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TO: Registration Section
Division of Cerporations

COVER LETTER

Hmzﬂ(cks RUGHT SMILES (L

SUBJECT:

Name of Limited Liabiliy Company

I'he enclosed Articles o Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this mutter o the following

VﬁT‘E/lCZ/ C  WERPLER

Name of Person

AME ICAS Br(Gt SmILES L

L1001 NE

Firm/Company

(OMYANO  BEACH, PL 25067

City/State and Zip Cod&

D&tﬁ&k(ﬂlﬂf')—b& P _emaul. com

E-mai] address: {10 be used for future az'mﬁ'al{g)on nolification)

For further information concerning this matter. please call

PATZ(CIC  (BrLE B

Name of Person

Enclosed is a cheek tor the toilowing amount:

E(SES.U() Filing Fee 3 $30.00 Filing Fee &
Certificate of Swtus

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314
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O $55.00 Fiting Fee & O $60.00 Filing Fee, ¢
Certified Copy Certificate o Status &=
(additionat copy 15 enctosed} Certified Copy ” £
(addiuonal copy is eoclosed)

Strect Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroc Street, Suiie 810

Taltahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMERICR'S  BRIGHT SMILES, LLC
Name of the Limited [.Illhlll:t\‘( ""f am Y |.1' ut:)\l:];a)n;]urs ud our recurids. )
I l 5 ! Q'OC;LDH\d assigned

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

t Iori.da document number L- Q\Dw OOO u gg l—.l%

T'his amendment is subimiited to amend the following

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

It ing name,
AMER(CA'S BEIGHT SMILES | PLLL
The new name must be distinguishuble and contain the words “Limited Liability Company,”™ the dt.blgnﬂll()l‘l LLC or ihn abbreviaion “L.L.C
2101 NE Y™ ¢t Cau&cwa»a,

Enter new principal offices address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS) :H
!?om\ YAND , 3062

Enter new mailing address, if applicable: —lo‘ NE lq ‘m %“_ CO-LD‘(
Torrc % 4 ;
?O(Y\ﬂ Y ANO fDEﬂCH EL %5062

(Maiting address MAY BE A POST OFFICE BOX)

center the name of the new registered

B. If amending the registered agent and/or registered office address on our records

agent and/or the new registered ofTice address here
Py
| e )
. 3
Name of New Registered Agent: .
A= g
=
New Registered Office Address: \ _
Enter Florida sireet address (wa] i
. ) 1
. Florida oy S
Cin 2 Jp Cody, A3 L
’ o

£

New Registered Agent's Signature, if changing Registered Ag

{ heveby accept the appointmeni as registered agent and agree (o act in this capacity. | further agrec to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered affice address, | hereby confirm that the limited liability

company has been notified in writing of this change

If Changing Repistered Agent, Signature of New Registered Agent



. Ilemcnd'ing 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 Tvpe of Action

Oadd

ORemove

CChange

ClAdd

CRemove

T1Chunge

OAdd

ORemove

OChange

CAdd,
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ORemove

OChange

OAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (durach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing: {uptional)
{If an effective date is listed, the date must be specitic and cannot be prior to date of filing or more thin %0 days atter ling ) Pursuant 1o 605.0207 {(IKb)
Note: 1rthe date inseried in this block does not meet the applicable statutory filing requirements, this daw will not be listed as the
ducument’s effective date on the Depariment ot State™s records.

If the record specities o delaved effective date, but not an effective time, 21 12:01 a.m. on the carlier oft (b} The 90th day after the
record is fled.

o Dame 11735 2025
Dk mar/x 5 &/6e7, Do D

Signatere of a member or authorized representative u! a memntber

Dyr. Mapte B Gilbert. Do

Tvped or printed name of signee

Filing Fee: $25.00



