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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Dental Practuce Development F1LC

Name of Limited Liakiliy Company

The enclosed Articles of Amendment and foe(s) are snbimnitted Tor nling,

Please retorn all correspondence concerning this matier to the tollowing:

Virginia M. Horn

Name of Person

Pental Pracuee Development, L1.C

FirnvCompany

2429 Bar Harbor Bay

] =2

Address

Mount Dora, FLL 32757

CitvrsSiate and Zip Code
cinny@Canyiegarty com

=

T-mal addiess: (o be used for future annual report notification)

For further information concerning this matter, please cail:

Virginia M. Horn At ((»I(l )547-3134

Name of Person Area Code Davtime Telephone Number

Enciosed is a check tor the following amount.

= $25.00 Filing Fec O $30.00 Filing Fee & [ 853500 Filing Fee & O $60.00 Filing Fee.

Certilicate of Status Certihed Copy

(additional copy is enclosed)

Mailing Address:

Street Address:

Certificate of Status &
Certitied Copy
{addiional copy is enclosed)

Regtstration Section Registrauon Section

Division of Corporations Drvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFLL 32314 2415 N. Monroe Street, Sutie 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT -
TO .
ARTICLES OF ORGANIZATION
OF

Dental Pracice Development LG

(Name of the Limited Liability Company as it now appears an our tecords. )
(A Flenda Lumited Liabihity Company)

- . . e . 831/2022
The Articles of Orgamzation for this Limited Liabiliy Company were filed on

. 22000382716
Flonda document number

and assigned

This amendment 1s submitted to amend the followiny;

A. If amending name, enter the new name of the himited hability company bhere:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~1.1LC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

v S
HAn =
=
(Principal office uddress MUST BE A STREET ADDRENSS) i .
=
- .
=
Enter new mailing address, if applicable: ™
[ %]
(Mailing address MAY BE A POST OFFICE BOX) o

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 Rewistered Asent:

New Registered Office Address:

Fanter Florvida street address

. Florida

Citve

Zip Cende
New Repistered Agent’s Signature, if changing Registered Agent:

I ereby acceprt the appointment as regisiered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all siares relative 1o the proper and complete performance of my duties. and Tam familiar with und
acceept the obligations of my: position as registered agent as provided for in Chaprer 603, 1.8, Or, if this document iy
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liahility
company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




MGR = Manager

AMBR = Authorized Member

Title

Name

MGR Canny THegany

MOGR Virginia M. THoern

H amending Authorized Parson{s) authorized te manage. enter the titie, name, and address of each person beins added
or removed from our records:

Address

24249 Bar Harbor Bay Moust Dori, §4.

Tvpe of Action

2429 Har Harbor Bay Mount Dora, TR, 32757

CIAdd
wRemove
OChange
= Add
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D. If amending any other information, enter change(s) here: f4nach additional sheeis. if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(If'an cllvctive date is listed. the date must be specitic sd cannot be prior to date of 1iling or more than % davs after tiling.) Pursuam to 605.0207 (3xb)
Note: [1the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
decument’s effective daie on the Depariment of State’s records.

1" the record specifies a delaved effective date, but nat an ctfective time, ut 12:01 a.m. on the carher of: () The 90th Jdav atter the

record s filed.

2022
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Signature of a member or authonzed representative of a member

Dated Uxatober [4

Virgmia M. Hom

Tvped or printed name of signee

Filinag Faas YIS D)



