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COVER LETTER

TO: Regtstration Section
Division of Corporations

A PLUS DENTIST [LLC
SUBJECT:

Name of Limited Liability Company

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

Please return abl correspondence concerning this matter to the tollowing:

EDWARD MEJIA

Name ol Person

TAN BUREAU SERVICE CORP

Firoy{ampany

[T231 NW 20TH ST SUITE 1407200

Address

MIAMIFL 33172

City/State and Zip Code
EDMEIIA@TBSTANNET

E-mail address: (1o be used for future annual repent notification)

For turther information concerming this matter. please call:

EDWARD MEJIA

036 Yup-4212
aty )
Name ot Person Area Code Dayume Telephone Number
Enclosed 1s a check for the tollowing amount:
[ $25.00 Filing Fee = $30.00 Filing Fee & [0 $55.00 Filing Fee & 21 S60.00 Filing Foee,
Cernficate of Status Certitied Copy Certifieate of Stutus &

tadditional copy is enchused) Certified Copy
(additional copy is enclosed)

Mailing Address;
Regtstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303




ARTICLES OF AMENDMENT
- rl‘O
ARTICLES OF ORGANIZATION
OF

A PLUS DENTIST LLC

(ame of the Limited Liabiliny Compuny ay if nuw appears on gur recoerds.)
(A Florida Limuted Tiabihty Company)

. - . - - . . . e . - '3 023 .
he Anicles of Organization for this Limited Liability Company were filed on JAN 31,2022 and assigned
o 22 31 5¢
torida document number 122000051536
“his amendment is submitted to amend the following: . L - N
\. If amending name, enter the new name of the limited lability company here:
he new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation "L.L.C."
Inter new principai oftices address, if applicable: —
A . - . - X 23
Principal office address MUST BE A STREET ADDRESS) — §
b
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Inter new mailing address. i applicable: ey
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Mailing address MAY BE A POST QFFICE BUX) - x :
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3. If amending the registered agent and/ur registered office address on our records, enter the name of the new registered

wpent and/or the new registered office address here:

Name of New Registered Agent:
PR Ay magmy vm
N R
New Registered Oftice Address: )
Enter Floridu street addeesy
. Florida
Cuy Zip Code

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

[ hereby accept the appointment as registered agent and agree (v et in 1S capacity. [ further agree to comply with the
! iz i ¥ XM & )
dative to the proper and complete perjormance of my duties, and [ ani fanfiliarwithant=="

provisions of all stattites re
accept the obligations uf my positivn as registered ageat as provided jur in Chapter 603, F.S. Or, if this document is
being filed tv merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing uf this chunge.

if Changing Kegistered Avent, Signature of New Registered Agent

ey b awhp w———

Tin Code




amerding Authorized Person(s) authorized to manage, enter the title, nume, and address ol vach person being added
- remo¥ed froni our records:

IGR=Muanuger
MBR = Authorized Member

itle Name Address
MBR CHRISTY LUCY DELGADO 93 NE2TTH AVE
= Add
POMPANG BUACH FL 32062
JRemove

.

CChange

G Add

CRemove

O Change

TiAdd

e e A EAGU
CRemove

CiChange

T Add

~

ORemove

CiChange

OAdd

S

T Remove

CiChange

Iy | -1

O add

ORemove

CChange

cmVoyr EmopeeTR femet O ndnie
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r chanpe(s) here: (Attert cdeitionsad shevis i neorssar g )

y. 11 amending any other formation, ente
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(optional)
or more than 50 days after filing.) Pupuant to $605.0207 (3ub)
ate will not be listed as the

NOV 16, 2023
this d
B s P R

ctive date, if other than the date of filing:
cannot be prior to date of filing
he applicable stattory filing requirements,

sied, the date must be specific and
t meet 1

E. Effe
f State’s records.

{If un effective date isli
Note: If the date inserted in this block docs no

document's effective date on the Departnent o
a.m. on the caslier of (b)) The Uth day after the

If the record specifies a delayed effective date, but not an effective time, at 12:01

record 15 filed.
2023

NOVI16
Dated " , .
~/4¢,4(,_ ‘
{a txember

nbﬁ? authunzed representatise o

Signature of a mey

MARTA AYALA
Typed or printed nams ul signee

Filing Fee: $25.00
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