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COVER LETTER

T, Registration Section
Division of Corporations

SAHRIL DENTAL SERVICES LEC
SUBIECT:

e ol Linned Eiability Compuana

The enclosed Articles of Amendiment and fee(s) are sehnited for nling,

Please return all correspondence concerning this matter Lo the tollowing:

Jelibeth € Sabril

Name ol 'craon

SABRIL DENTAL SERVICES 1LLC

Firm/Company

P20 NE 1o Ave, Apt & 323

Address

North Miami. FI 33161

Ciry/Sqate ind Zip Uode

Telibethsabrilesgmatl.com

Fomad address: (to be tsed B futie anaual repoit notication)
For further informanion concerning thiz naer, please call:
delibeth C Sabrl 786 TFRORR

atd )
Nithe uf Person Area Cide Lavtime Tetephone Nimber

Enclosed is a cheek for the fullowing amount:

= $25.00 Filing Fee 2 S30.00 Filmy Fee & O] 833,00 Filing lee & — Se0 Filing Fee,
Certilicate of Status Centified Cupy Certiticate of Stuus &
taedditiumal vomy 1y enchised Certitted Copy

tadduionat copy s cnclosed

Mailine Address: Streeet Address:

Registration Scetion Registration Section

Division of Corparations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Talluhassee. FIL 32314 2415 N, Monroe Street. Suile 810

Talluhassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SARRIL DENTAL SERVICES 1100

tNamie ol e Limited Liabiliny Company as it oow appears on vur records, |
A Flenda Limired Ligbibiny Coppanyh

. . . . R . P . - - [INERRITRI¢N .
The Articles of Organization tor this Limated Liabilny Company were ftled on M0 aoul assigned

w. 2N YA
Flonda docurent number 24000169623

This amendiment 15 submitted o amend the 1otlowing:

AL WWamending aame. enter the new mame of the limited liability company here:

The new nane st be distingoishable and conrain the words “Limited Ciability Company.” the designation “LLC™ or he sbbieviation =] L,

Enter new principal offices address. if applicable:

(Principal offive address MUST BE A STREET ADDRESS) :: m
= =
- =
P 4
en i N —
s ™
Enter new mailing address, it applicable: PTe ey )
LTI R
(Mailing address MAY BE 4 POST OFFICE BOX) ; 3 PRy
::.EE' o]
).g- HERIE ~ A ]

B. #amending the registered agent and/or registered office address on our records. enter the name of the new registerc
avent and/or the new reeistered offlice address here:

Name vf New Reaistered Avent:

New Revistered Oflice Address:

Errer Flowida sorevr ailldiresy

. Florida

Cine Zip Code

New Registered Apent’s Signature, it chanving Registered Agent:

P heveby aceept ihe appointnient as regisiered agoent amd agree (o act in Hiis capacite. | jarther agree to conply witl ithe
provisions of all statutes reluiive o the proper and complete pecformance of my duties, and oo fantilios wily amd
accept the obligutions of my position ax registered agent as provided tor in Chaprer 6035, F.S, Orif this document is
heing filed o merely reflect u change in the registered office address, [hereby confirm that the limited tiabiline
company has heen notifiod in wiriting of this change.,

I Changing Registered Agent, Signature of New Revistered Avent




It amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action
AMHBK Telibetihy € Sabril 120 NE Tl Ave
;r\(]d

Apt = 323
ZRemove

North Mumi, FI 33101
TiChangye

MOR Jose A Galue 12400 NE Toth Ave

e AR

Apte 325
— Resmovye

Narth Miami. 71 3316]
= (Chang

A

— Remove

L Chanee

:]r\l.ld

: Remove

CiChange

Liadd

— Rennne

U hange

JAdd

—Renwne

[Change




D. 1f amending any other information, enter change(s) herve: (doach additiione! sheers., if nevessaryj

E. Effective date. il other than the date of filing: {optionzl)
C e s e e daste s listed, the date most be speeilic and canaot be prior to doie ol Giling or more than 90 daya adber Sifing ) Farseanm o 6030207 (b
Note: Hhe dite inserred inthis block does not meet the applicable statiory filing regquirenments, thi< date with not be hated as the
document s elfective date on the Nepurtment of State's records.

I the record specitios a delaved effective date, but not an effective time, an 12:01 am on the carlier of (by - The 90th dav after the
record s filvd.

April I8 024

T bt C S/

stnatire ol ember af sauthenizad reproscntatve o @ memb

Dated

Jelibeth O Sabnl

Typed or printad ninme ot sigoee

Eilinng Fans Y A



