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CORPORATION SERVICE COMPANY
1201 Bays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 699548 7202264
AUTHORIZATION

COST LIMIT

ORDER DATE : May 20, 2022

ORDER TIME :  9:16 AM

ORDER NO. : 699548-025

CUSTOMER NO: 7202264

FOREIGN FILINGS

NAME: DL DENTAL SERVICES, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
XX CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:
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COVER LETTER

TO: Registration Section
Division of Corparations

. DL DENTAL SERVICES, LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JEFFREY B. RAPPAPORT

Name of Person

quip Dental Services, LLC

Firm/Company

45 MAIN STREET

Address

BROOKLYN, NY 11201

City/State and Zip Code

JEFF@GETQUIP.COM

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

For further information concerning this matter. please call:

CHARLES SMITH y 212 ) £692-6797
a
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
01825 Filing Fee [ $30 Filing Fee & = $55 Filing Fee & [0 $60 Filing Fee.
Certiicate of Status Certified Copyv Certificaie of Stawus &
Certified Copy
CRIED5S (W/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA ol e c)
4 . Do T b
SECTION I (1-4 must be completed) 07282 24 AM 8: 28
1. Name of limited lability Company as it appears on the records of the Florida Department of -.bl . c Lo L nNE

[ - |"—‘ - I

Enter new priacipal ottice address. it applicable:

(Principal office addresy
MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

M22000004320

t2

The Florida document number of this limited liability company is:

. N . _ NEW YORK
3. Junsdiction of its organization:

4. Date authorized to do business in Florida: 03-23-2022

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the himited liability company: quip Dental Services, LLC

{must contain “Limited Liability Company, = ~L.LL.C.." or “LLC.")

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the writien consent of the managers or m'mag:ms, members adopting the alternate name. The alternate name
must contain “Limited Liability Compan) “LL.C 7 or"LLC)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Oftice Address:

Enter Florida Strees Address

. Florida
Ciny Zip Cude

New Registered Aeent's Signature, if changing Registered Avent:

I herehy accept the appointment as registered agent and agree o act in this capacite. | further agree to comply with
the provisions of all statutes relative o the proper and complete performance uf my duties, and I am familiar with
and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this
docrment is being filed 1o merely reflect a change in the registered office address, 1 herebhy confirm that the timited
liabitity company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Avent

S
2
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If'the amendiment changes person. title or capacity in accordance with 603.0902 (1)(¢). indicate that change:

Title/ Capacity Name Address Type of Action

9. Attached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment{s). duly authenticated by the otficial having custody of records in the
Jurisdiction under the lawofdsehrhbrentity is organized.

JEFFREY B. RAPPAPORT

Tyvped or printed name of signev
Filing Fee: $25.00
4

Oadd

CRemove

OAdd

ORemove

CIAdd

CRemove

OAdd

CIRemove

CAdd

ORemove



STATE OF NEW YORK
DEPARTMENT OF STATE

[ hereby certify that the annexed copy for QUIP DENTAL SERVICES, LLC, File
Number 220425000733 has been compared with the original document in the
custody of the Secretary of State and that the same 1s true copy of said original.

WITNESS my hand and official seal of the
Departiment of State, at the City of Albany,
on May 23, 2022.

13 redan € Ysan

Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100001608919 To Verify the authenticity of this document you may access the
Diviston of Carporation’s Document Authentication Website at hups/fecorp dos.ny, gov




DonuSign Emvelope |1D; DED2602E-5076~4 1A2-80A7- 20ESBOF 38397

New Yook Sute
Departmem of Stae
Div isien of Corpurations, $take Ruvords
and Uniferm Commercial Code
Ome Commerce Pz 99 Washingion Aenue
Albany, NY 12231
waww dosny.pov

CERTIFICATE OF AMENDMENT
OF

ARTICLES OF ORGANIZATION
OF

DL Dental Services, LLC

(Imert Namw of Domestic Limuiod Lialdity Compoy)
Uinder Section 211 of the Eimited Liabaine Compeerry Law

FIRST: 1he name of the limited liability company is:
DL Derttal Senvices, LLC

If the namic of the limited liability company has been changed. the name under which it was

organized is:

SECOND: The date of filing of the articles of organization is: February 2, 2016

THIRD: The amendment effected by this certificate of amendment is as follows: et forth exch
amerdment in & separate paragraph providing the subpect matter and full 1ext of each amended paragraph. For exampie, an
amendment changing the name of the fimited bility company wcukd read as follows: Panpraph Firg of the Articks of
Crganization rebting: 10 the fimited linhility company nome 1 herchy emendod 1o read as follows: Firse The name of the fintiod

lighifity compony is . frew name) ... )

Paragraph Frst  of the Articks of Qrganization relating o

the fimited liabifity company name

is hereby amended 10 read as follows:

First The name of the Emited liability company is QUIP DENTAL SERVICES, LLC

DOS-1358-f4 (Rev. G711}

Filed with the NYS Department of State on (4/253/2022
Filing Number: 220425000733 DOS [D: 4889282

Page 10f 2
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Detuticree by.

/’ J‘ / }‘\
x S [
{Signezture)
Jeffrey B. Rappaport, DDS
Ty o print manc)
Member

{Tirle Of u'gm‘r)

CERTIFICATE OF AMENDMENT
OF

ARTICLES OF ORGANIZATION
OF

DL Dertal Services, LLC
(Irsers Name of Domestie [imited Liakilire Campany)
Under Sectivn 2i1 of the Limited Liability Company L aw

Jeffrey B. Rappapart, DDS
{Nwme)

330 East 72nd Street, #7
rMaling cddress)

New York, NY 10021

(City, State and Zip code)

Filed by

NOTE: Ths ferm wis preparad by the New York Sue Department of Stue fer filing a cortificate of smedment of 2
Jomestic limsied liabality company. It dows nat contain all opticnad provisions wader the fw. You are mot requined 1o
use this furm.  You may draft vour own form of (e forms available a1 legal supply siaren. The Depaniment of Stae
recommends that legal decuments be prepared under the meidance of an anomey,. The centificnic must be submitied with
a 560 filing fee made pavable to the Eepartment of Stare,

(For affice wse ony.)

DOS-1388-f4 (Rev. 07/11) Paga 20f2

Filed with the NYS Department of State on 04/25/2022
Filing Number: 220425000733 DOS 1D: 4889282




