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COVER LETTER

TO: Registration Section
Division of Corporations

SU.H.II{C'I': D().\'\J(Ck\ P( o) LL (_

Name of Limited Liability Company

y

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

Please return all carrespandence concerning this matter to the following:

Ben Moyal

- 1
Name of Person

D\’_r\’fo\ Pro lI,LC

Fin/Company

115 S g Ave.

Address

Fr Lavderdale . FL 33315

City/State and Zip Code -
E)Q,(\ﬂ'\ c'\’c\\ /.\VA—Q q-m(\“\ N arSliaat )

E-mail address: (to be used for tuture annual report notification} o

For further information concerning this matter, please call: i
Henyy Meyal w54, 15 - (LO% Y
Nidme of Person | Arca Code Davtime Telephone Number T

Enclosed is a check for the following amount:
X 525.00 Filing Fee 0 $30.00 Filing Fee & ) $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additgonalt copy is enclosed) Centified Copy

{additionul copy 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. F1. 32314 2415 N. Monroe Strect. Suite 810

Tallahassec, FLL 32305
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FLORIDA DEPARTMENT OF STATI:
Division of Corporations

December 13, 2022

BEN MOYAL
715 SW 8TH AVE
FORT LAUDERDALE, FL 33315

SUBJECT: DENTAL PRO, LLC
Ref. Number: L22000297901

We have received your document for DENTAL PRO, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Michall A Hall

~OPS Glprk Letter Number: 322A00027656
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dental D(o ’ LLC

(Name of the Limited Liability Compant as it nuw appears on our records.)
(A Flonda Limiwed Liabiiity Company)

The Articles of Organization for this Limited [Liability Company were tifed un _l l I 2 z
Florida document number L 1.2 C ?-L\—' C\ ¢ \

and assigned

This amendment 15 submitted 1o amend the following:

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

The new name must be distinguishabte and contain the words “Limited Liability Company

\" the designation “L1LC™ or the abbreviation “L.L.C
Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)
=
2
L
Il ; ;‘X?—"'L‘
Enter new mailing address, if applicable: i e e
(Mailing address MAY BE A POST OFFICE BOX) ES T
_ N

B. If amending the registered agent and/or registered office address on our records, enter the name o__the ncn.reglslcred
agent and/or the new registered office address here:

16

G

Name of New Registered Agent: \'\ gy \£ N\O\Il a \

New Reyistered Office Address: %5‘:)0 ("IC\H' Qcenn Dr. jﬁ\\“\\o

Emter Florida streer adefrosy

T Lauderdale _Florida__9330%
i Code
/¢ |

in % capacite. | further agree 1 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabilin:

company has been notified in writing of this change.
f é %fé

[f Changing Reg{slerl.yg\y/ﬁgnalure of New Registered Agent

New Re

ristered Agent’s Sipnature if changing Registered Agent: /a,lﬂ“

{ hereby accept the appointment as registered avent and avree to oc
. 43 g Y




If aiending Authorized Person(s) 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 Name Address

AMBR Hmv_\if\_’\ulﬁc;\\

Tvype of Action
3560 (’m\'{ OC(‘Q[\ Or. fi4dio XA(M
F+ La‘/dil’ﬂlt\‘e } FL 3550(-{ ORemove

O Change

CiAdd

CIRemove

T Change

Oadd
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‘O Remove

O Change

Oadd

CiRemove

CiChange

DOadd

CIRemove

Ol Change




D. If amending any other information, enter change(s) here: (Atacl additional sheets, if necessar)
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k. Eifective date, if other than the date of filing:

{optional)
(I an effective date 1s hsted, she date must be specific and canmot be prier o date of filing ¢r maore than 90 davs afler filing.} Pursuant te 605.0207 {3Kb)

Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements. this daie will not be listed as the
document’s effective date on the Depantment of State’s records.

If the record specities a delayed effective date, but not an effective time, at 12:07 a.m. on the eartier of: (b} The Y0th day after the
record 15 filed.

Dated \ { L1 'f . 2015

Asly

Signature of a lncmb

zed representative of a member

Hinv“\!j M ey !

Tvped or primctynamc of signee

Filing Fee: $25.00



