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COVER LETTER

TO: Registration Section
Division of Corporations

BLUE DENTAL CLEANING.LLC
SUBJECT:

Nemwe of Limited Linhility Company

The enclosed Articles of Amendment and tee(s) are submitted for Aling.

Please return all correspondence concerning this matter to the following:

CARLOS THDALGQO

Name ol 'erson

BLUE DENTAL CLEANING.LLC

1307 Coolidge $t

Firm/Company

Hollywood, FLL 33020

Address

CivgState and Zip Code

CELSOICEAOL.COM

- - — — TR e
E-manl sudddress: 4o be used For future annual report notificaton) o=

For further information concerning this matier, please call:

Carlos Hidalgo

754
at{ )

422.6618

Name of Person

Enclosed is a check tor the following amount:

O $25.00 Filing Fec = S30.00 Filing Fee &

Certiticate of Status

Mailing Address:

Registration Section
Division ol Corporations
P.0. Box 6327
Tallahassee. F1 32314

Area Code Buavtime Telephane Number

7] 835,00 Filing Fee &
Certified Copy

taddional copy s enclosed)

O s60.00 Filing Fee,
Certificate of Status &
Certified Copy
{uddimonal copy s enclosedy

Street Address:

Registration Section

Division of Corporations

The Cenire of Talluhassee

2415 N, Monroe Street. Suite 810
Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUE DENTAL CLEANING.LLC

t{Nume of the Limited Liability Company as it now appears un our recoryds, |
(A Florwla Limited Tabifity Companyy

IR TRt R .
097201202 and assigned

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

- 19 93
Flonda document number 122000409381

This amendment is submitied o amend the Tollowing:

A. ITamending name. enter the new name of the tlimited liability company here:

The new name must be distinguishable and contain the words “Limiled Linhility Compuny.” the designation “LELC™ or the shbreviation =1.1.C

1507 Conlidge S

Enler new principal offices address, if applicable:
T o =S
(Principal office address MUST BE A STREET ADDRESS) ~ Hollywood. F133020 =03
= o - ey
—mn (o) g3
P :j —I crrws
-E'E f:) ? |;I-I.‘.. 0
= - . . —(‘ C
Enter new mailing address, if applicable: 1507 Caolidge St 2 o~
SRR o E L
(Mailing address MAY BE A POST QFFICE BOX) Holywood. Il 33020 M. = i3
nEo
—oh o
m o

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new registered

agent and/or the new registered office address here:

CSG FINANCIAL SERVICES, INC

Name of New Rewistered Avent:

10091 NW IST COURT

Futer Florida street address

New Registered Otfice Address:

M OANTAT W . . 1337
PLANTATION i H(ll’ld:l RRERE:

iy

/IIH 4 'ud'u

New Registered Agent’s Signature, if changing Registered Agent:

Fherehy aecept the appaoinnment as registered agent aind agree do act in this capacitv, d furthier agree o comply witl the
provisions of all starwies relarive 1w e proper and complete performance of o duties, and Lam famitiar with and
aceept the obligations of iy position ax registered agenr ay provided for in Chaprer 603, F.8. Or, if this dociment i
heing fited to merely veflect a clumge in the regisiered office address. 1hereby confirm that the Limited Hiabilin

company s been notified in writing of this change,

If Changing Registered ~Nignature of New Registered Agent



if amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

Manager
Type of Action

MGR =
AMBR = Authorized Member
Title Name Address
MGR Carlos Hidalgo 1507 Coulidge St Hollywood. F1 33020
= A dd
ORemeve
OChange
ANGR Sandy Llerena 1307 Coolidge St Hollywoeod. F1 33020
Dr\dd
CIRemove

= Change

JAdd

ORemove
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CIC hange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) bere: clitach additionad shevts. if necessary. s
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F. Effective date, if other than the date of filing: (optional)

¢ an efective date is Tisted, the dite must be specitic and cannot be prior o date of tiling or more than 90 days after filing.) Pursuant 10 6050207 (2b)
Note: [1ihe date inserted in this block does not meet the applicable stamtory filing requirements. this date will not be fisted as the

document’s effective date on the Department of Swate’s records.
1f the record specifies a delayved etfeetive date, but not an effective time, a1 12:01 aum. on the earlier oft th) - The 90th day after the

record 15 tiled.

/0 /7042

Dated

i

Signature ol mdmber or authorized representative n?u member

Sandy Llerena

Fvped or printed name of signee

Filing Fee: $25.00



