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10/8/202: 09 29 01 PDT, To- 18506176382 Paga; 2P Fax' 8134365206
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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n
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i
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2024 0CT -8 PHI2: |8

Clympus Dental LLC ;

ixgme of the Limited Tiability Compuny as J1 now appeurs o our records); v aceo b o] 1101
{A Florsls Timited Trbdny Companyy i L AHACSSEE.F |.OR

=

A

09r24/24

The Anicles of Oreanization for this Limited Lizbilitey Company were fiked on and assigned

L24000415274

Florida document nuinber

This amendment 15 submutied to amend the followmg:

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

The new name musi he distinguishable and contain the wands “Linied Liabilioy Company.,” the desigmnon “LECT or the abbreviation ..

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new registered office address here:

Name of New Repistered Avent:

New Registered Oitice Address:

Faier Floridu sireet odddress

. Florida
G L1p Lexde

New Registered Avent’s Signature, if changing Kegistered Avent:

fherehy accept the appoiniment as eegistered agent and agree to act in this capacioe, | fioether agree to comple with the
preovinions of all stuteies relarive to the proper und complete pegformance of my duddes, and T familice with amd
accept the oblivations of my pasition ax registered agent as provided jor in Chapeer 605 F. 8. O, (£ this document is
heing fited to merely refloct o clange in the regisicred office address. Ehereby confinm that the fimiced fiabalio
company has been notfied iwriting of this change,

11 Changing Registered Agent, Signsture of New Revistered Avent
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It amending Authorized Person(s) authorized to manape, enter the title, name, and address of each person being added

or removed from our records:

MGR = Munager
ANMBR = Authorized Member

Title Naine
AMBR HERNANDEZ, DAVID

ANMBR HERNANDEZ, LINA
MGR HERNANDEZ, DAVID
MGR HERNANDEZ, LINA

Address

13920 SwW 47 ST %105

MIAMI, FL 33175

13820 SW A7 ST #4105

MIAMI, FL 33175

13920 SW 47 ST #1105

MIAMI, FL 33175

13920 SW 47 ST #105

MIAMI, FL 33175

a—

e A

IR

ZIChange

CiAadd

Y3 Remuove

O Change

¥iadd

CIRemove

i1 hange

lagdd

CJRemuove

CHChange

i Add

_IRemune

CH hange

Ziadd

CRemove

CChange

Type ol Action
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D. 1T amending any other information, enter change(s) here: (Aiach additional sheets, if necessai,)

Fax: 8134385206

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

docwment’s eticenve dide on the Department of Stnc’s records,

(1an elfective date i Inted. the date st be specitic and eannat be prior o dite of filing vr more than 00 days alier filing ) Puzsiean oo 500207 (1
Nate: Hthe date inserted i this block does not meet the apphicable statiory 1iling requircments, this date will ot be lisied as the
reeord s filed.

(aptional)
1£the record specilies o dedayed ehivetive date, but notan etlective timesat 12300 wom.on the carlier off (b) The Whh dlay afler the
Qulotwn 8 2024
Dated v . .
) . _ L.t
P I s A= g
5 2

Robin Jones

Sugisiure of o member o asthorteed represenizove of s member

Fvped or printed mme of siunee

Filing Fee: $25.00



