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COVER LETTER

ot
TO: Registration Section ! : bt
Division of Corporntions
- . v
SI‘ié}D DENTAL LLC
SUBJECT:
Nume of Limited Lisbility Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please retusn all correspondence concerning this matter 1o the following:
Rubcm Sowea
Name of Person
Medceirns Souza corp
FirmdCompany
1711 Amazing Way, See 213
Address
(reoce, FL 34761
Cirv/Stue and Zip Code
contacepmedeirossouza.com
i-mai] adidress: (to be used for future annual report notification)
For turther information concerning this maner, please call:
Rubem Sousa 407 326 - 8484
atd )
Name ol Person Arei Uode Distire Telephone Number
Enclosed is a check for the following amount:
(] $25.00 Filing Fee B $30.00 Filing l'ee & [J $55.00 Filing Fee & T 560.00 Filing lee.
Centificate of Status Certified Copy Cenificate of Stats &
(additional copy is enclosed) Centified Copy

cadditionat copy i e losed)

MailingAddress;

StreetAddress:
Registration Section

Registration Section

Division of Corparations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassce. F1. 32303

From; RUSEM SOUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPEED DENTAL LLC

The Articles of Organization for this Limited Liability Company were filed on 037202025 andassigned

. i R
Florida document number _1-2300014013%

This amendmient is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbiline Compruny,” the destgnation “LLC™ or the abbreviation *LLL.C.”

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX}

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 ofTice address here:

Name of New Registered Agent: Rt =
(=
-
New Registered Oltice Address: (=
Fater Florida street address .
~NS

S [ow] r-

. Florida =

Cirv Lipllovtm 1O
- =

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

1 hereby aceept the appoiniment as regisiered agent and agree to act in this capacity. [ further agree-io c'(@p}' e with the
provisions of all statwies velative to the proper and complete performnance of my duties, and I am familiar swith 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 10 merely reflect a change in the registered office address. 1 hereby confirm that the limired liahility
company has been netifled inwriting of this chenge.

If Changing Registered Agent. Sipnature of New Registered Agent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, und address of cach person_being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR SALLES, FELIPE 802 SW 118TH AVE
= A dd

PEMBROKE PINES. FL 33023
O Remove

OChange

TAdd

CRemove

L Change

O Add

ORemowve

CiChange

JAdd

ORemove

{JChange

O Add

[JRemove

T Change

O add

CORemove

CIChange
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D. Ifamending any other information, enter change(s) here: (Avach additional sheets, if necessary)

2023-06-15 22:01 32 GMT

14076046518

E. Effective date, il other than the date of filing:

(vptional)

From; RUBEM SQUZA

thf un effective dite s bisted, the dage must be specific and cannot be prior 1o date of fling or imore than 90 davs afier filing.} Pursaant to 6050207 (33 b)
Note; If'the date inserted in this block does not meet the applicable statuory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record apecifies a delayed etfectrie date, bui not an etfective time, ar 1201 a m an the carher of* {b)  The Winh day afier the

recard 13 filed

Orland
Dated e

(6:19/2023

Rubem Sousa

Signature ul a member or authorized representative of a member

Typed or printed name of sipnee

Filing Fee: $25.00



