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COVER LETTER

TO: Registration Section
Division of Corporations

MARINA KOSTUROS. DDS. MSD. LLC
SURJECT:

Nuwme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for liling.

Please retarn ali correspondence concerning this matter to the following:

Marina Kosturos

Name of Person

Firn/Company

416 5. Paloma Place

Address

Tampa. Florida 35600

City/Saae and Zip Code

MMarinakosturosZdgmail.com

E-mail address: (lo be wsed for futuee annual repont notitication)

For further information conceining this watter, please calk:

Marina Kostaros

m(ﬂaﬁlé y_ 2360100

Namu ol I'erson Area Uade

Enclosed is a check for the tollowing mmount:

1825 00 Filing Fev 03 S30.00 Filing Fee & 0 $53.00 Filing Fee &
Cutificate of Status Certified Copy

{addinonal copy 13 enclosed)

Mailing Address:

Drayvtime Telephone Nuinber

W S60.00 Filing Fee.
Certilicate of Status &
Certified Copy

Laddrienal copy s enclused)

i Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

.0, Box 6327

The Centre of Tallahassee

Tallahassee, FIL 32514 2415 N Monroe Street. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MARINA KOSTUROS, DDS, MSD, LLC

(Name of the Limited Liability Company as it now
~ (A Flonda antcﬁ [1al

#ppears on gur records.)
bility Company)

The Articles of Organization for this Limited Liability Company were filed on

02/28/2024
Florida document number 24000104138

and assigned

This amendment is submitted 10 amend the following:

A. If amending name, gnter the new name of the limited liability company here:
MARINA KOSTUROS, DDS$, MSD. PLLC

Tie new nume must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC™ or the abbreviation “L.L.C.”
)

Enter new principal offices address, if applicable:

416 S, Patoma Place
ovy (Y

o

Tampa Florida 33609

416 S. Patoma Pl TR
iy . . . P 10 Hlace o =
Enter new mailing address, if applicable; aton T -
N = iy
Maiiine address ) g Fampa Florida 33609 = i
. ]
W] d'ff’ﬁ
tu ] -
, al Ty
w0
B. Ifamending the registered agent and/or registered office address on our records, i v ICY
quent - , ' reo) - -
Name ot New Repistered Agent:
Mew Repistered Office Address:
Frter Floridu street address
. Florida
Ciry Zin Code
New Reoistered Agent's Sienature, if changing Revistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capaciiy, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and fam fumiliar with and
aceept the obligations of my position us registered agent as provided for in Chapier 603 F.S. Or, if this docament is
being filed to merely reflect a change in the regisiered office address. | herchy confira that the timited fiability
company has been notified inwriring of tis change.

ITChanging Registersd Agent, Signature of New Resistered Agent




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

MGR= Manager
AMBR = Authorized Member

OAdd

ORemove

OChange

OAdd

ORemove

OChange

Oadd

ORemove

OChange

Ciadd

ClRemove

OChange

O add

CiRemove

[IChange

O add

CRemove

CiChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

Purpose Statement for Amending Name of Company Name from LLC to PLLC

Original company name was registered as an LL.C in error as [ am an

Onthodontist and will be practicing as an Orthodontist under this new PLLC.

o _ C02/28/2024 ‘
E. Effective date, if other than the date of filing: (optional)

(ITan effective date is listed. the dake must be speciiic and cannot be prior to date of filing or more than 99 days afier [iHng.) Pursuant to 6030207 (3)(h)
Note: f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:91 a.m, on the earlier of} (b} The 90th day after the
record is filed.

Nlarch 14 2024

Dated
fmla/uu /} <

Stenature ol o member or mishorized representative ol a member

Marina Kosluros

Typed or printed name of signee

Filing Fee: $25.00



