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ARTICLES
OF AMENDMENT
or
FOUR SEASONS DENTAL LABORATORIES, LLC

ARTICLE [-Name

The name of the limited liability company is Four Seasons Dentai [aboratories, LLC.

ARTICLE [1-Date of Filing

The Articles of Organization of Four Seasons Dental Laborateries, LLC were filed with the
Florida Secretary of State on March 22, 2004,

ARTICLE l-Amendment

The Articles of Organization shall be amended 1o reflect the amended name of the limited
liability company, which shall be Partners Dental Laboratories, LLC.

N WITNESS W{?EREOF, I have signed these Articles of Amendment and acknowledged them to
be my act this day of April, 2004.

Sl

Signature of a member or an authorized representative of a member

(In accordance with Section 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facis stated herein are true.)

Brett Hendee

Typed or printed name of signee ' ' -
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