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COVER LETTER
TO: Reglstration Sectign
Division of Corporations
SUBJECT: JOANNE C. GREEN, D.D.S., P.L.

Name of Limited Liabiliry Compeny

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

Please return al) correspondence concerning this matiet to the following:

CLAUDIO TOLEDO RIBEIRO

Name of Person

TAXPEOPLE, LLC

FimyCompany

2855 SW BRIGHTON ST

Adcress

PORT LUCIE, FL 34933

Ciny'Staie and Zip Code
info@zaxpsoplefl.com |

E-mail address: (1o be used for future anousl report notification)

For forther informatior concerning this maiter, please calk:

Claudic Toledo Ribeiro M 460.1000
at(_. )
Name of Person Area Coda Deytine Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee £3530.00 Filing Fee & 0 §55.00 Filing Fee & 0 360.02 Filing Fee,
Certificate of Stuatus Certified Copy : Certificatc of Status &
{additiora capy is enclosed) -Certified Copy

{ndditional capry it enclosed)

Mailing Address: Strcet Address:

Registration Section Registration Section _
Division of Corporations Division of Corporations .

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 -2415 N. Monroe Street, Suite §10.

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT S P
.]..O . | \‘/-,:_' f(}) (
ARTICLES OF ORGANIZATION % e
OF RIS Y <
JOANNE C. GREEN, D.D.S.,P.L.. e
{Name of the Limited [isbility Company a3 it now anpears og gurrecprds.) ‘ /

(A Florida Limited Liability Company)

: ' -and assigned
The Articles of Organization for this Limited Liability Company were filed on  _ 03/04/1999 : "

Florida document number : 199000001260

This amendment is submitted 10 amend the foliowing:
A. If amending name, gnter the new name of the limited liability company here:
Green Dental PBG, LLC

The new name must be distinguishable and ¢ontain the words “Limited Liabifity Company,” the designation "LLC™” or the abbreviation “L.L.C."

Enter.netl\' principal offices address, if applicabie:

Enter new mailing asddress, if applicable:

(Maifing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our reénrd's, enter the pame of the pew repistered
or ) { off l e .

.
i

Name of New Registered Agent: CLAUDIO TOLEDQ RIBEIRO
New Registered Office Address: 2835 SW BRIGHTON ST
Enter Florida strast address
PORT ST LUCIE . Florida 34953 -

City Zig Cade

ignature, if egistered_Agent:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutiss; w familiar with and
aceept the obiigations of my position as registered agent as provided for in Chapter 605 F.5 Or.i

being filed to merely reflect a change in the registered office address, I here iability
company has been notified in writing of this change. '

If Changing Registeried
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If amending Authorized Person(s) authorized to manage, gnter the fitle. name, and sddress of ¢ach person beine agded
or removed from ourrecords: ' '

MGR = Manager
AMBR = Autharized Member

Titte Name Address Ivpeofdgton 7
AMBR : _ B

IRemove

CIChange

CAdd

CRewove

DOChange

DOAdd

‘ORemove

. OChange

Cadd

ClRemove



Docusign Envelopa 10: A368CB§C-2506—4EBD-90AD-7BDODCVWTEI

(((H25000045042 3)))

D.  If amending any other information, enter change(s) here: (Astack additional sheets, r‘fnecessary.)

E. Effective date, if other than the date of filing: (aptional)
{If an cifoctive dute is Listed, the date must ba specific and cannat be prior o date of filirg or more than 90 days after filing.) Pursuant to
605.0207 {3%b) Note: If the dare insentcd in this.block does not meet the spplicable starutory filing requirements, this date
will ot be listed as the document’s effective date on the Di¢partment of State’s records. o -

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earijer of: (b) The 90th
day after the record is filed '

Dated January 31, 2025,

Shonea by:
(77 /.
. £ L
X CB80877TIDEIFARS ..

Signature of a member or authorized repregentative of a member

Eduardo

Eduardo Marreelstein Lima



