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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RAYMOND ALL-STAR DENTAL ACADEMY LLC

Namw of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminted for filing.

Please retern all correspondence concerning this matter to the following:

Sonia Becerra

~Name of Person

Swyft Filings
Firm/Company

3 Greenway Plaza #1320

Address

Houston. TX 77046

City/State and Zip Code
graydds@aol.com

E-mail address: (to be used for future annual report notification)}

For further information concerning this matter, please call:

Sonia Becerra ar 877 ) 777-0450¢

Name ol Person Area Code Daytime Telephone Numbuer

Enclosed is a check for the following amount:

X $25.00 Filing Fee (71 £30.00 Filing Fee & 01 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Ceruificate of Status &
(additional copy is enclosed) Certified Copy

(addinonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAYMOND ALL-STAR DENTAL ACADEMY LLC

The Articles of Orgunization for this Limited Liability Company were filed on 01/03/2023 and asstgned
Florida document number __ 23000005218 .

This amendment is submitted 10 amend the following:

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

Raymond All-Star Dental Coaching, LLC

The new mane must be Jistinguishable and contain the words “Limited Lisbility Conpany.” the dexignation *1.1.C" ot the abbreviation *1,.|..C.”

Enter new principal offices address, if applicable:

{(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICFE 80X)

ERIE

ce 8 WY | 6- AW

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name ol New Registered Agent:

Dr. Gregory B. Raymond, DDS

New Regisiered Office Address: 14652 SAGAMORE CT _
Enter Floride strect esdefress
~ FORT MYERS Florida 33908
Ciry ! Zip Code
New Registered 'y Ni i .

{ hereby aceepr the appointment as registered agent and agree ko act in this capacity. ] further agree (o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and | am Jamitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed 10 merelv reflect a change in the regisiered office address, 1 herehy confirm thar the fimited liabifity
company hax been notified in writing of this change.

_ 5

If Changing Registereéd Agent, Signoture of New Heglstered Apent




If amending 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

Tille Nameg Address Type of Action

ClAdd

ORenwve

CChange

Oiadd

ORemove

CHChange

ClAdd

ORemove

OChange

ClAdd

ORemove

OChange

OAdd

CReinuve

OChange

Oadd

CORemove

LChange




D. If amending any other information, enter change(s) here: (Anuch adeditional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective due is Histed, the date must be spevific and canmot be prior o dae of fling or more then 90 duys after fiting.) Purannt w 605,0207 (3)ib)
Note: If1he date inserted in this block does not mect the applicable statutory filing requirements, this dite will not be bated oy ihe
document™s ¢llective dute on the Department of Sate’s records.,

I the record specities a delayed effective date, hut not an etfective time, at 12:01 aan. on the eardicr oft (b)) The 9tth day alter the
recond i filed.

Mated Feb 6 . 2023
, -
X /“5\7 Capriseaf ¥ O
o

Signatun: of a member or authorized Reproveniatine of o member

Dr. Gregory B. Raymond, DDS

Typed or printed name of signey

Filing Fee: $25.00



