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COVER LETTER
TO: Registration Section
Division of Corporations

INOVA DENTAL LAR LLC
SUBIECT:

(((H24000369418 3)))

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this mater to the following:

LOVETTE DOBSON

Name of Person

- h’
Fim/Company B 1
s r
S F e
17330 STATE HWY 249 §TE 220 T 2 &g
. i ::_“‘,
Address T H
L2 N )
i5 TN 77 e T o 1
HOUSTON. TX 7706+ e 32 B
A 3
CiysState and Zip Code '—,-,_:—'. =
. oh R Vg
cfite 12 @mclile com odn
F2mall address: (o be need Tor Tutare annnal report notitieaiion)

For turther informaticn concerning this mater, please cabl:

LOVETTE DOBSON

] (8¥¥)162-3353
Bt { )

iName of Person

Enclosed is a check for the following amount:

= $23.00 Filing Fee 01 $30.00 Filing Fee &

Certificate of Stalus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

[ $35.00 Filing Fee &
Certified Copy

{udditional copy is enclosed)

{86000 Filing Fee,

Cernficote of Status &
Certified Copy

(sdditional copy b5 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2413 N, Monroe Sireet, Suite 810
Tallahassee, FL 32303

(((H24000369418 3)))
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ARTICLES OF AMENDMENT
TO (((H24000369418 3)))
ARTICLES OF ORGANIZATION
OF

INOVA DENTAL LARB LLC

iNname of the Limited Liability Company as it now appears on our records.)
1A Flonda Eimuted Tability Company)

(0871372024

The Articles of QOrzanization for this Limited Liability Company werc filed on and assigned

124000334637

Florida documens number

‘This amendment is submitted to amend the followmg:

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

The new nume must be distinguishable and contain the words “Limited Lishitity Company.” the designation “L1LC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable: 7616 Sowhland Blvd, Suite 118

(Principal office address MUST BE A STREET ADDRESS) ~ Qrlando. FL 32509 o=
ia o7 £
2 =
g o E3
T - -an;
. Y \ :.: . ! okt
Enter Il('\\‘maﬂing 3!('(“’(‘55, ifapplicallll': 7616 Southland Bivd, Suite 118 :,: - —~ g
. : ..
(Mailing address MAY BE A POST QFFICE BOX) Ortando. FL 32509 = ?E' ’
= J
. . -~ S O —— .
w

B. ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent snd/or the new registered office address here:

Name of New Registered Agent:

New Rewsistered Office Address:

Fnger Flovida soeer addreas

. Florida
Ciy Lip Conle

New Registered Agent's Sipnature, if changing Registered Agen(:

[ hereby accepi the appoimimeni as regisierce agent amnd agree (o aer in this capaciny | further agree to comply with the
provisions of all statutes refative ro the proper and complete performance of my duties, and i am familiar sith amd
aceept the obligations of my position as vegistered agenr as provided for in Chapter 603, F.S. Or, (f this document is
heinig filed tr merely reflect a change in the registered office address, hereby confirm that the Umited tiabilite
company has been notified in writing of this change.

IT Changing Registered Agemt, Signuture of New Registered Agent

({({(H24000369418 3)))
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person_being added

or removed from our records:
({{(H24000369418 3)))

MGR = Manager
AMBR = Authornized Member

Title Name Addresy Tyvpe of Action
AMBR Suad Alhamed 7616 Southland Blvd, Sunc 118
A

Orlando. FLL 32809
ORemove

= Change

CAadd

ORemove

CChange

Cladd

egie CNOV'C
A

oy

’ m""‘

b I_’-Oh:mgi}

ceop T

S g BJ

— wn

m on
ORemove

AONZ0

W

CIChange

Cladd

LRemove

O Change

Cladd

CORemove
(((H24000369418 3)))

CChunge
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((H24000369418 3))

D, If amending any other information, enter change(si heres cltach vdditional sheets, i necessary .

e m - i e — —— JRp— [ PP

{optional)
filing ar more than 90 iy x atler Blngy Pursiant o b
this date will nor ke iisted as the

L Eflective date. if other than the dute of filing:

T eV ¢ dazte o Disbeed The dats i s el
dues noi meel the applicable statatory filing TeQUIreMents,

vaniet e pries to date of't aFnIniadnm
Note: e date wseried in ihis block
L!(»meni < eftective dite an the Depariment al Stitle s 1wcords,

I the recars speeities i delaned eltecine daie bui nol i eliective thme. al 1201 s, on the earlier ol (b3 The YUth day aitar ihe

record & Nledd

NV EMBER 6 AN
O T U P
- T S A T AT TR ORI RS HITAR ol w tember

s Ahamed

T T ped o printed same of sz
e ((H24000369418 3)))



