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ORDER DATE : June 7, 2004

ORDER TIME : 10:24 AM

CRDER NO. : T725352-005

CUSTOMER NO: 7438454

CUSTOMER: Mg. Carole Mailloux
Mg. Carcle Mailloux

615 Sunnyside Ct

Fr Meyers, FL 333185
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NAME : DENTAL HYGIENE ONSITE OF
FLORIDA LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
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CONTACT PERSON: Darlene Ward -- EXT# 2935
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DENTAL HYGIENE ONSITE OF FLORIDA LLC 2z 9
- {Fresenl Name) T
(A Florida Lintited Lisbility Company) Rk
FIRST:  The Anicles of Organization were filed an 8/8/04 and assigned

document number L04000042752

SECOND: 1he following amcendment(s) to the Asticles of Organlzation wasiwere adopicd by the limied

Hability company:
Articie II - ghould read:

The sireet address of the principal office of the Limited Liabllily
Company is:

P.O. Diox 07531
Ft. Myeors, PL. US 330519

The mailling address of Lhe Limited Liabilicy Company is:
P.0. Box 07531

Pc. Myers, FL. US 33418

Dated </ w0 Dony

Pl

o N7 Z
Signature of @ member or authorized representative of a member

carole Mailloux CAROLE, WMATILLDOKX

Typed or printed name of signce e

Filing Fee: $25.00



