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. -,
T Rugistration Section
Division of Corporations

PLATINUNM SMILE DESIGN LLC
SUBIECT:

COVER LETTER

Namwe of Limited Liability Company

he caclosed Articles of Amendment and feelsd are submitted tor bling.

[ease veturn all correspundence cancerning this matter te the tullowing:

ANA L DIAZ

Namwe of Person

Firm/Company

N320 N BRANCH AVE

Address

TAMPA,FL 33604

CinvrState and Zip Code

platnumsmiledesign@eamail.com

E-mail address: (1o be used for future annual report notitication)

For further information coneerning this matter, please call:

ANA L DIAZ K13 (139-HHE2

at ( }

Name ot Person Aren Code

Enclysed i3 o check tor the tfollowing amount:

Davume Telephone Number

=\ 52500 Filing Fee 1 530,00 Filing Fee & 0 835.00 Filing Fee & i Se0.00 Filing Fee,
Certitivate of Stittus Certitied Copy Certiticate of Status &
vadditiunal copy 1 encloswsd) Centitied Copy
{additional capy is enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallabassee. ¥ 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PLATINUM SMILE DESIGN LILLC

(Name ol the Limited Linbility Company us it nuw sippeirs on our Fecords, )
(A Flonda Linnted Tiability Company)

The Articles of Organizaton for this Limited Liability Company were filed on 0710972024

and assigned
[.24000306433

Florda document number

Thiz amendment 1s submiticd to amend the Tollowing:

A, Hamending name, enter the new name of the limited liabilitv company here:

PLATINUN SMNHLEE LLC

The new nme must be distinguishable and contain the words “Linuted Liability Company,™ the designation “LLG™ or the abbreviatign “L1L.C."
2 3 pany £ '\3
=

Enter new principal olTices address. if applicable: - 7
' )
(Principal office uddress MUST BE A STREET ADDRESS) - e~
R
.Cr-‘
Enter new mailing address, if applicable: 3

(Muiling address ALAY BE A POST GFFICE BOX) -7

B. If amending the registered apent and/or registerced office address on our records, enter the nume of the new revistered
agent and/or the new registered office address here;

o . e .
Namge o New Registered Agent: DIAZ ANA L
. . e %370 N BRANC e
New Registered Office Address: 8320 N BRANCILAVE
Enter Florida sireet address
T Ay 'y . A 33 L
I\\”\ . l‘llll’ld‘.l J.)()UJ
Ciry Zipp Code

New Registered Apent’s Signature, it chungine Revistered Avent:

{ hereby aceept the appoiniment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relaiive wo the proper and complete performance of my duties. and 1 ant familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed (o merely reflect a change in the registered office address. 1 heveby confirm that the limited Liahiliy
company has been notified in writing of this change.

If Chunging Registered Agent. Signature of New Registered Apent




. - - -
Il amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
ot removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
- O Add
ClRemove

CiChange

add

CiRemowve

OChange

DIAdd

O Remuve

CiChange

CAdd

O Remove

OChange

Ciadd

O Remove

OChange

T Add

OJRemove

O Change




D. Iramending any other information, enter change(s) here: (loach additional sheets, if necessary.)

E. Eftective date, il other than the date of filing: {optional)
(Ian effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 davs after tiling.) Pursuznt to 6050207 (3Xb)
Note: Hihe date inserted in this block does not mect the applicable statutory [iling requirements, this date will not be hsted as the
documeni’s eftective date on the Depariment of State’s 1ecords.

I the record speettios a delaved eftectve date, but notan etfective tme, at 12:00 o on the carlier of: () The 90th dav atier the

recard is tiled.

AUGUST 14TH 2024
[Dated .

Signature of @ phember or anthorized representative of 1 member

DIAZ ANA L

Typued or printed nme o signee



