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COVER LETTER

.

L 4

TO: Registration Section
Division of Corpaorations

Kenia Alvarez DMD Periadontics PLLLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return alt correspondence concerning this matter to the following:

Maria Perry

Name of Person

Robert H. Montgomery, [ Esquire, P.C.

Fin/Company

130 S, Broad Se. Ste 303

Address

Philadelphia. PA 19102

Ciny/Sute and Zip Code

mariafirmontgomery-law.com

T--manil address: (10 be used Tor future annual report notification)
For further information concerning this matter. please call:
Maria Perry 215 731-1404 ext. #

at )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 7 830.00 Filing Fee & (0 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Siatus &
(additional copy is enclosed; Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

bla R

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kena Alvarez DM Periodontics PLEC

{Name of the Limited Liability Company as il now appears gn eur records.
r . Liability Company)

Jung 22, 2025

The Anicles of Organization for this Limited Liability Company were filed on and assigned

1.23000301787

Florida document number

This amendment 1s submitted 1o amend the following:

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

Hamlin Periodontics and Implant Dentistry PLLC

The aew name must be distinguishabie and contain the words “Limited Liability Company.” the designation “LEC™ or the abbreviation “L.L.C.”

F.nter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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B. If amending the repistered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered OiTice Address:

Enrer Floridua street adedress

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

Fhereby accept the appointment us registered agent and agree to act in this capacii. 1 firther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am fumitiar with end
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, Ihereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




‘

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

OChange

TiAdd

O Remove

OChangw

CiAdd

CJRemove

O Change

UAdd

ORecmove

OChange

JAdd

ORemove

OChange

D Add

CJRemove

CChange




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

E. Fffective date, if other than the date of filing: (optional)
(If an cifective daie i3 listed. the date must be specilic and cannot be prior to date of [iling or mare than 90 davs after filing.) Pursuan w 605.0207 (3Nh)
Note: If the date inscrted in this black does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effcctive date on the Depariment of State’s records.

if' the record specifics a delaved cffective date, but not an effective time. a1 12:01 am. on the carlier of: (b)  The 90th day after the
record 15 1iled.
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Signature of a memher or autharized representatise of a member

Kenia Alvarez, DND

Typed or printed name of signec

Filing Fee: $25.00



ROBERT H. MONTGOMERY, III, ESQUIRE, P.C.
230 SOUTH BROAD STREET
SUTTE 305
PHIHLADELPEHIA, PA 19102
Phone (213) 730-1-HH
Fax (213) 701-1861

waw, RMontgomery-Law.com

Robert I Momgomery, HI

Joshua R, Salzer

Smigdha Sharma

Iimma 1. Pachon €@

Cress Bost A

Kimberly Rest Montgomery. of vouniel §

Margaret o Bowles, of vonnie/ U

Ronald M. Neitield, of connse!

Eacept as noted below, members of the Pennsvlvanin & New [ersev Bars

© Alsomenther of Tesas, Nizona, Georgiag Teabo, Tlineis, Maevland, Michigan, Mmnesota, Mssourd, Noew Yark, Othio, Oklalioma,
Crepon, Bitah, Virging, Washington & Wisconsin Bars

§ Member of Delaware, Pennsvlvania & South Carolina Bars, only

O Member of Pennaylvania Bar, only

A Member or ¢ weorpa Bar, only

1 Alza membes of Distriet of Colueming Bar

2 Member of Colorado, Connecticnt, Florda, Massachusctts & North Carolna Bars, only

Sender’s E-mail: Maria@R Montgomery-Law.com
August 3. 2023

Via FedEx

Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee. FI. 32314

Re:  Articles of Amendment to Articles of Organization of
Kenia Alvarez DMD Periodontics PLLC

Dear Sir or Madam:

Enclosed please find the Articles of Amendment to Articles or Organization for “Kenia
Alvarez DMD Periodentics PLLC™. amending the entity name to ~“Hamlin Periodontics and implant
Dentistry PLLC™, as well as the corresponding $25.00 filing fec.

Please return  an  updated Certificate  of  Organization to me by cmail at
Marta@@RMontgomery-Law.com. [ vou have any questions regarding this application. pleasc fecel
free to contact me at 215-731-1404. extension #,

Thank vou so much.

Maria Perry
Enclosures
New York Office # 320 White Plains Road, Suite 500, Tarrviown, New York 10591 ¢ Tel: (646) 677-26113

Texas Office # 901 Mopac Expressway South, Building 1. Suite 300, Austin, Texas 78746 ¢ Tel: (512) 9535-3041
Litah Oxffice # 2825 East Cottonwood Parkway, Suite 37K, Salt Lake City, Utah 84121 ¢ Tel: (856) 354-2229



