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COVER LETTER

TO: Registration Section
Division of Corporations

DENTAL NB LLC
SUBJECT:

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter to the following:

LEONARDO J MOLINA GONZALEZ

Name of Person

DENTAL NB LLC

FirmvCompany

ESTI7 BISCAYNE BEVD 3112

Address

AVENTURA, FL 33160

Civ/Sizme and Zip Code

ustuempresa@ggmail.com

T-mail address: (1o be used for future annual repart notification)

For further information concerning this master, please call:

LEONARDO I MOLINA GONZALEZ 786 340-0372
at{ )
Numwe of Person Arca Code Davtime Telephone Number
Faclosed s acheek for the following amount:
= 50560 Filmg Fee T $30.00 Filing Fee & 3 855.00 Filing Fee & O $60.00 Filing Fec,
Ceruticute of Sttus Certilied Copy Certilicate of Stutus &

tadditienal copy is enclosed) Certified Copy

tadditional copy 1s enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O Box 6327
Taltuhassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Swreet, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DENTAL NB LLC
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{Name of the Limited Liabitity Company ay it now appears on our reeords.) P -"“‘
(A Florida Limited Liability Company) e T - I T
PR Y )
- . L. C e . 03/08/2022 ol N
e Arncies of Organizadon for this Limited Liabiity Company were filed on it T and :18gncd
. 17 34 TN
Flonds document number 1.21000117759
This mnendiment is submitted 1o amend the tollowing:

v, [ amending name, enter the new name of the limited liability company here:
NA

Eanter new principal offices address, if applicable:

Flie niow ame must be distinguishable and comain the words ~Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C.”

19370 COLLINS AVE, APT 1014
tPrincipal office address MUST BE A STREET ADDRESS)

SUNNY [SLES BEACH. FL 33160

Enter new mailing address. if applicable:

(AMailing address MAY BE A POST OFFICE ROX)

19370 COLLINS AVE, APT 1014

SUNNY ISLES BEACH, FL 33160

B. 11 umending 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:

Nonne of Now Reaistered Asent:

VALERY A URUETA
New Reaistered Office Address;

19370 COLLINS AVIE 1014

Enter Florida sireet aeddross

SUNNY {SLES BEACH

_Florida 33160
City
New Hevistered Apent’s Signature, it changing Registered Apent:

Zip Code
1 fwercins accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisiens of all statutes relative to the proper and complete performance of my duiies, and Tam familiar with and
aceept e obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. If this document s

heny “ited 1o merely reflect a change in the registered office address, | hereby confirm that the limited liahility
compain has heen notified tnowriting of this change.

H Changing Registered quﬁ. Sigmature of New Registered Agent
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[F amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ur removed from our records:

MOGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR LEONARDO J MOLINA GONZA 1S117 BISCAYNE BLVD, #3112
OAadd

AVENTURA, FL 33160
=W Remove

Change

AN NATZARA BRITO 18117 BISCAYNE BLVD #3112
Add

ANVENTURA. FL 33160
= Remove

T Change
ANBIR JEFFERSON MOGOLLON IS1I7 BISCAYNE BLVD #3112
. TAdd
AVENTURAL FL. 33160
= Remove
CiChange
NMGR VALERY A URUETA 19370 COLLINS AVE. APT 1014
- Add
SUNNY ISLES BEACH, FL. 33160
TJRemove
OChange
NA NA MNA
. M Add
CIRemove
D Change
NA NA NA
e O Add
ORemuve

OChange
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D. I mending any other information, enter change(s) here: (duach additional sheets, if necessary.j

NA

IJ
K. Effective date, if other than the date of filing: A {optional)
(1 etteetive date 15 listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 {31(b)
Note: ifthe duie mserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) Tie 90th day after the record is filed.

5 : JUNT 29TH 2022
RAIINN

L eonarcle Wolina

Signature of o member or authorizcd representative of & member

LEONARDO I MOLINA GONZALEZ

Typed or printed name of signee
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