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June 24, 2024
FLORIDA DEPARTMENT QF STATE

] Drvasion of C ratior
FLITE SMILES DENTISTRY LLC 100 0L L Crpotahions

20200 W DIXIE HWY STE 708
AVENTUORA, FL 33180

SUBJECT: ELITE SMILES DENTISTRY LLC
REF: L24000121201

We received your electronically transmitted document. However, the
document hae not been filed. Please make the following corrections and

rafax the complate document, including the electronic filing cover sheet.

Please disregard previous letter. This amendment is not filed. We cannot
accept "X" as the title of the perscns managing the company.

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

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly PAX Aud. #: H24000216112
Regulatory Specialist IX Letter Number: 924A00013686

P.O BOX 6327 - Tallahassee, Flonda 32314

From. Yanet Avils
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ARTICLES OF AMENDMENT 2{?34 /Uﬁ
. TO ey,
- - i .
ARTICLES OF ORGANIZATION L, # §: 29
by < h
OF LA
ok Syl
. . . f f N ["g-'-'n',';{'j ;
. ELITE SMILES DENTISTRY LLC . ' o
(Name of the Ln:mted Liability Company as it no'w appears on oy recovds.
e .. iKFImIfi! .,nmifﬁ EaEiEry Cotopany} ]
The Articles of Orgenization tor this Limnited Liability Company were filed on g8/13/2024 end assigned
124000121201 - : -

FlO"lda docu.mem number

This amendment is submitied to amend the following:

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

The new name must e distinguishabis apd conmm the words “Limited Lisbility Company,” the designation “LLC™ oz the abbrevietion “L.L.C."

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address 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 registered office address here:

Name of New Registered Agen: EXPRESS CORPORATE FILING SERVICE, INC.
New Repistered dress: 12905 SW 42 STREET SUITE: 210
Enter Florida streat address
MIAMI Florida 33175
Cizy Zip Code

New Registered Agent’s Signature. if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fil !ed to merely reflect a change in the registered office address, [ hereby ¢ cgnﬁrm that the limired liability
company has been noitified in writing of this change.

If Changing Fliéstircth\gcntrﬁzn:mn of \Iew Regmercd Agent



AMBR CECILIA MARIA RLEY
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If amending Authorized Person(s) authorized to mannge, ¢nter the title, name, and address of ench persun_being sdded
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
AMBR MIRTA HECHEVARRIA 20200 W DIXIE HWY STE 708

i A dd
AYENTURA, FL. 33180

CIRemove
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if. necessary.)
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E. Fffective date, if other than the date of filing: (optional)
(if an effctive dats is listed, the dase must be specific and canmot be prior to date of filing or reore than %0 dave after fiking ) Pursuant 1o 605,027 (3XB)
Noto: If tho date inserted in this block docs not meet the applicable stmory filing requirements, this dats will not be listed as the
Gocument’s effective daie on the Deparament of State’s records.
If the record specifies a delayed effective date, but not ar. effective time, &t 12:01 a.m. on the earlier of (b} The90th day after the
record is filed.
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