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| COVER LETTER

TO: Registration Section
Division of Corporations

SUNNY SMILES AUXILIARY LLC
SUBJECT:

Narmw of Limited Liabilily Company

The enclosed Articles of Amendiment and feefs) are submiited for filing.

Please return all correspondence concerning this matter o the following:

VENEISHA GODFREY

Nanme of Person

Firm/Company

4271 SW3OTH STREET

Address

WEST PARK FL 33023

Cry/State and Zip Coade
VANEISHAG2 1@ GMAIL.COM

E-mand address: (1o be used for Tuture anoueal 1epon natification)

For turther information concerning this matter, please call:

MERCEDES JANNIERE 034 7094073
al ( }

MNamg ot Person Arca Cunde Daytime Telephune Number

Enclosed s a check for the following amount:

= 32500 Fiting Fue 00 830.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Ceruficare of Staius Centified Copy Certiticate of Staws &
{additional copy s enelosed) Certified COD}'

ladditivnat copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO o NI 75
ARTICLES OF ORGANIZATION Pobel Tl D
OF W22 04 -7 PH 2: 45
SUNNY SMILES AUXILIARY LLC "l'-,Cf . -.‘.-.: U'- ‘3' T
(Name of the Limited Liahility Company us il now appears on pur recor J:T T' sl

(A Flornda Limied Liabilty Company)

0571172022 and assigned

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

. B ki kRl
IFlorida document number 122000223047

This amendment is submitted 10 amend the following:

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

SUNNY SMILES AUXILIARY SERVICES 11.C

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “L1LCT or the abbreviation “L.L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

S27E SWOIOTH STREET

WEST PARK FL 33023

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Apent:

New Repistered Office Address:

Ererer Floride sivect adidress

. Florida
Cine Zf]) Conde

New Registered Apent’s Sipnature, if changing Registered Apent:

! hereby accept the appointment as registered agent und agree to act in this capacitv. [ further agree o comply with the
provisions of all stattes relative 1o the proper and complete performance of my duties, and {am famitiar with and
accept the obligations of ary position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely veflect a change in the registered office address, I hereby confirm that the imited liahiline
company has been notificd in writing of this change,

IT Changing Registered Agent, Signature of New Registered Apent




. .
IFamending Authorized Personisy authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namwe Address Lype of Action

O Add

CIRemove

ClChange

O Add

CIRemove

OChange

DAdd

ClRenove

O hange

ClAdd

ORemove

OChunpe

OAdd

ORemeve

ClChange

Oadd

ORemove

OChange




D. 1If amending any other information, enter change(s) here: (Auach udditional sheers, if necessary,)

K. Effective date, if other than the date of filing: {optional)
(1€ a0 effective date is listed, the date must be specific and cannot be prior to date of filing or moere than 90 days alter filing. ) Parsuant 10 6030207 (34 b)
Note: [fthe dats inseried in this block dozs not meet the applicable stawtory titing requirements, this date will not be listed as the
docmment’s etiective date on the Department of State’s eeords,

iT1he record specities a delayed etfective date, but not an eftective time, at 12:0F em. on the curlicr of; () The 90th day after the
record is filed.

05/26/2022

(oo

ygn;uurc af u member or authorized representative of a member

Dated

VENEISHA GODFREY

Typed or printed name of signee

Filing Fee: $25.00



