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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 6, 2018

WILLIAM T MCFATTER, 1lI
3722 BOBBIN MILL RD
TALLAHASSEE, FL 32316

SUBJECT: SUNSHINE SMILE MANAGEMENT, LLC
Ref. Number: M15000005372

We have received your document for SUNSHINE SMILE MANAGEMENT, LLC

and your check(s) totaling $25.00. However, the enclosed document_‘has not
been filed and is being returned for the following correction(s) it =
-
We are enclosing the proper form(s) with instructions for your convenienca - ?f’t;
z5
Please return your document, along with a copy of this letter, within 60 Lra ays op
your filing will be considered abandoned. AR ‘B
mal
If you have any questions concerning the filing of your document, please*caf
(850} 245-6051. =5 =
f,,:_ ‘:
Dionne M Scott
Regulatory Specialist |l

Letter Number: 218A00025114
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COVER LETTER

TO:  Rewistration Scction

Division uf Corporations

SUBJECT: 5 {5 bS‘th £ ! !l_fi’é “ | ¢
Name of Foreign Limited Liability Compfany
Dear Sir or Madam:

I'he enclosed application, certificate and fee(s) are submitted Tor filing

Please return all correspondence concerning this matter to the following

Nl T o0 B Her T

Name of Person

FimyCompany

3722 Robbin ML [Rd

Address

o 3
— _15; =2
» T =
=T r(f\_’
; Tr —

\\\mua\/\asm \ = 32312 ¢
City/Statetand Zip Code - -

’ AR
. - ) . T o
M bet @ RoL.Cdm . mi @
F-mail address: {to be used for future annual report notification) o =

For turther information concerning this matter. please call

(/\/\.\k'l?w»\ T\\;RH‘?”\ :1[(%.‘5“(3 ) 4001'10135f
Name of Person

Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations [Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceunive Center Cirele Tallahassee, Florida 32314
Tullahassee, Florida 32301

Enclosed is a check for the following amount:
(] $23 Filing Fee (] $30 Filing Fee & [ S55 Filing Fee & (C] $60 Filing Fee.
Certificate of Status Centitied Copy Certificate of Status &
Certified Copy
CHIEOSR (915
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PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSAC

BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)
I

Nume of limited Lability Company as it appears on the records of the Florida Departiment o
State: SU\V\‘%\\\V\‘E SYY\(.L\?S

tnter new principal office address, it applicable

ﬂp\av&os)e mew\;\k ‘. L LC

(Principal uffice addresy
MUST BE ASTREET ADDRESS)

Enter new nuuling addressifapplicable:
(Mailing uddress

MAY BE A POST QFFICE BON)

I'he Florida document number of this limited hability company is

NN\ S Joaoz 5 372

3. Jurisdiction of its organization: Pﬂasl(‘h -
O } i ;E: [ ‘::';
1. Date authortzed to do business in Florida: 7 07 ' 2 O t S’ e =2 --71
L . = i
=i = ——
SECTION H (5-9 complete only the applicable changes) = R -
w7y — i_ N
- : - P -2 .
5. New name ot the tinited liability company: e 9 ri‘1
(must contain “Limited Liability Compuny, = “L.1L.C o1 lé_(.) :
Rl =
s -
S v
tIF name unavailable. enter alternate nume adopted tor the purpose of transacting business in Floritla and agtach a

copy ot the writien consent of the managers or !‘l]dndLll‘lL mnmbtrs adopting the alternate name. Fhe “aliernge mune
must contain “Lmited Liability Company,” "L.L.C.7or "LLC)

o, N umending the regisiered agent and/or registered officer address on our records, enter the name of the new
registered agent andfor the new registered vifice address here

Nanme of New Registered Agent:

New Reaisiered Office Address:

Fnter Florida Street Address

. Florida
City

Zip Code
New Registered Agent’s Signature, if changing Registered Agent

Fhereby accept the uppoiniment as registered agens and agree 1o act in s capacity. [ further agree (o complhy with
the provisiony of all statuteys relative 1o the proper and compleie performance of my duties, and Tam fumiliar with
and wceept the oblivations of my pasition as registered agent as provided for in Chapler 603, F.5. Or, if this

o 603, F.5. Or if this
dociment Is being jiled to mervelv reflect o change in the registered office address, [ hereby confirm thuat the limited
liahilite compuny has been notified in weiting of this change

If Changing Registered Agent Signatute of New Registered Agent

-
R
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I1" the amendment changes the jurisdiction of organization, indicate new jurisdiction

o

11 the amendment changes person, title or capacity in accordance with 605.0902 (1)¢). indicate that change

Title/ Cupacily NOne

HmB_R H‘(A./u‘awxé D(Agt{

Address

Type ot Action

_'Tauctka%s'(,c f:\

Add

32362

AMBR  Darcen @wm M atler

[ Q Remove
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3722 Bobhin M d I
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D Remove

9. Attached is a certilicate, 16 required: no more than 91 days old, evidencing the
aforementioned amendment(s), duly autheTIw

Jurisdiction ander the law ofyh this cm/x i

Stdnature of the authonzed represeniative

%//,//_m,—, T//WC’IQE !%/yr

I'vped or printed name of signee

y the official having custody of records in the
reanized.

Filing Fec: $25.00
J4
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