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TO: Registration Sectivn
Division of Corporations

¥ Fl.(ﬁllDr\ SMILES MODERN DENTISTRY. PLLC

SURIECT:

2023-07-24 09:21:20 POT

COV¥ER LETTER

LegalZoom.com, Inc.

Name of Limited Liabiliny Coapany

The enclosed Articles of Amendment and fee(s} are subminted tor filing,

Please return all correspondence concerning this matter to the tollowing:

Chevenne Moseley

Legalzoom.cam, Inc.

Namg of Person

101 N Brand Blvd H1th 171

Finmn/Company

Glendale, CA 91203

Address

jimthuyvnh@egmail.com

Cuy St snd Zip Cade

F-minl address: (o be used for flanre anmuad report notilication

For further iformation concerning this matter, please call:

Chevenne Moseley

§00) 773-0888
at }

N of Persen

Enclosed is a check for the following amount:

O $30.00 Filing Fec &
Certificate ol Staws

O $25.00 Filiop Fee

MATLING ADDRESS:
Registration Section
Division of Corporations
P.QO. Box 6327

-

Tallahassee, FIL 32314

Anca Codke Pastime Telephone Number

0O $60.00 Filing Fee,
Centificate of Status &
Cerufied Copy
(nddittonal copy is encloscd)

W 555.00 Filing Fee &
Certified opy
Ladditional copy is enclosed )

STREET/COURIER ADDRESS:
Registration Section

Mivision of Corporatians

Cliiton Building

2661 Exceutive Center Clircle
Tallahassce, ¥1. 32301

From: Sylvia Paull
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA SMILES MODERN DENTISTRY, PLL.C

. . . . . - . . e . 073003
The Articles of Organization tor this Limited Liability Company were filed on 06/202023

and assigned
Florida document number 1.23000295860

This amendment is submitted 1o amend the following:

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

The sew mame wust be distinguishable and contain the words “Limuled Liataliy Company,™ the designation "LLC™ or the abbreviation "L L.C.”

Enter new principal offices address, if applicable: 690 Ayron Temrace

Principal office address MUST BE A STREET ADDRESS, Pabm Harbor. FL 34683

Enter new mailing address, if applicable: 690 Asron Terrace Faly .
” - pee Palin Harbor. L 34683 o 3
(Muaiting address MAY BE A POST OFFICE BOX) ‘ bl e
-
3 3
—
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: . =
W
Name of New Regisiered Agent: - g

New Registered Office Address:

finter Flonido sirees addre sy

. Florida
Ly Ztp Code

Now Registered Agent’s Signature, if changing Regisiered Agent:

{ frereby accept the appomtmoent as regisiered agenr and apreec to ace in this capaciy, § fuether agree to comply with the
provistons of afl statutes refative to the proper and compiete performance of sy dties, and Fan familiar wirh amd
aceept the obligations of my: posuten ax registered agend ax proveded for i Chapter GO5, 1N Or, i this docriment i
bemg filed ro merely reflect a change i ihe regastered office address, P hereby confiem that the timired Habid iy
company fies been netified inoweiting of tus change.

If Changing Regivtered Agent, Signature of New Regjutergd Agent
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I amending Authorized Person{s) zuthorized to manage, enter the tite, name, and address of cach peeson being added
or removed {romour records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add
O Remove

O Change

0O Add

{J Remove

O Change

£] Add

O Remosve

0 Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remave

0O Change
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D. i amending any other information, enter changeis) here: (dttach additional sheets, if necessery.)

E. Effective date, if other than the date of filing: {uptiopal)
(1f an cf¥ective date is listed. the dite must be speciiic and cannot be prior 1o dale of Bling or more (han 90 days after filing.) Pursusnt 1o 605.0207 (3Xb)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment 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.

Da!cd%&‘y{ }éﬂ, , )‘033

autharized representative of 2 member

lgﬂﬁllll‘l i

Jimmy Huynh

Typed or prinied name of signee

Page 3 of 3
Filing Fee: $25.00



