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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Ataehed are the torm and instructions o amend the Articles of Organization of a Florida Limited Liability Company,

A himited liability company can amend its articles of organization by filing articles of amendment with the Division of
Corporations that meet the reguiremenis of's. 6035.02027 Floridu Stalutes, which is printed on the reverse side of this letter,

#  Pusuant 1o 5.605.0202 (24 d), Florida Statutes. the document must be tvped or printed and must be legible.

#  Pursuant 1o 5. 603.0207. Florida Statutes, an effective date may be specitied but it must be specific, cannot be prior (o the
date of fibng. and cannot be more than 90 davs in the future.

If vouw are changing the name of' the limited liability company, the new name must be distinguishable on the records of the
Florida Department of State,

Y

The new name must end with the words “Limited Liability Company.” the abbreviation “L.L.C.." or the designation
“LLCe”

A preliminary scarch for name availability can be made on the Internet threugh the Division's records at www sunbiz.o
Preliminary name searches and name reseevations are no longer avaitable from the Division of Cerporations. You are
responsible for any name infringement that may result from vour name selection.

» Afhe registered agent is changed by the amendment, the new agent must sign accepting the appointment, and must state
that he or she is familiar with and accepts the obligations of the pusition. Additional sheets may be attached if necessary.

#  The fees ure as folows: S25.00  Filing Fee
$30.00  Certified copy (uptional)
§ 200 Certificate of Status (optional)

#  Submitone check made payvable w the Florida Department of State for the total amount of the filing fee and any
certtlivate or copy. Please melude 4 cover letter containing I\;our davtime telephone number and return address. A letier
ol acknowledgnrent will be issued aller the amendment has been filed.

Any fusther inguiries on this matter should be directed 1o the Registration Section by calling (350) 245-6051. or by writing
Diviston ot Corporations, P. O, 3o 6327, Talluhassee, FL. 32314,

NUTE: THIS FORM FOR FILING ARTICLES OF AMENDMENT IS BASIC. EACH LIMITED LIABILITY COMPANY |
A SEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS, NEEDS. AND REQUIREMENTS. ADDITIONAL
SHEETS MAY BE ATTACHED AS REQUIRED.

THE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL. THE DIVISION [§ A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL, ACCOUNTI}
OR TAX ADVICE. THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS IS STRONGLY RECOMMENDED.

CR2E049 (4/135)



605.0202  Amendment or restatement of articles of organization.—-

h
(2)

(a)
(b)
{c)
(d)

(a)
{b)

The artickes of organization may be amended or restated at any timg,

To umend the articles of organization. a limited liability company must deliver to the department tor filing an amendment,
designated as such in itz heading, which contains the following:

The present name of the company.,

The date of filing of the company s articles of organization.

The amendment to the articles of organization.

The delayed effective date, as provided under s. 605.0207, if the amendment is not effective on the date the department files
the amendment.

To restate its articles of organization, 2 limited liability company must deliver to the department for filing an instrument,
entitled “Restatement of Articles of Organization.” which contains the following:

The present name of the company.

The date of the tiling of its articles of erganization.

Al of the provisions of it articles of vrganization in eftect, as restated.

The delayed cffective date, as provided under s. 6050207, if the restatement is not effective on the date the department file
the restatement.

A restatement of the articles of organization of a limited liability company may also contain one or more amendments lo i
articles of organization. in which case the instrument must be entitled “Amended and Restated Articles of Organization.”
If"a member of a member-managed {imited liability compiny or a manager of a manager-managed limited Yiability
compaay knew that information contained in filed articles of organization was inaccurate when the articles of organizatio
were filed or became inaccurate due 1o changed circumstances. the member or manager shall promptly:

Cause the articles uf erganization 1o be amended: or

It appropriate. deliver to the department for filing a statement of change under s. 605.0114 or a statement of correction
under 5. 6035.0209.



¢ COVER LETTER

-4 TO:  Registration Section
Division of Corpoerations

A PLUS DENTIST LLC
SUBJECT:
Namu of Limited Liability Company

The enclesed Articles of Amendment and feets) are submivted for filing.

Please return all correspondence coneerning this matter to the following:

EDWARD MEJA

Name of Person

TAX BUREAU SERVICE CORP

Firm/Compunyv

1833 NW L I2ZND AVE SUITE 1od -
Address .- Cs
- S
MIAMIFL 33172 g s
Chy/State and Zip Code 02 _" = -
- T TECT A e AT it ™ e,
EDMEJIA@TBSTAN.NE] [ i
¥2)
E-mant address: (to be used Tor future araual report noufication) - w i
— e
— (o
Fur further information concerning this matier, please call: m
EDWARD MEJA 646 996.42(2
at )
Area Code Daytime Telephone Number

Name of Person

Enclosed is a cheek tor the following amount:
0 $23.00 Filing Fee KSSU.OU Filing Fee & (2 $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Centified Copy Certificaie ot Status &
(additionat copy is enclosed) Certitied Copy
(additiunal cupy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

* TO
ARTICLES OF ORGANIZATION

OF

A PLUS DENTIST LLC

(Name of the Limited Liability Company as it now appears on our records,)
(A Florida Limited TiabiTity Company)

N 312022 -
JAN 31,20 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

- . M 5] 8
Florida document number L 22000031546

This amendment is submitted 1o amend the following:

Ao If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain she words “Limited Liability Company.” the designation “LLC™ or the abbrevistion “L.L.C."

Enter new principal offices address, it applicable:

[ ¥
[P

{Principul office address MUST BE A STREET ADDRESS)
e [oee ]
o —
- .y . i -3 i.d
Enter new muiling address, if applicable: Mmoo tt
Vien oo k...—i‘r
(Muailing address MAY BE A POST QFFICE BOX) a e} —
L
e e ]

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: TAX BUREAU SERVICE CORP

1835 NW 112ND AV SUITE 164

Fnter Floride street addvess

New Regstered Office Address:

Ciry Zip Code

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

[ hereby accept the appointment us registered agent and agree to act in this capacity. I further ugree to comply with the
provisions of all staates relative 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed to mervely reflect a change i the registered office address. hereby confivm that the limited liability
company has been notified in writing of this change. :

If Changing Regislwr*d chﬁSimm&Wﬂegiswred Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or wfmoved from vur records:

MGR = Manager
ANMBR = Authoerized Member

Address Type of Action

14277 SW42ND ST SUITE 4
OAdd

Title Name
AP YANNELYS MARTIN
AT YANELA MARTINEZ SUAREZ

|

.
tod
~1
(¥

MIAMI FL
= Remove

O Changy

F1819 SW 2415T TERRACE
mAdd

HOMESTEAD FL 33032
iJRemove

U Change

CAkd

CJRemove

)
[

ey

i

- OChange

-~
L)

OAdd
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DORemove
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CGChange

Oadd

T Remove

O Change

OAdd
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O Change




Y. If amending any other Inforination, enter change(s) hever (Atiach wididitional sheets, if necessary.)

.-ah

1
i
1

!?

E. Effcctive date, if other than the date of filing: __~ e {ontional)
{1f 2n ¢flearive date i stod, the dare mast be sperific and connot be poor W dite of filine or moee than U days atter filing. } Pusmiont o 605.0207 (37

Wote: [fthe date inserted in this biock does not meet Lhe applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Departmeat of State’s records.

If the record specifics a delaved effective date, but not 2n effective time, at 12:01 a.m. oa the earlier of: (b} The 90th dav after the
record is Nled.

U t4 90712
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Signature ol a r authurired representative of a memiber
M ART 3 HyplA
yped of prnied pdme of signee
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