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COVER LETTER

TO: Registration Section
Division of Corparations

SMART DENTAL PRACTICES LLC
SUBIJECT:

Nume of Limdted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspandence concerning this matter 1o the following:

GABRIEL TERENZI VELLOSO

Nanie o Person

GTZ SOLUTIONS [LC

Firm/Company

1160 HERON SOUND DR

Address

APOPKA,FL. 32703

CityState and Zip (Code
GABRIEL@GTZSOLUTIONS US

E-mail address: (10 be used for future annual report nondication)

For further intormation concerning this matier, please call:

GABRIEL TERENZI VELLOSO 407 2790961
al ( )

Name of Person Aren Code Daytime Telephone Number

Enclosed is u ¢heck for the fullowing amount:

= S25.00 Filing Fee 21 530.00 Filing Fee & T1 $55.00 Filing Fee &
Certiticate of Status Certitied Copy

naddiional copy ts enclosed

1 $60.00 Filug Fee,
Certificate of Status &
Cerufied Copy

(addinar copyas enclosed

Mailing Address: Street Address:

Registration Suction Registration Section

Division of Corporations Division oi Corporations

10O Bax 6327 The Centre of Tallahassee
Tullahassee, FIL 32314 2413 N Monroe Street. Suite 810

Tullahassee, L 32303



ARTICLES OF AMENDMENT

TO Fil =)
ARTICLES OF ORGANIZATION -

OF MBI 10 py . g

SMART DENTAL PRACTICES LLC . : o I Tars

(Name of the Limited iability Company as it now appears on our records.) e
1A Florida Timsed Trabifiny Company ) :

Lo

.- . . TN e e ; 3022025
Fhe Articles of Organizaton for this Limited Liability Company were Gled on 057027202

1253000209563

and assigned

Florida document number

This amendment is subimitted to amend the fotlowing:

A. Ifamending name, enter the new name of the limited lability company here:

HSB CHARM PROPERTY LLC

The new pame must be distinguishitble and ¢osain the words Limited Liabiliey Company.” the designation “ELUT or the abbreviation *[L1L.C

Enler new principal offices address, if applicable: L3811 CHARMED DR

(Principal office uddress MUST BE ASNTREET ADDRESS) WINTER GARDEN, FL. 34787
Enter new mailing address, if applicable: 12811 CHARMED DR
(Mailing address MAY BE A POST OFFICE BOX) WINTER GARDEN. FL. 34757

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

Name of New Repistered Agent:

New Registered Otiice Address:

Frier Floride soreet adress

. Florida
'y Zipy Cende

New Registered Agent's Signature, if changing Resistered Avent:

Fhereby uccept the appointment as registered agent and agree o act in this capacite, 1 further agree (o complv with the
provisions of all statutes relative to the proper and complete perforimance of my duties. and am fomitior with and
accepd the obligations of my position as regixrered agenr as provided for in Chapeer 603, F 5. Or, if this document is
heing filed o mevely reflect a change inthe registered office address, Therehy confirm tha the limited liabiline
compeny fias heen notified brwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR NELSON ROBERTO MAROUES

Address

3700 NW ITH AVE

POMPANO BEACH, FLL 33064

Tvyvpe of Action

C‘ Addd

m Remove

CIChange

CAdd

CIRemove

DOChunge

TiAdd

CRemove

CChange

2 Add

CRemove

. Change

T Add

Ciikemove

CiChange

DAdd

JRemove

C1Change



D, If amending any other information, enter change(s) here: rrach additional shects, i necessary

E. Effective date, if other than the date of filing: (uptional)
HEan etfective date is Hsted. the date must be specitic and cannet be prioe 1o dote of tiling or imore than 60 dayvs atier liling.) Pursuant o 60350207 (3(by
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be isted as the
document’s ctfective date on the Department of State’s records.

I the record specifies a delayed effective date. but not an eifective time. at 1 2:001 am.on the carhier ot (b)  The Yith day atter the
record is filed.

Dated JUmE A o204 5

Stgnature of a member or guthonzed representative of a member

GABRIEL TERENZI VELLOSO

Ty ped or printed name of signee



