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COVERLETTER °

TO: Registration Section
Division of Corporations
4
MILENTO SMILE LLC
SUBJECT:

Name of Limited Laabihiy Company

The enclosed Articles of Amendment and fects) are subminied tor Hihing.

Meuse return all correspendence concerning this matter o the following:

LUIS GUERRON MOSQUERA

Name of erson

25000 NE 2T STE 855

Addieas

AVENTURA,FL. 33180

City/sSwate and Zip Code -
e : e
milentosmietZeamal.com

= T g o B3 o ~ —
Eomail addilvess: 1o e ased tor Tuture asmmal report ot lication) R

For further information concerning this matier. please call:

LUIS GUERRON MOSQUERA

N3 NORTTI0
at | 1 .
Name al Persen Atrci Uody Dintine Telephume Numiber
.
Enclosed is o cheek for the tullowing amount:
= 52500 Filing Fee L S30.00 Filing Fee & LI$35.00 Filing Fee & [ Sab.00 Fiting Fec,
Certificale of Status Certified Copy Curtiticate of Status &

tadditional oy 1w enelossly Certitied L'Up}‘

cadditienal copy s erclosedn

Mailing Address:
Registration Section
Division of Corporations
P.0O. Bax 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahwssee

2413 N Monroe Street, Suite 810
Tallahassee. FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MILENIO SMILE LLC

(Name of the Limired $iability Company as il now appears on nar recarsds. )
1A Florida Limired Diabiliny Company)

Seprember 2202023

The Articles of Organization for this Limited Eiability Company were filed on and assigned

1. 20043 870

Flonda document number

This amendment is submitted 1o amend the Tollowing:

A. I amending name, enter the new name of the limited liability compuny here:

The pew name must be distinguishable and contain the words “Limated Liabilits Company,” the designation “LECT or the abbeevistion LE.C ™

Enter new principal offices address. if applicuble:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, il applicable:

(Mailing address MY 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

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

Name of New Registered Apent: : :
. LR T"
New Regstered CHice Address: T
Freer Florida sireet addeess —
. - —
. Florida T

iy A Code :

New Registered Avent’s Siemature, if chanvinge lRevistered Ageni:

Fherehy aceept the appoimiment as vevisiered ageni and ageee o acr i this capacine 1 fidher agree to comphe with the
provisions of all statutes relative to the proper and complete pertirmance of my dutics, and Tam familior with and
daccept the obligations of my position as vegisiered agen as provided jor e Chapier 603 F.S. O i this docament is
being filed (o merely reflect a change in the regisicred office address, Therchy confivm that the findted tiahiline
cempany has been notified in writing of this change,

10 Clhanging Registered Agent, Signatuee of New Registered Apemt




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

MGR = Manager
AMBR = Autherized Member

Title Namge Address Type of Action

MOR VANESSA FARFAN LOAIZA 2222 NEINDY AVEL MEAMIL FL, 32137
= A

CIRemove

TIChange

NMGR CATHERINE QSPINA LOPEZ 1361 NW 20 AVE PENBROKE PINES. FLL, 33028
A

ORemove

O Change

N
_..‘-\'4‘\ R

WA

-0 Remowve

- —

-t

: D(:h;i;{‘gjg
—

O Add

O Remove

CiChange

‘j Add

CiRemove

Ol hange

LA

_ ORemave

DJChange




. If amending any other information, enter change(s) here: Cliach additionad sieeis, i necessarm.

=2
z =2
=F
\
' =)
) —
E. Elfective date, if other than the date of filing:

. G“
(optional} '

I an effective date is listed. the date must be speedic and cannot be prior to date ot iding or more dan 90 davs afier tiling.) Parsuane o 605 0207 1350b)
document’s eftective date on the Depariment of Stte™s records,

_—
Note: Hthe die inserted in thix block docs not meet the applicable stmutory filing requirements, this date will not be Jisted as the

record is (iled.

16 the record specifies o debived effective date, but notan effective time, at Y200 a0 on the carlier ot (b)
AUGUNT 02
Dated

2024

SpmptureeTmmcinbes o authorized representative of o member
LUIS GUERRON MOSQULERA

The “0th day after she

Typed or printed name o signee

Filing Fee: $25.00



