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TO:

Registration Section
Division of Corporations

DIAMONDS DENTAL LLC
SURJECT:

COVER LETTER

Namw of Limited Liabilite Company

The enclosed Articles of Amendmen and teefs) are submitied for fiting,

Please return ail correspondence concaming this matier 1o the following:

ALAIN J.YANES

Name of Person

YANES ACCOUNTING SERVICES

Fire Company

1HZ0 3W 40 TERRACE

MIAMIFL 33163

Address

ALAING YANESCPA.COM

CityeState and Zip Code

1 n

.| j\!,‘?:‘

E-mand address 1o be used for feiure annual report nonticatians

For further information concernmy thiz matier. please call:

ALAIN L YANES

Namve of Person

n3 TR3-024n
at ( :

)

Enclosed is a check tor the fellowing amount:

® 515.00 Filing Fue

— 33000 Filing Fee &
Ceruficate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Bux 6327

Tallahassee, FL 32314

Area Code Daytinte Telephons Number

S33.00 Filing Fee & 560.00 Fiting Fee.
Cenified Copy Cenificate of Status &
taduitional Copy 1 enclsed Certitied Cupy

—_—
]

taddistonal copy ts euchaedy

Street Address:
Registration Section
Divizion of Corporations
The Centre of Tallehassee

2413 N, Monroe Street, Sujte 310
Tallahagsee, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

~D3 DENTAL LLC

{Name of the Limited Liability Cosnpans a5 it now appeuxrs on oor records, )
(A Flonda Limued Labiluy Companyy

. . e Loy . - 0506 2023
of Organization for this Limted Liability Company were filed on
L23000208174

and assigned
Aement number

. amendment is submitted 10 amend the following:

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

The pew nume must b distinguishabls und contaun the words "Limited Lazbtiiny Company.” the designation 1.0 ar the abbresistion “LL.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET 4DDRESS)

Enter new mailing address. if applicable: LT
==
(Mailing address MAY BE A POST OFFICE BOX) = T
T ]
Y

agent and/or the new registered office address here:

B.- If amending the registered agent and/or registered office address on our records, ¢nter the name of the new register

o

-
Nante of Now Reuistered Avent:

New Registered Office Address:

Enter Flovida sireer address

. Florida

Cine Zip Cnde

New Repistered Aaent’s Signature, if chunging Registered Agent;

[ hereby accept the uppointnent as regisiered agent and agree to act in this capacite. § porther agrec to comply
provisions of all statiees relaiive to the proper and conplete performance of my dutios, and [ am famifior with
accept the opligations of my position as registered agent as provided jor in Chapier 603, F.S. Or. ir'this docur

heing filed o merely reflect a chunge in the registered office wddress, | hereby confirm that the limited liabilii
company has been notified in writing of this change,

{f Chanzingz Registered Agent, Niznature of New Reaistered A




If amending Authorized Person(s) authorized 1o muanage, enter the title, name. and address of each person heing added
or remaoved from our records:

MGR = Manager
AMBER = Authorized Member

Title Name Address Tvyvpe of Action
AMBR JUAN J.SANABRIA CLEVES $338 FONTAIL LN
= Add

WESTON FL 3533)

TJRemove
IChange
ANMBR CAROLINA SANABRIA SIS FOXTAIL LN
- Add
WESTON FL 33331
T Remave

TChange

AMBR SANDRA X. TEJEDA 1401 S STATE ROAD 7
TiAdd

NORTH LAUDERDALE FL 3368
=mRemove

3Change

AMBR SANDRA N, TEJADA 1401 S STATE ROAD T
= A

NORTH LAUBERDALE FL 33068
JRemove

TIRemove

Change




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIAMONDS DENTAL LLC

{Name of the Limited Liabilit
(A Flondy

ompans 35 it now appears on oor records.)
mtted Liabihny Companyy

. . S Cro- T - 0306 2024 .
The Articles of Organization for this Limited Liability Company were filed on )3 06 202 and assigned

L240002055 74

Florida document number

Thix amendment 15 subimitted to amend the following:

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

The new nume mus by distingiishabls and contam the words “"Linited Lizbiliny Company.” the designanon “LLCT ar the abbrevianon “LL.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: FetRE)
T
(Mailing uddress MAY BE A POST OF FICE ROX) - <
e
oJ

B.- If amending the registered agent and/or registered office address on our records. enter the name of the ne\\ registered
agent and/or the new registered office address here: . -

Nanie 0 New Registered Awvent:

New Regisiered Office Address:

Enter Floeidu street addres

. Florida

)
=

Zip Code

New Registered Agent’s Signature, if chanoing Registered Asent:

Fhereby accepr the appainiment as regiviered agens and agree 1o ace in this capacits. [ jurther agree to comply with the
provizions of all statuics relative 1o the proper and ¢ anglete performance of my duties. and { am familiar with and
accept the odligations of my position as registered agent us provided for in Chapter 603, F.5. Or, it this document iy
being filed 1o merely reflect a change in the registered office wddress, hereby confirm thar the imited liabilin
campany has been notifivd inwriting of thix change.

If Chanuing Registered Azent, Siznature of New Reoistered Acent




D. If amending any other information. enter change(s) here: (diuch udditional sheeis. if necessam:,)

3t
02

LT}
0N

E. Effective date. if other than the date of filing: (optional}
I an effective date is listed. the dawe mst be specitic and cannot be privr to dute oi filing or mure than 90 days after filing,) Pursuant to 630207 (3nb)
Sote; 1f the date msened in this Bock does not meet the appiicable siatutury filing requirements, this date will not be listed as the
ducument's effective date on the Depaniment of State’s recurds,

If the record spectfies a debaved effective date. but notan effeciive time. at 12:01 a.m. on the earlicr oft th)  The 9tth dav after the
record s Aled.

OCTOBER % RITRE!
ated

(A Al
P %ur:’m 1member ar authonzEd representaine of a member
P
JUAN CTGONZALEZ

Typed ar printed name of stgnee




