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SmileCraft Parent LIC

ixvame of the Linited Lisbility Company s il now appenrs on our records, )
(A Flonda Tomued Tiability Comparty )

The Articles of Organization for this Limited Liability Company were filed on January 4. 2023 and assigned
L.23000010190

Flornida document number

This amendment is submitted to amend the Tollowing:

A IFamending name, enter thelnew name of the limited linbility company liere:

The nes naume mast be distinguishable ahd coniam the words “Limited Liabilits Compary.” the desienaiion =1 LC™ or the abbrevinton “1LE ¢

Lnter new principal offices addness, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

fMuiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records., enter the name of the new resistered
agent and/or the new registered pifice address here:

Name ol New Registered Acenl:

New Registered Offiee Alddress:

Fnrer Flovida sreer address

. Florida
iy Zip Conde

Mew Registered Agent™s Signatureif changine Registered Agent:

P hereby accept the appoiniment|as regisiered ageni and agree (o act in this capacitv. { further agree to comply with the
provisions of all statutes relarivel to the proper and complete perfornance of my duties, and T am familior with and
accepi the obligutions of my posiiion as regisiered agenr as provided for in Chaprer 603, 1.5 Or. if this document is
being filed to mervelv reflect w cltpnge in the registered office address. [hereby confirnt that the timited tiabiliy
company hus been notificd in wrjiing of this cliange.

IT Changing Regiviered Ageat. Signawre of New Registered Apenl

(((H23000014396 3)))
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AL T v r e e
If amending Authorized Person(s) authorized to mamige. enter the title, name, and address of each person beinge added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namwe Address Tyvpe of Action
MGR Derek Perez-Piiis 12415 Hitching Stree
= Add

Odessa. Florida 33336
O Remove

OChange

D Add

ORemove

OChange

Cadd

O Remove

OChange

E] .‘\lld

O Remaove

OChange

Odd

ORemove

OChange

Cadd

CRemove

OChange

(({H23000014396 3)))
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Cpae
T
. . . . . DTN g e
. Ifamending any other information. enter change(s) here: (driach additional sheeis, i necessiivl 1 .

2022 JAN 1 M1t 27

E. Effective date. if other than the date of Dling:
{11 an ctfective dote is listed. the date o
Nate: [T e date mserted i this

(optionaly

pust be specitic and cannat be prior to date ot filing or mare than 90 davs atier filing.) Pursaant to AO3N207 {2)ib)
block does not mcel the applicable statutory liling requirements. Uns date will not be listed as the
document's effective duie on the|Department of Stale’s records.

I the record specifies a delaved etfective date, but not an effective tme. at 1201 aan. on the carlier of (b)

The 90th day afier the
record s filed.

January 10 2023
Dated - .

Q{WA, Breanat?”

Signature ofd member or authionzed representative of a member

James Burnest; Aurthgrized Representative

Typed ur prinied name of signee

Filing Fee: $25.00



