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COVER LETTER
TO: Registration Section
Division of Corporations

Cenwral Flomida Periodonial Specialny Support Sarvices, LLC

SUBJECT:

Name of Flerida Limited Liability Company

he enclosed Ariicles of Conversion and fee(s) are submiiied 1o convert a Florida
Limited Liabilitv Company” inio an ~Other Business Entitv” in accordance with
s.603. 1045 F S
Please return all correspondence concerning this matier to:

Heather Allen, Legal Department

Contact Person

Pacifnic Denial Sernvices, LLC

Firm/Company

17000 Red Hill Avenue

Addrzss
irvine. CA Q2610

Citv. Statz and Zip Code

rodriguezi@pacden.com

E-mail address: (10 be used for fuiure annual repon noiification)

For further information concemnine this maiter. please call:
= 3

Heather Allzn 714 L FRaZlha
at ( )

Name of Contact Person Area Code and Daviime Telephone Number

Enclosed is a check for the following amount:

@ $23.00 Filing Fee 1 $30.00 Filing Fes 185500 Filing Fze Tt $50.00 Filing Fee.
and Certificate of and Ceriified Copy Ceruified Copy. and
Siatus Centificate of Status

Mailing Address: Street Address:

Registration Section Regtstration Section

Division of Corporations Division of Corperations

P?.0. Box 6327 The Centre of Tallahassee

Talahassee, FL 32314 2415 N. Monroe Sireet. Suite §10

Tallahassee. FIL 32503

CRZEI0G6 (G317
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Division of Corporations

March 21, 2023

HEATHER ALLEN, LEGAL DEPARTMENT
PACIFIC DENTAL SERVICES, LLC

17000 RED HILL AVENUE

IRVINE, CA 92610

SUBJECT: CENTRAL FLORIDA PERIODONTAL SPECIALTY SUPPORT
SERVICES, LLC
Ref. Number: L22000398480

We have received your document for CENTRAL FLORIDA PERIODONTAL
SPECIALTY SUPPORT SERVICES, 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):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
5.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

The Certificate of Conversion must contain the street and mailing address of an
office that the Florida Dept. of State may use for purposes of 5.48.181, F.S.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Reguiatory Specialist HI Letter Number: 523A00006529

www.sunbiz.org



Articles of Conversion " ..
For Zﬂz}‘“'h} I PH |: 18
Florida Limited Liabilitv Company . o
Into I
~Converted or Other Business Entinv™ ' . :

The Articles of Conversion is submitted to convert the following Florida Limited
Liability Company into an “Other Business Entity™ in accordance with s, 603, 1045,
Florida Statuies.

1. The name of the Florida Limited Liabilitv Company converting inio tne “Other
Business Entiny™ is;

Central Florida Periodonmtal Spezizbn Suppont Services. LLC

Enter Name of Flerida Limited Liabiliny Compuny

2. The name of the “Converted or Other Business Entiny™ 1s:

Central Flonida Periodomal Specialty Suppon Services, LLC

Enrer Name of “Convenied or Other Business Emtin”

-~ . S iimited lizhility company
3. The ~Converied or Other Business Entinn” 15 a
{Enter eniity ivpe. Example: corporation, limited pannership. sole proprictorship. general pasinership, common Taw or
business rusl o)

. . Delaware
organized. formed or incorporated under the laws of .
(Entzr state. o7 if 2 non-U .8, entity. the name of ths couniny)

The formation document is atached (il applicable).

A

4. The plan of conversion was approved by the converting Florida Limited Liabiliny
Company in accordance with Chapter 605, F .S,

Oziobar 31,2022
5. This conversion shail be effective in Florida on:
o, S VErsion sha & enecuve 1n Fiornaa on:
(The effective date: 13 cannot be prios 10 nei more than 90 dave afier the date this document is fiied by the Fionda
Department of Staie: AND 2) musi be the sume as she offective date of the conversion unds: the faws governing the
“Unher Business Enine)

Note: 17 the Zaie inserted in this block does not meet the applicable staiutory fling requirements. this daie
will nai be lisied as the dozumeni’s effective datz on the Department oof State's records.
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6. If the "Converted or Other Business Entity™ 1s an out-of-state entity not registered to
transact business in Florida. the “Converted or Other Business Entity™

a.) Lists the following street and mailing address of an oftice the Florida
Department of State may send and process served on the department pursuant to
605.0117 and Chapter 48.

Street Address: OO0 Zed L AVE

olo i

\Zviae O

)

Mailing Address: \FOOO Eep

W L AASE

LV INE (A Q2 by

7. The ~Converted or Other Business Entity™ has agreed 1o pay any members having

appraisal rights the amount 10 which such members are entitled under ss. 605.1006
and 605.1061-605.1072, F.S.

. . 22nd November 22
Signed this dav of .20
i (o
.. / - ( T
Signature: (‘{/(, LA [/[f'\
Must be signed by a Member or .»\i.ljmriml Representative
. Cara Cavanaugh . Authorized Representative
Printed Name: Ttle:
Fees: Filing Fee: $25.00
Certified Copy: $30.00 (Optional}
Centificate of Status: $5.00 (Optional) G
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