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COVER LETTER

TO: Registration Section
Divisiaon of Corporations

SMART DENTAL ASSISTING SCHOO!L ELC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this maiter o the following:

NOELIA URENA

Name of Person

SMART DENTAL ASSISTING SCHOOL

Firm/CCompany

164 SPARRCW DRIVE APT. 206

Address

ROYAL PALM BEACH. FLL 3331

Citvestate and Zip Code

INFO@SMARTDASCHOOL.COM

LE-mail address: (io be used for future anoual report notification)

For further information concerning this matter, please call:

NOBELIA URENA S6l
at { )

INA3A6N

Witme of Person Arca Code

Enclosed is a check tor the tollowing amount:

1 S25.00 Filing Fee L1 S30.00 Filing Fee & 1 §35.00 Filing Fee & =

Daviime Telephone Number

= 560.00 Filing Fee,
Certificate ol Status Certified Copy Certificate of Status &
Gadditienal cops 1~ encloseds Certified Copy
taduditional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 323503



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

SMART DENTAL ASSISTING SCHOOL LLC

(Name of the Limited Liability Company as it now appears on our records.)
A Flonda Limated TiabiTay Companyy

. . - . . - . - T - 334142023 .
e Articles of Organization tor this Limited Liability Company were filed on 0A31720.2. and assigned

[L23000161772

Florida document number

This amendment is submitied to amend the followmg:

A. [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designatton LLCT or the abbreviation “LLCT

2309 Tenth Ave. N

Enter new principal offices address, if applicable:

(Principat office address MUST BE A STREET ADDRESS) ~ 1-#k¢ Worth 11 334461 L~
e Ll
o=

»—-? "‘, . ' i"—

Fnter new mailing address, if applicable: 209 Tenth Ave, N n= =TT
. ! . ; '; e j— b

(Mailing address MAY BE A POST OFFICE BOX) Lake Worth. Fl. 33461 oin X =
gt ¥
=—en

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

apent and/or the new reeistered office address here:

Name of New Resgistered Agent:

New Reaistered Office Address:

Fater Florida strect address

. Florida

Cine Zip Code

New Registered Agents Signature, if changing Registered Agent:

I herehy accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all stutwes relative wo the proper and complete performance of my duties, and fam famitiar with and
accept e oblications of niv position as registered agent as provided for in Chapter 603 F.8. Or if this document is
being filed 1y merely reflect a change in the regisiered office address. I herehy confirm that the limited liabitin:

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent



If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR NOELIA URENA 164 SPARROW DRIVE APT. 206
= Add

ROYAL PALM BEACH. 1. 33411
O Remove

O Change

AP NOELIA URENA 104 SPARROW DRIVE APT. 206
O Add

ROY AL PALM BEACH. FLL 33311
= Remove

DO Change

CAdd

CJRemove

i Change

Oadd

CRemove

CiChange

CIAdd

CIRemove

O Change

CIAdd

CiRemowve




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

SHOW EIN NUMBER 92-3403423 ON SUNBIZ

, , 0430023 '
E. Effective date, if other than the date of filing: (optional)

(I an etfective date is listed. the date must be specitic and cannot be prior to date of 1iling or more than 90 davs atler filing,) Pursaant o 603.0207 13)th}
Note: 1f the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It 1he record specifies a delaved effective date, but not an eftective time, at 12:01 a.m. on the carlier of: {(b)  The 90th day after the
record is filed.

APRIL M) 2023

L// / !w»‘fu// e

Signature of'a member ar afthorized representative of a member

NOELIA URENA HG&({Q Ui
!

Typed or printed name of signee

Dated

ey r™ Mk B LYY



