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COVER LETTER

TO: Registration Section
Division of Corporations

DENTAL ARTISTRY LLIC
SUBJECT:

Name of Limited Liability Company

The enclosed Artivles of Amendment and fees) are submitted for filing,

Please return adl correspondence concerning this matter w the following:

AMANDA HOWARD

Name vl Person

FLORIDA HEALTHCARLE LAW FIRM

Firm{Company

[S1TNW ST AVEENUE

Address

DELRAY BEACH. FL 33444

Cry/Staie and Zip Code

ahowardéd Neridahealthearelawtirm.com

F-mail address: (o be used Tor [uture anaval report noditicationt

IFor further information concerning this mutter. please call:

AMANDA HOWARD 61 4357700

at | ]

Name of PPerson Arcuy Conde

Enclosed is o check for the following amount:

OS5 A Filing Fee C 83004 Filing Fee & O §55.04 Filing Fee &
Certificate ol Status Centified Copy

Davtime

taddiitonal copy 1 enclosed)

Mailing Address:
Registration Section

Street Address:
Registration Scetion

Tekephone Number

C $60.00 Filing Fee.
Certificate of Status &
Certified Copy
faddwonal copy 13 enclosed)

Division of Corporations Division of Corporations

PO, Box 6327

The Centre of Tallahassee

Tallahassee., FILL 32314 2413 N Monroe Street. Suite 810
Tallahassee, FL 32303



. ) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DENTAL ARTISTRY LLC

>ame of the Limited Liability Company as it now appears oo nur records.)
A TTornda Timnsed Tiabiliy Company)

Cir apas
v I RX el
July 13, =023 and assigned

The Articles of Organization for this Limited Liabitity Company were filed on

S 13000330
Florida document number 123000532447

This amendment is submisted to amend the fellowing:

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

DENTAL ARTISTRY PLLC

Ehe new name musl be distinguishable and contain the wards “Limited Liability Company.” the designation *LLCT or the ahbreviation “L.L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicahle;

{Muiting uddress MAY BE A POST OFFICE BOX)

~n
\ A

=~ ¥
R. If amending the registered agentand/or registered office address on our records. enter the name of the nedv registered
- L

agent and/or the new registered office address here: ol

Name of New Registered Agent:

New Registered Otfice Address:

Faer Floeida street (ddress

. Florida
rin Zip Codve

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

1 hereby aceept the appointment as registered agent and agree (o act in this capacity. 1 further ageee to complywith the
provisions of all statwies relutive o the proper aud complete performance of wmy dutios. aned [ e fusnilion with aned
wecepd the obligations of my position as registered agent as provided for in Chaprer 605 .85 0r. if this docament is
heing filed 1o merely refloct u change in the registered office address. T herehy confirm tht the lmited liabiline
companny fias been notified inwriting of this change.

1 Changing Registered Asent. Signature of New Registered Agent




If muending Awthorized Person(s) authorized to 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

TAddd

TJRemave

CIChange

1Add

ClRemove

C1Change

D Add

TiRemmove

Change

T Add

TJRemove

O Change

CiAdd

CORemove

O Change

Akl

ORemove

O Change




[}. If amending any other information, enter change(s) here: Zdarach additional sheeis, if necessan

The purpose of this professional hmited liabilits company 1s to provide dentad services.

F. Effective date, if other than the date of filing: (optional)
(I e ffective dute is listed. the dite must be specitic and cannol be prioe tw date of filing or mase than Y0 days afier titing.) Pursuant to 6050207 (3kb)
Note: [fthe daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Departiment ol State™s records.

I the revord specitivs a delayed effeetive date. but not an effective time, at 12:01 wan. on the carlier of: thy  The Yich day afier the
record is tiled.

. October 3 20217
Dated .

s/ Gabriela A Romero Sulinus

signature of o member or authorized representative of s member

GABRIELA A ROMERO SALINAS

Tvped or printed name ol signee

e
th
=
=

Filing Fee: §



