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v ' COVER LETTER

TO: Registration Section

ivision of Corporations
ks FELITE SMILES DENTAL CENTERS LLC
SUBIECT:

Name of Eimited Liability Campany

The enclosed Articles of Amendment and teets) are sulinitted for tiling.

Please return all correspondence concerning this madter 1 the following:

AMANDA HOWARD

Niuame af Person

FLORIDA HEALTHOAKRE LAW FIRM

Firm/Company ~ 0 D
S
T2
S e p e I W GE
T\ RN ]
ISTNW ST AVENUE &y SO
2 =~
. 3 i
Address i 9 ; -
o SR
DELRAY BEACH. FL 33444 )
e "U—no
g8 2y,
Uiy Ntate and Zip Cinde =4
] e o1
:111L1\\':1rd@ﬂm'icl:111uallhcnrcl:m’ﬁrm.wm o 5,_3.
F-matl addies<: (1o be used tor tature wmual report notilcationy 3
For further inlormation concerning this matier. please call:
AMANDA HOWARD 3601 4337700
at{ }
Namwe o Persan Arca Code Yastime Telephone Number
Enclosed is a check for the tollowing amoeunt:
= 52500 Filing Fee L7 830,00 Filing Fee & 0 S35.00 Filing Fev & O S60.00 Filing Fee.

Certificate ot Status Certified Copy
cdditional copy s enclosedy

Certificate of Status &
Certified Copy

feddsanal copy s enclised)

Mailing Address: Street Address:

Registrution Section Registratiun Seetion

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Steer, Sunte 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELITE SMILES DENTAL CENTERS LLC

1 Name of the Limited Lubility Company s it now appears on our records.)
{A Flonda Laimued Laability Company)

- . . N . I . B Conteniher 77 )73
he Articles of Organization for this Limited Liability Company were filed on September 27, 2023

and assigned
“ . 2IMATRAT
Florida document number _-2300H7837

This amendment is submitied 1o amend the following:

A [famending name, enter the new name of the limited liability company here:

ELITE SMNILES DENTAL CENTERS PLLC

Fhe new name must be distinguishable aed contan the words “Lamied Ligbalicy Company.” the designation =1.1.C7 or the abhreviation <L C7

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

{Matling address MAY BE A PONT OFFICE BOX)

5212 ld 9- 100 62

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

Nane of New Reaistered Agent:

New Revistered Office Address;

Fnrer Florida sicect address

. Florida

tiny Zip Code

New Registered Asent’s Signature, if chaneging Registered Agent:

[ hereby aecepr the approiinient us registered agent and agree to act i this capacity, T further agree to complv with i
provisions of all statdes relative to the proper aud complete performance of my dutivs, and Tam famifior with and
accept the ahlications of o pasition as registered agent as provided for in Chapier 6035 F.5 O if this docuament is
heing piled to merely refloct o change in the registercel office address, Therehy confirn that the fingred liabitin
cenipainy fues becn menifiod in writing of this change.

If Changing Registered Avent, Signature of New Regintered Agent




If amending Authorized Person(s) authorized (o manage, enter the title, name. and address of cach person being added

or removed from our records:

MGR= dManager
AMBR = Authorized Member

Name

Title

Address

Type of Action

D Add

ORemove

CiChange

CJAdd

CRemaove

ClChange

o
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o Ym
o=
= T
TRemove:
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< 50
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T
=
ROJ S1an
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T Remave

CChange

ClAdd

TRemove

JChange

D3aAdd

DRemove

CiChange




D. If amending any other information, enter change(s) here: cdtach addivional shoets, if necessanc

The purpose ot this protessional limited Liahility compuny is o provide dental seevices,

/
fi

¢Hd 9 1apez

¢
0
)

(optional)

E. Effective date, if other than the date of filing:

(P an e Tertive date i listed, the daw mustbe specitic and cannot be prioe o date o filing or more than 99 days alier [ing.) Pursuant o 6050207 (3yb)
Note: |f the date inserted in this block does not meet the upplicable statutery filing requirements, this date will not be listed as the

document’s effective date on the Departiment of State s records.
[f1he record specifies a delayed effective date, but not an etfective time. a1 2:0 wan, on the earlier otz (by  The Yth day afier the
record s filed.
2023

Owctober 3
ated
£sf YELISBET FERNANDEZ

Signature ol u member or autherized representative ot a membser

YELISBET FERNANDEZ

Uyped or printed name of signee




