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COVER LETTER

TO: Reglstration Section
Division of Corporations

Florida Dental Holdings, PLILC
SUBIECT:

19542080845 From: Ranae McGraw

Name of Limited Liability Cempany

The enclosed Articles of Amendment end feels) are submided for filing.

Please return all correspondence concerning this matler to the following:

Larry C, Guess, Esq,

Name of Persan

MeDermott Will & Smery

Fiem/Company

327 W. Manroe, Suite 4400

Address

Chicego, I 60606

City/State and Zip Code

/T ’
lgeess@mwe.com

F-mai] ngdness: (10 be used o futbre annuel report notilication)

"ot further Information concerning this mutter, plense catl:

Larry C. Guess, Esq. 32 N 084-2172

M

Nawe of Person Arca Cade Dy lime Telephone Number

Cnclosed is s cheek for the following amwunl;

B $23.00 ling Fee O §30.00 Filing Fee & 3 S55.00 Filing Fee &
Ceriifieate of Status Certified Copy
(addetional copy iy encluse])

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
tucditional copy i3 encloszd)

MAILING ADDRESS: STREET/COURIER ADDHLESS:
fepistration Section Reglstration Section

Divislon of Corporations Division of Corporalions

P.0, Box 6327 Cliflon Duilding

Tallahassee, FL 33314 2661 Exeewtive Center Clrcle

TaHahassee, 'L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Anticles of Organization for this Lirited Liability Company were filed on Ji1Uary 22, 2008 and essigned
Florida document number HORD00007517 ‘

This amendment is submitted to amend the following:

A. It nmending nume, enter Lhe now name of the limited liability company hore:
Sage Demal Group of Flarida, PLLC

The new npme must be distinguishable and contain the words *1imited Liakility Company.” the designation “LLC or the abhrevintion 1.1L.C.

Enter new principal offices address, if applicable: f
(Principn! office address MUST BE A STREET ADDRESS) ,M.:f_i_"__ _z
= .
Fie
Enter new malling sildress, iFupplicable: — Sl
(Malling gddress MAY BE A POST OFFICE BOX) m) -

B. If amending the registercd agent and/or registercd office nddress on our records, ealer the name of the new
registerud npent pndfor the new repistered office uddress here:

Nanie of New Regjstered Agent:

Now Reuistered Office Address:

Enier Floride streer adidresy

., Florida

Clity Zip Code
New Repistered Agent's Sigpature, if chanpin isteretf Apent:

! hereby accept the appohument as registered agent and agree to act in this capacity. I furifier agree 1o comply with the
provisions of all stututes relaiive 1o the proper and complete performance of my duiies, and Iam familiar with and

aceept the vbligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

being flled 10 merely veflect a change in the regisiered office address, 1 hereby confirm that the timited liability
company has been notified in writing of this change.

1 Chnoglng Registeced Agent, Slenaiire of New Realsierpd Sien)
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If amending Authorized Person(s) authorized to manage, enter the title, name, and yddress of epeh person being added

ar remaved from pur records:

MGR= Muanager
AMBR = Authorized Member

Title Name Address Type of Action
3 Add

O Remove

0 Change

0 Aadd

O Remove

O Change

1 Add

O Remon e

0 Crange

(o
L} Remose

(K]

O Remove

& Change

0 Add

0 Rcmove

O Chuange

Page 2 old



To:

) .

Page 7 of 7 2016-10-12 08:10:42 CST 19542080845 From' Ranae McGraw

D, If amending any other information, enter change(s) here: (Attach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(17 an offoetive date is fisted, the dite must be spectife and canrat be prior i date of tling or more than 90 days olter fling.) Porsunat o 6935.0267 {3Kh}

Motes 1fthe dote inserted In ths block does notineet the applicable stnwtory fiting requiremeats. this date wifl not be fisted as the
document's elfective date on the Depacinsent of State’s records.

If the record Speclifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
{b} The 90th day after the record is filed.

Dated  October 11 2016 &

L

- [ |

Pl e
" Ticnolure ol'”fucmbcr orauthonzkd represeaiotive ora memnber

Larry C. Guess, ¥5q., Reprosentative of Member

Typed ar printed namne ol signes
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