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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DENTAL CAREERS OF SOUTH FLORIDA, LLC .

. {Prcsent Name)
{A Florida Limited Liability Company)

and assigned

FIRST:  The Artlcles of Organization were filed on AUGUST 7, 2007
document number L07000080945 ]

SECOND: This amendtnent is submifted o amend the following:

THE NEW NAME OF THE COMPANY SHALL BE:
DENTAL CAREERS INSTITUTE OF SOQUTH FLORIDA, LLC
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bated DECEMBER 4TH . 2007
__/

2 member or authorized representative of s member

A
u Signztujf

NICKOLAS J. SPRADLIN ESQ. AS AUTHORIZED REPRESENTATIVE OF THE MEMBERS
Typed or printed name ot signee
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