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May 15, 2024
FLORIDA DEPARTMENT OF STATE

BUJTLA PERIODONTICS AND IMPLANT SORGER!Copomions
26131 PALACE LN

101

BONITA SPRINGS, 34135

SUBJECT: BUJILA PERIOCDONTICE AND IMPLANT SURGERY L.L.C.
REF: L24000063582

We received your electronically transmitted document. However, the
document has nct been filed. Please make the feollowing corrections and

refax the complete document, including the electronic filing cover sheet.

The specific purpose of the entity must be set forth in the document.

Please return your document, alcng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (B50) 245-6051.

Karen A Saly FAX Aud. #: H24000174348
Regulatory Specialist II Letter Number: 924200016620

P.O BOX 6327 - Tallahassee, Flonda 32314
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5/23/24, 3:46PM To; +1 850-617-6383 From: +1 954-533-4401

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BUNLA PERIODONTICS AND IMPLANT SURGERY L.1L.C.

Name of the Limited Liability Company a3 it now appears on qur records.)
A Flonda 1abihty Company)
The Articles of Organization for this Limited Liability Company were filed on

02/05/2024
Florida document number 124000063582

and assigned
This amendment is submitted to amend the following:

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

BUJILA PERIODONTICS AND IMPLANT SURGERY P.L.L.C.

Enter new principal offices address, if applicable:

The new name must be disunguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."@

N
(Principal office addrexs MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: o — s
‘ v 2 3
(Muatling address MAY BE A POST OFFICE BOX) - A 3
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B. If amending the registercd 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:
Name of New Registered Agent:
New Repistered ce Address:

Enter Florida street address

, Florida
City
New Registered Agent’s Signature, il changing Registered Agent:

Zip Code
I hereby accept the appointmeni as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and

accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address. [ herebv confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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5/23/24, 3:46 PM To; +1 850-617-6383 From: +1 $54-333-4401
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

MGR

Manager

Name

BUIJILA, ANA

Address Ivpe ol Action

26131 PALACE LN

101

BONITA SPRINGS. FL 34135

= Add

CORemove

O Change

CAdd

LRemove

O Change

Ladd

CRemove

Ui Change

Oadd

DRemove

U Change

Add

ORemave

O Change

OAdd

ORemave

[(JChange



5/23/24, 3:46 PM To; +1 B850-617-6383 From: +1 954-533-4401 Page 5/5

D. I amending asy sther infermation. enter chanygeds) heve: LAvach widicieniol shieets, if secasiny )

The purpese of the business i1s to provide dental

services.

k. Elfective date. if other than the date of tiling: {optional)
(i€ an efictive dete is B, U dtate nust e specific and conned be prior o dete of {iling or more than Y0 dais after Hing Y Paisuant te (0SU0T LR
Noger € tiw dabs nserted i this Biock does nolpeet the applivabie staimary filing roguiztments, this dite will nt be Lisied as te
apnent s eifeive daie on the Tiapartmens of Siale™s teennda.

dos

il the recend specifies & deleyed effeciive dite, but notun effective tome. 2y 12101 2w, on the earlier of: (h)  The 90th day after the

recod is tiied.

MAY 13TH iz

Duted
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