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\_/!/—h 5706 Benjarmin Center Drive
Suite 103
CoaStDental Tampa, Ft 33634
& Orthodontics 8132881999

October 11, 2019

SENT VIA FEDERAL EXPRESS MAIL

Florida Department of State
Amendment Division

Clifton Building

2661 Executive Center Cirele
Tallahassee. FL. 32301

Re: Amendments
Dear Sir/Madam:
Enclosed is an Application by Foreign LLC o File Amendment to Certificate of Authority to Transact
Business in Florida for Intelident Solutions, LLC along with an Articles of Amendment to Articles of

Organization ot Coast Dental, P.A.

Also enclosed is a check (#102742) made pavable to the Division of Corporations for the filing fees
totaling $110.00 and a sclf-addressed. prepaid Federal Express envelope.

Please return all correspondence concerning this matter 1o Stephanie Bies in the enclosed Federal
Express envelope. 1 vou have any questions. please teel free to contact me at (813) 288-1999.

Sincerely,

} (\ ‘,
L WOl e
Stephanie Bies. Paralegal 11

Enclosures

coastdental.com

The dentisss and hygenists ase emplovees or idependznt cont-actoss of Caast Florida P& or Coast Denzal, P4, (Adam Diasti. DDS. BHI2180). Coast Sental o Geargia. 7.0 . (2dam Bias, DI OR1634). Coast
Dental of Saush Georgia PC.. (Adam Dixsty, D03, DMEL334), CGA3T DENTAL OF NEVADA IHC . 2Ali . Tebddgas, 0D3. Lic, 5022), Coast Denial ai feras, FC {2dam Dyasti DBZ. Lic 32321, Coas: Denzal 2¢, (LD




COVER LETTER

TO: Registration Section
Division of Corporations

Coast Dental. P.A.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitied for filing,

Please return all correspondence concerning this matter to the fellowing:

Stephanie Bies

Name ot Person

Coast Dental, PLA.

Firm/Company

5706 Benjamin Center Drive. Suite 103

Address

Tampa. F1. 33634

Cinv/Siate and Zip Code

legalgroup@eoastdental.com

F-mail address: (1o be used for tuture annuil repont notificution)

For further information concerning this matter, please call:

Stephanie Bies N13
at { )

288-1999

Name ot Persan

Enclosed is a check for the following amount:

O $23.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
2.0, Box 6327
Tallahassee, FI. 32314

Arci Code Davtime Telephone Number

i 555.00 Filing Fee &
Certitied Copy

(addinonat copy 15 enclosed)

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coast Dental. P,

{Name of the Limited L.iability Company as it now appears on pur records.)
(A Flonda Limned Taabilny Company)

- . . .. . . .. C ey . . Moare 9y .
e Articles of Organization for this Limited Liability Company were filed on March 4. 1998 and assigned

P92000020820

Florida document number

This amendment is submitted to amend the following:

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

The aew name must he distinguishable and contiin the words “Eimited Liability Company.” the designation “LLCT or the abbreviation *LLC7

Enter new principal offices address, if applicable:

{Principual office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

3. If amending the registered agent and/or registered office address on our records, gnter the_name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Fnger Florida street address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Apgent:

[ hereby accept the appointment as registered agent and agree o act in this capacitv. 1 further agree 1o comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties. und I am familivr with and
uccept the oblizations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited liability
company has beern notified tnwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = WManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CFO Elizabeth Szeltner 5706 Benjamin Center Drive,
7 Suite 103 B Add

Tampa. FLL 33634
O Remove

O Change

0 Add

O Remove

O Change

8 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

0O Change
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. If amending any other information, enter change(s) here: (Cduach additional sheets. if necessary.)

F. Effective date, if other than the date of filing: (optional)
{11 an effective date is listed. the date must be specitic und cannot be prior o date of filing or more than 90 days atler {Hing.) Pursuant to 605.0207 {3)(b}
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated /0//0// q ) )

(o<

SIENanre ot Memier o7 authorized representative of ¢ member

Adam Diasu, DIXS

Tvped of printed name of sigoee

Page 3 of 3
Filing Fee: $25.00



