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COVER LETTER
TO: Registration Section
Division of Corporations
. IMPLANTIGHT L1
SUBIJECT:

Nanwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the fullowing:

JEFF BY NIIM

Nanwe of Person

Implantight

Firm/Company

2118 Edgewater Cir, SE

Address
Winter Haven, F1 33880

Citv/State and Zip Code
info@ implantight.com

E-mall acldress: (10 be used for futere annual repont notidication)

For further intormation concerning this matter, please call:

Valderie Hynum 313 339770
at( )
Name of 'erson Area Code Dayviime Telephone Number
Enclosed is a check for the following amount:
01 823.00 Filing Fev = $30.00 Filing Fee & 05 %35.00 Filing Fee & O 860.00 Filing Fee.
Ceniticate of Status Certified Copy Certificate of Status &

tadditional capy is enelosed) Certitied Copy
{addstional copy 1~ enclused)

Mailing Address: Street Address:
Registration Section
Division of Corporations
PO Box 6327
Tallabassee. FFL 32314

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suiwe 810
Tallahassee., FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[

IMPTANTIGHT LLC 13T

{Name of the Limited Liability Company as it now appears on our records. )
(A Florida Cimied Tiabiliny Company)

- . - - Lo S - Navember 7. 2023 .
The Artieles of Organization forthis Limited Liability Company were filed on and assignued

1.23000305371

Flonda document number

This amendment is suboutted w amend the following:

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

The new name must be distinguishable and contain the words ~Limited Linbility Company,” the designation ~8LCT or the abbreviation =E LL.C7

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Avent:

New Registered Office Address:

Foeer Florida sireer addrexs

. Florida
Cine Zip Conde

New Registered Agent’s Signature, if changing Registered Agent:

Lherehy aceept the appointment as regisiered ageni and agree to act in this capacity. | further agree (o comply with the
provisions of all statutes relative 1o the proper and complere performance of nyv duties, and Tam familiar with and
aceepi the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being fited to merely veflect a change in the regisiered office address, hereby confirm that the limited liabiliny
company has been natified inwriting of thix change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Munager
- . AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Jefl Bynum 2115 Edgewater Cirele Southeast
CIAdd
Winter Haven, FLL 33880
CiRemove
= Change
AMBR Chandeep PMurewal 792 Viscanio Place
= A
[as Vegus, NV HYEI3R
CIRemove
LiChange
AMBR Vulerie Bynum 2115 FEdgewater Clircle Southeust
- Add
Winter Haven, FI. 33880
CRemove
CiChange
UAdd
CIRemove
CIChunge
CIAdd

CiRemove

CiChange

T Add

CiRenmove

U Change




-

-

D. If amending any other information, eater change(s) here: CAetach additional sheers, if necessar:)

E. Effective date, if other than the date of filing: {optional)
(IMan elMective date s fisted. the date inest be specitic and cannot be priar to date of filing or more than 90 days afler filing.) Pursuant 1o 6030207 (34b)
Note: 1 the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be fisted as the
document’s effective date on the Department of State's records.

It the record specities a delaved eftective date, but not an eftective time. at 12:01 a.m. on the cartier of: (b)  The 90th dav afier the
record is tiled,

Dated — /

{ Signature of a menber or uthorized representative of o member

Jert Bynum

Typed or prinwed name of signee



