ARTICLES OF
ORGANIZATION and sign the document in the space provided.

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

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

lrene Albritton
Regulatory Specialist il Letter Number: 122A00005305

www.sunbiz.org
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STATEMENT OF CORRECTION e
P Y
FOR 2 6\
FLORIDA OR FOREIGMN LIMITED LIABILITY COMPANY (‘7_7 . S O
L 4
Pursuant (o section 605.0209, F.S., this document is being submilted o correct 2 previously filed document, "i‘pj,;?_ 4:9
o .
FIRST: The name of the limited liability company 1s: APEX DENTAL SOLUTIONS, LLC SO t“"\)
‘A‘\ _-‘;jf v
s
SECOND: The Florida Document number of the limited liability company is: 122000030727
-: .- ‘-‘6‘ ~
THIRD: Document 1o be corrected is: Mé{gg 4 O F{faﬂ"- ZQ?F&-CG 4\
{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
] Contains an incorrect statement. The incorreet slatement, the reason the statement is incorrect, and the corrected
starement are as follows:
Willlam Posner, as Manager
States "Willian Posner”, which is incorrect spelling of his name.
OR
O Was defectively signed. The manner in which the document was defectively signed and the appraprinle correction are

as follows:

OR

O The elecronic transmissicn of the record was defeclive.
; L - 7 R . .
N Ll P 3 1o

Signature of Authorized Representotive Datc

Signature of new registered agent, il applicable :{ NOTE: if correcting the registercd agent, the new regisiered agent inust SR
accepting the designation).

New Revistered Apent's Sigrature if ehanging Repistered Agent: )
T huraby occept the appoinfinent as regisiered agen! and agree {0 aci in this copacily. | Jurther agree in comply with the
provisions of afl statutes refutive to the proper and complere pedformance of my duties, and [ an fumilior wn’_h und accept the
obligutions uf my position us regixicred agent us prow'dPed for in Chapter 605, 7.5. Or, if this document is buing filed 1o merely
reflect a change in the registered office oddress.. LTy it i limited (fubility compaory has beca uotified in writhiy
of this change. - . K

. o - e

-L_’_,_-{ft:gisﬂﬁﬁﬁs Signature

Filing Fee: 515.00
Certificd Cupy: %30.00 (eptional)
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