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COVER LETTER

TO:  Registration Section
Division of Corporations
GRT Family Dental, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment acd fee(s) are submitted for filing.

Please retum all correspendence concerning this matter to the following:

Rachel Broughton

Name of Persun

Florids Healtheare Law Firm

FimvCompary

151 N.W. 1st Avenue

Delray Beech, FL 33444

City/State and Zip Code
rachel @ ficridahealthcarclawfimm.com
E-nat] address: (to be used for future onnual report notification)

For further information concerning this matter, piease call:

Rachet Broughton 561 ) 455-7700

Name cf Parson Area Code [=ytime Telephona Number

Enclosed is a check for the following amount:

5 $25.00 Filing Fee (O $30.00 Filing Fee &

Certificate of Status

U $55.00 Filing Fee &
Certified Copy
{additional capy 18 aiscloaed)

= $60.00 Filing Fee,
Cenificate of Status &
Cenified Copy
(additional copy is cixlused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

sStrect Address:

Registration Section

Division of Corporations

The Centre of Tallzhassee

2415 N. Morroe Street, Suite 810
Tallahassee, FIL 32303
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TO
ARTICLES OF ORGANIZATION
OF

GRT Family Dental, LIL.C

- _= h— T ¥ T w
OTICH o Lt adLity Lompany

The Articles of Organization for this Limited Liability Company were filed on /4gust 10, 2023 and assigned
L23000376403

Florida document number

This amendment is submitted to amend the following:

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

GRT Family Deatal, PLLC
The new aame must be distivguishable and contain the wornds “Limiwed Lisbility Company,” il designation “LLC™ or the abbreviation “T.1.C.*

Enter new principal offices address, if applicable:

Princival pffice add (UST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
arent and/or the gew reistered offtce address here:

Name cw Regd cd Agent:
New Repistered Office Address:
Enter Florida sireer addresy
, Florida
ey Zip Code
MNew i 's Sionature, | ered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ amn famitiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
haing filed to merely reflect a change in the registered office address, | hereby canfirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

H23000281918 3
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If amending Authorized Person(s) authorized to manage, enter the lillg, name, and addregs of each person bejug added
or removed from gur recordy:

MCR= Manager
AMBR = Authorized Member

Title Name Address Tv tipn

OaAdd

URemove

OChange

TIAdd

ORemove

— CChange

CAdd

_JRemove

TChange

Dadd

TJRemove

CiChange

[DAdd

T Remove

JChange

OAadd

CiRemove

T1Change

H23000281918 3
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D. If amending any other information, enter change(s) here: (ditach additional sheers, if necessary.}

The purpose of this business is the practice of dentistry.

. . August 10, 2023 .
E. Effective date, if other than the date of filing: (optional)
(If an effective date is linted. the dste must he specific end camnat be prioe to date of filing or more than S0 days after filing.) Pumuan: o0 605.0207 (3xb)
Note; If the date inscrtod in this block does not meet the applicable statutory £ling requirements, this date will ooz be listed as the
document’s effective data on the Department of State’s records,

If the record specifies a delayed cffective date, but not an ¢ffeetive Uime, ai 12:01 2.1n. oa the cazlier of: (b) The 90th day after the
record is filed.

August 14 2023
Dated 2 .

Pachud B

¢ola beror muthorized representyive of a member

Rache] E. Broughton, Auorney

Tvped or printad name af aignee

Filing Fee: $25.00
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