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COVER LETTER -

T Registration Sechon
Dhivision of Corpoarations

FLORIBA HEALTH DENTAL, LLC
SUBJECT:

Name od Limited Lishility € ompany

The enclosed Articles of Amendment and fee(s) are submitted tor fiting.

Please return all correspondence concerning this matier W the followiny:

AMALURY ALBERTO

Name ol Peraon

ALBERTO & COMPANY LLC

Fieny/Campany

o600 COW PEN RD SUITE 266

Adddreas

MIAMI LAKES, FLORLDA 33014

City Srate and 7 ip Cende

AJEALBERTOCO.COM

E-matl addre~s: (1o be used Tor Tuture sanual report notification)

For further inforimation concerning this matter, please call:

AMAURY ALBERTO ish S16-0829
at{ )
Name ol Person Area Code Ihntime Telephone Number
Enclosed is a check for the following amount:
= $75.00 Filing Fee [ $30.00 Filing Fee & 0 §33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Certificare of Status &

taddstonad copn s enckosed) Centified Copy

tadditional copy n eneloned)

Mailing Address: Street Address;
Reyistratton Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT
. 1t -——
ro Fii ED

ARTICLES OF ORGANIZATION
OF 224 0CT 28 pM g: Iy

FLORIDA HEALTH DENTAL. LILC A o T e
Al ) Agr g — e
WLRITHMIY

r
EECFLORIDA

-

I Name of the Limited Liabilinn Company as it now appeats on our rcrnrdr)
A Flooda Tomned Thabthins Company)

- . . . N . . C. . . s N . o - I "y .
The Articles of Organization for this Limited Liabilite Company were tiled on NOVEMBER 13, 2023 and assigned

.y JAHNIAL Al
Florida document nurber =~ Lot

This ameadment is submitted o amend the following:

A. If amending name, ¢nter the new name of the limited linbility company here:

Ihe pew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =1 E.C*

Enter new principal offices address, if applicable:

{Principal oftice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling addresy MAY 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 repistered office address here:

. . 1 t
Name of New Registered Agent: ALBERTO & COMPANY. LLC

6600 COW PEN ROAD SUITE 260

Ernter Florida sirest achdross

New Rewistered Otfwee Address:

MIAMILAKES Florida 330

Cine Aip Uedle

New Hepistered Agent's Stenature, if changing Registered Agent:

L hereby uceept the appointnent as registered agent and agree to act in this capacine. [ further agree to camply with the
provisions of afl stanues relative to the proper and complete performane s?)fm\' elutics, and Fegr familior with amd
accept the abligations of my position as regisiered agent as provide me' A Chapir 805, [ r, if this document is
being filed 1o merely reflect a change in the registered office addr iy, I hereby Ymited lichility
compuny has been notified inweiting of His change.

New Registered Agent




If amiending Authorized Person{s) authorized 1o manage. enter the title, name, and address of each person being added
= orremoved from our records:

MGR = NManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MUGR GUERRERO LAW GROUP PLLC SO COMW PEN ROADSULTE 260
Oiadd

MIAMILARES, FL 33014 _
m Remove

CIChange

MGR CELIA FIGUEROA DDS. 2664 TAMIAMI TRAIL E
= Add

NAPLES.FL 34112

TiRemove

O Change

ClAdd

TJRemove

LiChange

Tradd

_ ORemove

ClChange

Dadd

" Remaove

CiChunge

] Add

__ CRemove

~iChange




. [Tzmending any other information, enter change(s) here: claach wdlitional sheets, i necessary.
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Effective date, if other than the date of filing:

(f an chvetive date s hstied. the date must be specitic and cannol be pricos o date o iling or mere than 90 days after {iling.} Pussuant to 6050207 (3ph)
Note: [ithe date inserted in this block does not meet the applicable statutors {iling requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

record is filed.

11 the record specifies a delaved effective date, but not an etfective time. at L2:01 a.m, on the carlier of: (b1 The 90th day afier the

. o)
Dated //’ /Z‘) / '
/ / J /

202y ——

. /o
R N P s et

F

NiematGrd ol 1 member ur auithorized represeniatine of 3 member

—_
Couln

{15y peed

Typatd ordnnted name ol signee

Filing Fee: SI5.040)



