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COVER LETTER

TO: Registrution Section
Pivision of Corporations z

Hernundes Endodonuies & Microsnrgery LEC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return sl correspondence concerning this matler to the tollowing:

Ingmur Audiea Hernandez

Name ol Persen

Fiem Company

9074 Bexley Dr

Address

Fort Myers, FL 32067

City/S1ate and Zip Code

ittermandezdmdizgmail.com

F-nunl address: o be used for fumure annual sepori netiiication)
For further information concerning this matter. plesse cull:

Andrea Hernandez 407 O83-1731
al | )
Name of Persan Arey e Dostime Telephone Number

Enclosed is a check for the following amount:

) $25.00 Filing Fee = £30.00 Filing Fee & L) 82500 Filing Fee & L Sa0.00 Filing Fee.
Certificate of Status Certifted Copy Centificate of Status &
Candlitontal cop s envlosed) Certifted Copy

{additional copy iy cuclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahuassee. FL 32314 2415 N Maonroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hernandez Endodonties & Microsurgery LLC

(Name of the Limited Linbility Company as it now appears on our records.)
A Flonda Linuted Liabilsty Company)

- - . . . . . . iy . - yr 1My .
The Articles of Organivation for this Limited Liabitiny Company were tiled on s and assigned

[.23000421853

Florida document number

This amendment is submitted w amend the following:

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

Riverview Endodontics LLC

The new name rmust be distinguishable and comnain she words “Limited Liability Company.” the desipnation “LLC™ or the abbrevimion V1.0

Enter new principal offices address, it applicable: 27399 Riverview Center Suite 104

(Principal office addresy MUST BE ASTREET ADDRESS)

Bonia Springs, FL 33134

- . N f R RLYH Tveretews 4 e ntor st 5|
Enter new mailing address. if applicable: 27399 Riverview Center Suie 10

(Muaiting address MAY BiZ A POST QFFICE B(OX;

Honita Springs, I'1. 34134

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

Name of New Registered Asent:

New Registered Office Address: 27399 Riverview Center Suite 104

Ioarer Florida strees address

o
e ay1n = .
Bonita Springs Florida MM S
iy Aip Eonf('
=
New Registered Agent's Signature, if changing Revistered Apent: — -

I hereby accept the appoinimient as registered agent and agree 1o aci in this capacitv. 1 further agree tosgomply ith the
provisions of ull statutes retutive 1o the proper and complete performance of my duties, and Tam familf- with dnd
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if thivdocument is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the [r':iri!:z@'r:l>if!{\'
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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ot amending Authorized Person(s) authorized to manage, enier the title, name, and address of cach person being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Addguess Type of Action
AP Ingmar Andrea fernander 27399 Riverview Center Suite 104
TAdd

Bonia Springs, FFE. 34134
ORemove

B (Changye

ZAudd

ORemove

“iChange

—Add

CIRemove

— Change

—Add

ORemuove

Change

Add

ORemave

Mhange

_Add

ORemove

—{Changy




Page 2 01 3

D. If amending any other information. enter change(s) here: Anach addivional sheets, if necessary.y

LS3ITRY 610100 2lig

E. Fffective date, if gther than the date of filing: {optional)
(11an effective date i listed, the date tust be speeilic and cannot be prior o date of tiling or more than 91 days adter iling.) Purstant 1o 603.0207 {33h)
Note: [fthe date inserted 13 1his block does not mect the applicable statutory filing requirements, this date wil! not be listed as the
docuement’s effective dute 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.

Julyv 16th 2024
Dated .

P

Sifnu{ur, vl a member or guthorized repiggentative of 2 member

Ingmar Andrea Hernandez,

Typed or printed name of signce
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Filing Fee: $25.00



