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COVER LETTER

TO: Registration Section
Division of Corporations

Norhwestern Management Services, LLC
SUBJECT;

Name of Limited Liabitity Company

The enclosed Articles of' Amendment and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

Loy C. Guess, Isq,

Nume of Persot

MeDermot Will & Emery

Firm/Company

227 W. Monroe, Suiiec 4400

Adddress

Chicago, IL 60606

City/Stare and Zip Code
lguessA@mwe.com

I=-mall adidress; (10 be used Tor future anoual repornt naidelicalion)

65 :01HY €1 12081

For further information concerning this matter, please ¢all:

Larry C, Guess, Esg. (312 984-2172
—_—— : }

Aren Code

Nome ol Person Lyaytime ‘Telephone Number

Enctosed is 2 cheek for the following amount:

O $25.00 Flling Fee 0O 530,00 Flling Fee &
Certllicate of Stats

[ §55.00 Filing Fec &
Certified Copy
{sddrifenal Lopy is enclesd)

O $60.00 Filing Fec,
Certificate of Status &

Certified Copy
[wdditional copy is encloscd)

(e 184

MAILING ADDRESS:
Registrativn Seetion
Divisiun of Corporations
0. Box 6327
Talluhassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tullahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Noethwestern Management Services, LLC
Mame of Hie Limited TAUBRRY Conpony ns it nisy apness i nur records,)

The Articles of Organization for this Limited Liabitity Company were filed on 9stober 22, 2002 and assigned
Florida document mumber 102000028027

This smendment is submilied 10 amend the (olowing:

A. If amending name, enger the new nume of the limited liabliity company here:

Snge Dental Monogemeny, LLC

The new name must be distinguishable and enntain the words “Limited Linbility Company.™ the designatien “LLC™ ur the abbreviaion “L.L.CY

Enter new principal offices address, if applicable:

{(Principa] offfce adilreyy MUST BE A STREET ADDRESS) ) 1'5_';:_ :_‘:?;3
.
88— =8
—_ e
wtoE
Enter new mailing sddress, if npplicable: . @ Er,g 3
| .;’.,:,,FI*
(Muiting uddress MAY BE A POST QFFICE BOX) = M s
.y
r— T )
.o o

{
1

I, T
B. If umending the registered ngent andfor registered office address on our records, gater the name of Wik nciﬁ.‘ -
registered apent andfor the new registered office nddyess here: o

Name of New Repistered Apent:
Mew Registered Office Address:

Limtor Flaridda sireet adifress

. Florida
City Zip Code

1 hereby accept the appoinintent as registered agent and agree 1o act In this capacity. | further agree 1o comply with the
provisions of all stamtes relative 1o the proper and complete performance of my duties, and { am familiar with and
accep! the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document Is
being filsd 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited Hability
conpuny has been notified in writing of this change.

Ir Chaoging Reglsiered Apent, Siznuture of New ftepistered Agent

Papelof3
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Ifamending Authorized Person(s} authorized to menuge, enter the title, name, and sddress of each person being added

or removed from our records:

MGR= Manaper
AMBR = Authorized Member

Title Nane Addresy Type of Action

0O Add

J Remove

O Chanpe

O Add

3 Remove

NENS
O Change

a Add

O Remoues Em

gl n’ﬂ’:g
=
{3 Chang el g
gt
A
O Add b
Tas 41 P YA
x R
-
O Removis” 240
o EE
0O Change i
0O Ak
O Remove
L Change AL
3 Add

O Remove

0 Chanpe

Page 2 of 3
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D. If amending any other information, enter chunge(s) here: Clntach additional sheets, i necessary.}

H
I o
s %
R
S
——— 'p"'p. i
= D
= -
- ElEa
-l E’:’"‘;}kr\
(o P
E, Effective date, if other than the date of filing: {optional)
(1 wy effective dote is listed, the date must be specific and cannol b prior 1o daie of {iling or more than 90 days afler filiag.} Persuant ke 605.0207 (3)(h)
Naotg; 1 the date Inseried in this block does not mee the applicable statutory filing reguirements, this date will not be listed as the
doeument’s cflective date an the Department of State's records,

if the record specifies 8 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 tiled.

Dated QOctober {1

Y

Larry C. Guess, Esq., Representative of Member

Typedor printed name of slgnee

Pagedof3
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