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COVER LETTER

TO: Registration Section
Division of Corporations

SWEET SMILE HOME CARE LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted Tor tiling,

Please return all correspondence concerming this matter to the fllowing:

VIVIAN MATURELL RODRIGUEZ.

Wanie of Persen

Firm/Company

207 NORWICH AVE

Address

LEHIGH ACRES FL 33936

Citvsstate and Zip Code

sweetsmilehe@gmail.com

E-mand address: (o be used for Tuture annual report notificatiom

For further information cuncerning this mater, please call:

VIVIAN MATURELL RODRIGUEZ 239 A6[A04
HIN |
Nuime ot Persan Atrea Code Davtimie Pelephone Sumber
Enclosed s a check for the fullowing amount:
= $25.00 Filing Fee 0 §30.00 Filing Fee & LI $33.00 Filing Fee & 2 Se0.08 Filing Fee,
Certificaic of Status Certitied Copy Cuorttificate of Status &
(additonal copy is enclosed) Certifted Coms

taddinonal cop s enchosed)y

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, FE 32314

Street Address:

Registration Scetinn

Division of Carporations

Thue Centre of Tallahassee

2415 N Monroe Sureet. Suite 1)
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION L
OF Pz

SWEET SMILE HOME CARE LLC

FLORIDA

and assivned

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

) 2 3
Florida document nuinber -23000421610

This amendment is submitted to amend 1he following:

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

The new nemc muse be distingiishable and contin the words “Einted Liahibity Company.” the designaton “1LEC™ or the abbreviztion 1L~

Enter new principal oftices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST O FICE BOX}

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new reeistered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Reuistered Office Address:

Foarter Fhoviedes steect addve sy

. Florida
Cuy Zip Ceale

New Registered Avent’s Signature, if changing Registered Apent:

[ hereby aceept the appointment as vegistered agent and agree o dact in this capacity, 1 tether agree o comple witl the
provisions of all stawres velative 1o the proper and complete performance of mv duiies, and Tam familiar with and
accept the obligutions of myv position as registered agent as provided for in Chapter 603, 1.5 Or, if this docranen is
being filed to merely retlect a chunge in the registered office address. [ herchy continm that the limited liahiline
company has been notiticd in writing of this change.

I Changing Registered Agent. Sigaature of New Revistered Aueni




If amending Authorized PPerson(s) authorized
or removed from our records:

MGHR = Manager
AMBR = Authorized Member

Title Name
MGR LLAZARO N RODRIGUILEZ

to munage, cater the title, name, and address of each person being added

Address

SO0 JACKSON AVE

Tvpe of Action

TaAdd

LEHIGH AURES FL 33050

BWRemove

TZChuange

'_]f\litl

CiRemen e

o Change

1Al

CIReinonve

I hange

RN

ClRetune

S hanyy

’_-! A L!Ll

[_ IRenonve

—IChange

:_;;r\kili

LiRemine

I hange




It amending any other information, enter change(s) heeer (rtaeh additional sheces, iCnecessaned
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E. Etfective date. if other than the date of filing:

{optional)
(IWan citective date is listed, the dite must be specitic and cannot be prior o date of filing or moie dun 90 davs e hngoy Pursuant o 605 0207 gk
Nete: I the date inseried inthis block does notmeet the applicable stituntory tiling regurements, this date will not be histed as the
document’s eifeetive date on the Department of State’s records.

M the record speeifies adeluyved elfecive date, but notan eftfectve ame. at 12:01 aone on the catlicr oz ()
record is tiled.

The Y0t day alier the
OCTORBER 4
Dated

2023

Signature u\uvmcmhcr or authorized representatise of 1 menber

VIVIAN MATURELL RODRIGLEY.

Typed or prmited name of signee

Filing Fee: $25.00



