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tegistration Section

divisiofi of Corporations . - .
' 1
» * S f
Bite Pediatric Dentistry. 1.1,C " ; .
r. = i
Name of Limited Liability Company
sed Articles of Amendment and fee(s) are submitted tor filing.
irn all correspondence concerning this matter 1o the following:
Jorman Orlando Garcia
Name of Person
Bite Pediatric Dentisiry
FumdCompany
FAS38 NW 79ih
Address
Miumi Lakes. I’ 33016
Cinv/Stare and Zip Code
bitedmd@gmail.com
E-mmit address: (1o be used for future anneal report notification)
rinformation concerning this matier, please call:
arcii 305 337-7337
at )
Name of Person Arca Code Davtime Telephone Number
s a check fur the {ollowing amount:
0 Filing Fee [ S30.00 Filing Fee & L1 §35.00 Filing Fee & 1 S60.00 Filing e,
Centificate of Status Certified Copy Certificate of Status &
{addisiona! copy ia enclosed) Cenitied Copy

tadditonal copy is enclosed)

lailing Address: Street Address:

legistration Section Registration Scetion

Jivision ot Corporations Division of Corporations

* ). Box 6327 The Centre of Tallahassee
“allahassee, FL 32314 2415 N, Monroe Street. Suite 810

-

Tallahassee. FIL 32303



TO
ARTICLES OF ORGANIZATION
OF

Bite Pediatric Dentisury, 1.1.C

(Name of the Limited Liability Company as it now appears on our records.}

(A Florida Thnned Tiabllity Company)

. . . - . .. . oy . - 027 .

les of Orgamzation for this Limited Liabiity Company were filed on 04/19/2022 and assigned
22 157

cument number 122000183740

wment is submitted o amend the {following:

nding name, enter the new name of the limited liability company here:

ne must be distinguishable and conain the words “Limited Liability Company” the designation “LLCY or the abbreviation 1LY

- " . . SITRONW :
v principal offices address, il applicable: 13338 NW 701h C1

office address MUST BE A STREET ADDRESs) — Miami Lakes. FIL 35016

- . . 5358 NW 79th C
v mailing address, if applicable: 13358 NW 79th CL
address MAY BE A POST OFFICE BOX) Miami Lakes. FI. 33016
iy ma
)
O 2.

U = -i.-: . . t
anding the registered agent and/or registered office address on our records, enter the nameofthe n&¥ registered
Vor the new registered office address here: Ef—f o 1 i~

Ep, o H

6'_: e :.x'---
VI E H 1
Vame of New Registered Apent: r-,-‘ oo~ 7
- TR — e

a—{ -

L - !
i i WL — I W
Now Reastered Office Address: 155358 NW 79h (1t WS
Farer Flovida street address m

Miami Lakes Florida 33016

Cine

Zip Code
itered Avent's Sienature, if changing Registered Agent;

weeept the appoiniment as regisiered agent and agree o act in this capacite 1 further agree to comply with the
s of all statuies relative 1o the proper and complete performance of ma dutics, and Dam familiar with and
v obligations of my pasition as registered agent as provided for in Chapter 605, 1.8 Or. if this document is

d 10 merely reflect a change in the registered office address, T herehy confirm that the limited liability:
has heen nodified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




ORI AHTT U FOLUT LD,

Manager
= Authorized Member

Namge Address Type of Action

Jorman Crlando Garcia 15338 NW 791h Ct Maama Lakes, FLL 33016
W Add

C1Remove

CChange

CiAdd

CiRemove

C1Change

Ciadd

O Remove

O Change

T Add

ORemove

OChange

CAdd

O Remowve

Change

A

LIRcemuove

O Change




snding any other information, enter change(s) here: (Auach additional sheets, if necessary.j

ive date, if other than the date of filing: (optional)

cetive date is Histed, the dale must be specitic and cannot be prior o dute of filing or more than 90 days afier filing.) Pursuant 1o 645.0207 (3)(h}
If the date inserted in this block does not mect the apphicable statwtory {1ling requirements, this date will nol be listed as the

went’'s erfective date on the Depanment of State’s records.

d specifies a delaved elfective date, but not an effeetive time. at 12:01 a.m. on the carlier oft (b} The 90th day afier the
led.

November | 2022

/

Signature of a member or avihorized fepresentative of 3 member

\

Typed or printed mume of signee

Jorman Orlunde Garcia

Al B B ke i d T}



