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nume shall be: “Suashine Dental Center, PLLC". -
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ARTICLES OF CORRECTION Frey

TFOR S

SUNSHINE DENTAL CENTER, L.1.C ' ' L .

Pursuant to Section 6U8.4115, Florida Statutes, this docurnent is being subihitted wfﬂ%ﬁ

the required thirty (30) business day3 {o correct the attached articles of organization. _

FIRST: The name of the lumited liability company is: Sunshinc Dental Centet, -[iI.C:' :

SECOND:; The artcles of organization contuin an incoreoct statement and the corrmtcd
| gtatement is a3 follows; o

The limited liability company is a professional service limited Liability oompm} ‘anliad
such Article TV should state: “The professional limited liability company may engage ity the
rendering of professional perfedontal services and all other legal purposes under thelaws ¢t

“the. State of Florida,” e

Additionally, o reflect the designation as & professional limited lisbility cormpans. thé
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Authorized Representative i
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Dated: August 7, 2008 % L
_ JemeFW. Goodwin R
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