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COVER LETTER

I Hegistration Section
Divisinn of Corporations

) B Cohen Orthadontios, LLC
SUBMCT:

Name of Limited Linhitity Compans

The enclosed Articles of Amendment and lee(s) are submitted tur filing.

Please returm all correspondence concerning this matier 1o the allowing;

Steven Wallace, Fsg,

Name of Person

Steven E. Wallace, PLL

Fiemvt umpany

28000 Quesnituen adees Drive #2031

Addeess

Hovnion Beich, Flosida 33426

Citvisute and Zip Code

wallacekusw L6 me.com

E-maar) address: {to be used Tor Tukure inngal repon motitcaton)

For further information concerning this matter, please calk:

Steven B Wallace, Fay. 3ol - 1896
ut { )
Nane of Perwon Adei Code

Dastine T'elephone Nuenber

Enclosed is a check for the follows

ys:’s.au Filing Fee

i armeni;

$30.00 Filing Fee & 0 $55.00 Filing Fee & CI Seth.no Filing Fee,
Centifizate of Status Certified Copy Certificate af' Status &
{addatienal Copy 3 cochosed ) Certified Copy

taddiinnal copy 14 onechew

Mailing Adidiess: Strect Addeess:
Kegistratinon Section [Legistration Section
Diviston o Corpotstions Division of Carporations

POy Doy 6327 The Centre of Tallihassee

Tullahassee, FLL 32314 2113 NL Monroe Sueet, Suite S10
€T - NG
Fallahassee, FIL 32303

oa |




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BUALR COMEN ORTHODONTICS, LI

I xame of the Limited | rubilits 4 ompany g 1c nav 5
RIS

MICATY () o e orads )
saRihity Conmpany)

. T - . sopr s R TS R L hily R, 2024

e Articles of Organization tor this Limited Eaability Company were filed on *")

and assigned
1Y ERRHRRRT)

Florida document number |

This amendment is submitted 1o amend the tollerwing:

A Ifameading nume, enter the new name of the limited fiability company here:

Blur Coben Orthodonues, 11,1 ¢

P new nasmie must be dissngnalinhle and contain the words ~Limmael Lishility Comnpuen ™ the designation “LLCT or the shbres wpon 11 =

e :
Enter new principul offices adid ress, il applicable: _‘2}523{ 'tf_‘:\': 3,'__],;\ 1]LB]_VCi _
(Principal office wididress MUST BE A STREET ADDRESS) West Paim N L A300

——— e

Enter aew mailing sttdress, if applicatile: _‘{{"_7)8‘8 T St H 1.\.\_.8.1.‘,/_(.\_
(Muiling address MAY BE A POST QFFICE BOX) ANt P A FL 2340,

H. I amending the registered agent and/or registered olfice ablresy

on our records, enter the ng
agent undfor the new registered office nedd ress here:

e of the new pegistergl

[ g |
¥
=2
Mume of New Registeied Agent:

1

{Hi

Bew Repistered ONice Address:

_‘.
i
A=

Lnter Florichs sireet aubir, ss

1

o
., Floridy .

Lp inde wn

(7%

New Hepislered Apent’s Sigonture, if changipe Registered Apent:

™~

<
srgree fo comple with the
wx, caned Do farniticnr wick gl
wovided fir i Clapter 605, .8 O, i i document i
effice cehdreas, T herehy confivm thet the limined tiahrliny

Fhecehy aecepr the appeintient o registered agent and agree to act in this copacioe. purther
provisiony of ol statwtes reltive o the propes anid complere performance of oy dutic
aecepn the oddistiony ef me position ay registered agent oy
brang filed 1o mevely refloct a el in ihe resistered
cestpaite s been aotificd inowrinsg: of iy chunge,

e hanpging Registered Agenn, Signature of Now Regiveered Apent




I amending Authorized Person(s) nuthorized 1o manage, enter the tithe, name, aml address of cach persen_being alded
or removed Trom our records:

MGR = Muapaper
AMIKR = Authonzed Member

Title Nume Adilress Type ol Action
Al
CiRemwonve

TH hange

JIAdd

JRemove

THChanee

CiAdd

ORemaove

Dl\dd

|
i
|
! CChange
i
i
|
|

T Remove

OChange

TIadd

ORemonve

TiChangy

ZIadd

CiRemuose

— Change

T AIINER.

S Pu' Saom L TEY B WO e s



b. I amending any ather information, enter ehange(s) here: (Attach edditionad sheets, i necessary }

Lhes tsied Trabilits company shall be 3 Protessioml Limeted Liabihts Company gosermed under

Chapter 621, Flunda Statutes The sole purpose of this Professional Lemited Liatibits Company shall e

the practice of densstry wath the apecially of orthodontics. as sech practice is regalated under

Chapter 466, Flonda Statuies, Al members of tis Professiona] Linnted Eiabnlis Comprany shall be Treeased 1)

prictiee denistey in the State of Flonda and possess the necessany beensare amdfor qualifications to practice

the specially of orthodonties.,

E. Effective date, if other than the date of filing: {eptional)

{If an clleets e dute s Listed, the date miusd by specilic :uud Gumet b pooe todie of hngor awone than 3 daes aller Blmg.) Pursuant io 603 0207 (3uh)
Note; 11 the date inserted in this block does ol meet the applicable statutory tiling requirements, this date will pot be listed as the
document’s effecteve date on the Departnment of State’s records.

H'the record specifies o delased eftectise dae, but not an effective time, at 12.01 a.m. on the carlier of. (b)) The %th duy alies the
recard iy filed.

July 18 024
Datcd

1

;{b@l,k'f\.(l&w A

Signaluze OFw member or suthoraed represeatative of o membey

Bslaar A Cohen

Ty ped or perted naime wf vgnee

Filing Fee: STA00




