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TO:  Reglstration Section
Division of Corporations

OPALO DENTAL MANAGEMENT LLC
SUBIECT:

Name of Limited Ligbility Company

Tie enclosed Articies of Amendinent and fee(s) are submitied for filing.

Piease rewurr. 2li correspondence concerning this matte: to the followng:

ANDRES F. RAMOS RODRIGUEZ

Name of Person

OPALO DENTAL MANAGEMENT LLC

Finmy/Companv

3880 W Broward Bivd, Bay 4, 5, 6

Fort Lauderdale, FI, 33312

Chn/State and Zip Code
dirbusinessine@gmail.com

E-maif address: (to Ge used for s annual repart notification)

For further information concerning this matter, piease cali:

ANDRES F, RAMOS RODRIGUEZ 788 793-341+
at ( )

Name of Person Area Code Dayiiine Telephone Number

Enclosed is & check for the following amoun::

= 525.00 Fiting Fee 71 $30.00 Filing Fee & 3 855.00 Filing Fee & L $60.00 Filing Fee,
Centificate of Status Cerified Copy Certificate of Status &
{2ddidonal copy is enslosed) Certified Copy

(addivonal copy iz enclosed)

Maliling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
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AL IV LD VI ANIENDINMIENT

TO
ARTICLES OF ORGANIZATION
OF

OPALO DENTAL MANAGEMENTLLC

{Mpme of the Limiteq Mahilit . w uppesyy gn our regprds.)
(A rlende Limited Lt v Compay)

The Articies of Organizatiou for this Lim’ted Liabiiizy Company were filed on 9%/72/2024 and assigned

Florida document mupber ~29009237450

This amendment is submitted to amend the following:

A« If amending name, enter the new name of the limited Hability companv here:

The new name st Se distinguishadie and contain the words "L i1 zed Ligbility Company.” the designation "LT.C” ar the abbreviation "L.L.C."

Enter new principul offices address, if applicable:
(Principal office address MUST BE A STREFT ADDRESS)

(Mailing address MAY BE 4 POST OFFICE B0X)

[ Y
Enter new malling address, if applicable: 3
&
:
Vo)

.o o [T]
B. If amending the registered agent and/or registered office uddress on our records, enter the narie-of thexew r@tered

agent and/or the new registered office address here: _j —~
= O
m D
Name of New Regisiered Apent:
New Registered Office Address: _
Enter Florida street address
. Florida
City Zin Code

New Resistered Apent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agenr and agree to act in this capacity, ! Jurther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accepl the obligarions of my position as registered agent as provided for in Chaprer 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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-
or remaoved from our records:

MGR = Manager
AMBR = Authotlzed Member

Title Name Address Type of Action

AMBR RIASCOS RODRIGUEZ, NATAL 10560 NW TETH ST APT 414 S adg
DA

DORAL, F1.3317% _
™ Romove

{IChangs

AMBR VIAFARA MANCILLA, DIEGO L0360 NW FETH ST APT 414 -
Add

DORAL, FL 33178
Removs

UChange

Ciady

ClRemova

G Coange

Sadd

JRemnove

OChangs

O Add

IRemove

TiChange

Jadd

CiRemove

iChange
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D. If amending any other information, enter chauge(s) here: ‘4izach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: %\0‘\ oA
(tf an effective date i tisied, the dete must be specific and canno: be pror 1o dats of filing or me
Note: Ifthe dare inserted in this block does nor maet the appliseble staratory
docunent’s effective daie on the Depariment of S1ate's records,

{optional)
re than 90 days efier filing.) Pursvan; 10 605.0207 (3)(0)
filing requurements, this date will not be listed as the

If'the record specifics & deiaved effective date, but not an effective tims, at 12:01 a.n. on the eariier of {b)  The 9(:h day after the
record 15 filed.

Daied L«Jc&.@.u.,_ | et | "

sigaature 07 a ;member of autnotized Tepresanintve o 2 mermber

Andres Faiiza Ramos Aodriguoz

Typed or prrted parmc of signee



