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TO: Registration Section
Division of Carporations
SUBJECT:

COVER LETTER

NEW SMILE FLORIDA LL.C

Name of Limited Liability Compeany

The enclosed Anicles of Amendment :and foe(s) are submitted for filing.

Plcasc return all correspondence concerning this matier 1o the following:

CAROLINA MARQUEZ

Name ol Person

Marqueza Investments LLC

Finn/Company

8921 SW 142 AVENUE APT 4-13

Address

Miami . Flonida 33186

Citv/State and Zip Code

marquezainvesimentsehgmail.com

F-mal address: (10 be nsed Tor future annual repont notification)

For further information concerning this matter. pleasc call:
Camlina Marqueza

Name of Person

786
at )

4473248

Enclosed is a check for the following amount:

£ $25.00 Filing Fee = $30.00 Filing Fee &

Certtficate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Taltahassee, FL 32314

2 $35.00 Filing Fee &

Arca Code Davtime Telephone Number

O} $60.00 Filing Fec,

Ceritficate of Status &
Cenificd Copy

(additionat copy 15 enclosed)

Cenified Copy

(addifional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

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

02/27/2023 and aSSignCd
Florida document number 23000104191
This amendmeni is submitted io amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new namte must be distinguishable and contain the words “Limited Liability Compuny.” the designation “L1LC™ or the abbreviation ~L.L.C.”
Enter new principal offices address. if applicable: —
(Principal office address MUST BE A STREET ADDRESS) =
< -
1
Enter new mailing address, if applicable: e
(Muailing address MAY BE A POST OFFICE BOX) o

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

Name of New Registered Agent:

New Registered Office Address:

Fater Florida street address

. Florida
Cire

Zip Cexle

Fhereby accept the appointment as registered agent and agree o act in this capacity. I further agree 1o comply with the
provisions of all siatutes relative to the proper and complere performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IS, Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limiied liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




) am_ending‘Au(horizcd Person(s) authorized to manage, enter the title, name, and address of each person being added
or'remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR MONTES ROJAS.LILI C 16436 SW 97TH TERRACEMIAMI, FL 33196 -
LiAdd

CJRemove

= Change

MGR MONTES ROJANO.LILI C 16456 SW 97TH TERRACEMIAMI. FL 33196
= Add

CJRemove

~

=

:‘_f:lﬁClmngc

ZtAdd

Bht]

—

TIRGhove
11 1~
[ =

' 3 Change

TlAdd

IRemove

IChange

JAdd

TIRemove

Change

T Add

JRemove

CChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

WE WILL LIKE TO CHANGE THE MGR LASTNAME, WHEN WE FILLED THE COMPANY WE PUT

ROJAS BUT THE CORRECT LASTNAME 1S ROJANO.

WE WILL LIKE TO CHANGE : MONTES ROJAS. LILIC TO: MONTES ROJANO. LILIC

-~
9
1

1] £20/

4
[l

‘ -
L

0c (6 HY

(040512023
E. Effective date, if other than the date of filing: {optional)
(1 an effective date 1s histed, the date st be specific akd cannot be prior to date of filing or more than %) davs atler {iling. ) Pursuant 16 603.0207 (3b)
Note; If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effcctive date on the Department of State’s records.

if the record specifies a delaved effecuive date. but not an effective time, at 12:01 a.m. on the carlier of; (b)  The Yth day afier the
record is filed.

04/05/2023
Datcd

J e

Signature of a memtbler or authorezed representative of a member

Carolina Marquez,

Tyvpeed or printed name of signee



