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From: Damelle Sonrntag Fox; 18132518715 To: Tax: (850) 617-6343
COVER LETTER

TO: Registration Section
Division of Corporations

Mary Rose D.D.S., P.L.L.C.
SUBJECT:

Page: 2015 1012412023 3:39 PM

H230003675393

Name of Limited Liabitity Company

The enclased Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondunce concerning this matter o the fallowing:

Ghada Skaff

wame of Person

Lieser Skalt Alexander

Firm/Company

4013 North Howard Ave

Address

Tampa. FL. 336906

CuwState and Zip Code
maryawadallah@gmail.com

E-mail address: (1o be used for future anmual report notthcation}

For further information concerning this matter. please call:

Ghada Skaff 813 280-1256
al ( )

Namne of Person Arca Code

Enclosed is a check for the following amount:

[avome Telephone Number

= 525.00 Filing Fec 0 53003 Filing Fee & 7 §55.00 Filing Fee & O $60.00 Fiting Fee.
Certificate of Status Ceriified Cupy Certificate of Staws &

tadditional cupy is enclusadl

Certificd Copy

(udditional copy i enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Sireck, Suite 810

Tallahassce. FL 32303

H230003675393



From: Daniglie Sonntag Fax: 181325‘13715 To Fax. (850) 617.63482 2age: 3ol 5 10124/2023 3:39 PM
ARTICLES OF AMENDMENT H230003675393
TO
ARTICLES OF ORGANIZATION
OF

Mary Rose D.D.S., P.L.L.C.

(Name of the Limited Liab

ility Company as it now appears on our records.)
s Lompunyl

The Articles of Organization for this Limited Liability Company were filed on 0313172023

123000149395

and assigned

Florida document number

This amendiment is submitted to amend the following:

A. IF amending name, gnter the new name of the limited liability corupany here:

The new aame must be distinguisiable and contain the words “Limited Liability Company.” the dusignation “1.LC™ or the abbreviation “1 L.C.7

302 Nooh Howaid Ave o

Enter new principal offices address. if applieable:

(Principal office address MUST BE A STREET ADDRESS) ' ampa. F1. 33606

302 North Howard Ave

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Tampa, FL 33606

-~
-2
et

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

Name of New Registered Agent: Mary Awadallah

02 North Howard Ave

Fnier Flarida street adedresy

New Repistered Office Address:

Tampa Florida 34606

{iry Zip Code

New Revistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all stawtes relative (o the proper and complese performunce of my duties, and [ am fanifior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Ov. if this document is
being filed 10 merely reflect a change in the registered office address. [ hereby configm that the limited liability
company has been notified in writing of this change.

If Changing chin_.- —gt'ul. Signature of New Registered Agent

Page 1 of 3



From: Danielle Sonntag Fax: 18132518715 Ta: Cax; (B50) 617-6383 Page: 4 0f 5 1042412023 3:39 PM

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: e
H230003675393

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR Mary Awadallah 302 N Howard Ave
Oadd

Tampa. FI. 33606
ORcnrove

& Change

OAdd

ORemave

CChange

OAdd

CRemove

OChange

CiAdd

ORemove

OChange

Oadd

ORenwve

CiChange

Ciadd

O Remove

(3 Change

H230003675393
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Page 2 of 3

D. If amending any other information, enter changels) here: (Awrach additional sheeis, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(If an effective dare is listed. the date must be specific and cannot be prior to date of liling or more than 90 days atter filing.) Pursusnt to 603.0207 (3)(b)
Nuote: if the date inserted in this block does not meet the applicable siatulory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

pared [T %5

A~

Signaturc aof a mener Mnrlv‘vﬂ?sgnmnu of o member

Mary Awadallah

Typed or panted name of signee
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