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COVER LETTER

Tk Registration Section
Division of Carporations

POSTEYOUR DENTAL GROUP LLC
SUBIECT: .
Name of Limited Liahilins Compans
Fhe enclosed Articles of Amendment and feers) are submiited for Hiling.
Please returnall correspondence concerning this matter to the following:
CARLOS T BARRBOSA
Name ol Person
MATRIN INTE, BUSINESS CONSHUTING 1 1LO
FirmeCompany
T3 SW FEDERAL HIGHWAY SUITE 304
Address
STUART.FLORINDA, 34991
U isiate and Zip Code
INFOGNMATRIX-TiSA LS
[-mail addresa: (o be used for Tuiare annual teport nanticationy
For further information concerning this mauer. please eall:
CARLOS T BARBOSA Y 229470
at b
Name of Person Arca Code Yastime Telephone Number
Fnclosed is a cheek for the following amouni:
- L2500 Filing Fee 1 520,00 Filing Fee & O S33.00 Filing Fee & T Set0n Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &

tadditional copy s enclosed Centitied Copy

Grddional copy s enclosedy

Mailing Address: Streel Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporattons
.0y Box 6327

The Contre of Taliahassee
Tallahassee. IFIL 32314

2415 N, Monroe Streel. Suite 8140

A

Tallahassee, FE, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF T

POSH YOUR DENTAL GROVP LLC dgen
iName of the Limited Liability Compaay as it 00w appesrs on our rumda ) PETOAR 7_- 35
1A Florida Lamied TrabiTies Companyy . .

o te .. -
0n7/27/2022 SRR Sy
=02l | . aml .mnmul

The Artickes of Organization tor this Eimited Liability Company were filed on

o 71 1119
Florida document number 122000332240

This amendment is submitted o amend the following:

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

[Tie ness name must be distingnishable and contain the words “Limited Liability Compans,” the designation “LLCT or the abbreviation =107

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muaiting 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 registercd
agent and/or the new registered office address here:

Name ol New Revistered Agent:

New Revistered Office Address:

o Floridie steeet address

. Florida
iy 2 Cewde

New Registered Agent’s Sivnature, if changing Registered Aygent:

[ herebyv aceept the appointment as regisiered agent and agree 1o act in this capacine, 1 further agree to comply witl the
provisions of all stanes relative w the proper and compleie performance of my duties, and am tamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603 1.8 Qv (fthis docunent i
heing fited to mercly reflect a change inthe reeisiered office address, [ hereby confirm thar the Hinited tiabilite
coanpany has been nodified orweiting of this change,

If Changing Registered Agent. Signature of New Registered Avent




I amending Authorized Person(s) authorized to manage. enter the Gtle, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MBR ENTACIO JANNIER TA3OSW FEDERAL HIOHWAY  SHETE A0
o A

STUART b1, Al _
T Remowve

= hange

MOR BESTACHY, JANNIER 759 SW EFEITH-RATL HIGTPWAY ST 3044
TiAadd

STUART. B 3duad

CIRemowve

= Change

TAadd

CiRemuove

CChange

o JAdd

TIRemove

CiChange

:‘r\(lll

“dRemove

C Change

L Add

ZRemove

L Change




D. If amending any other information, enter change(s) here: cAttach additional sheeis, if necessary.y

CHANGE JANNTIER . ESTACTO FROM MBRTO MGR

F. Effective date, if other than the date of filing: (optional)
HEan eifective date is Jisted. the date must be specitic and cannot be prior 1o date of filing or more than 90 days atier filing.) Pursuant to 603 0205 {3 kb
Note: 11 the date inserted in this block does not meet the applicable stututory Gling requirements, this date will aiot be listed as the
document’s eftective date on the Departmens of S1aie’s records,

[ the record specifies a delaved etfective date. but not an effective time. at 12:001 wm, oo the cardier of: (by - The 90th day atter the

record is tiled.

ISTSEPTEMBER RO
ated

N

Signature o member or autherized refresentatye ol member

CARIOSN T BARBOSA

Typed or printed name of signee



