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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Casey Oral & Facial Surgery, LLC

(Present Name)
(A Floride Limited Liability Compamny)

FIRST:  The Asticles of Organization were filed on _AUQUSE 3, 2007 d assigned
e o 107000070911 o assigne

SECOND: This amendment is submitted to amend the following:
The name of the Limited Liability Company is:

Casey Oral & Facial Surgical Arts, LLC
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Signature of s thetnber or authorize esentative of 2 member

Lynne M. Rader, Authorized Representative
| Typed or primted name of slpnee

Filing Fee: $25.00
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