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ARTICLES OF AMENDMENT
TG

ARTICLES OF QRGANIZATION

OF

JACKSON & JOYCE FAMILY DENTISTRY, P.L.

o) fi

ited Lizhj 3 {now
T

The Articles of Organization for this Limited Liability Company were filed on 120172008 and assigoed

Florida document manber 102000110107

This amendment Is submitted to amend the following:

A. Ifamending name, ¢nter the new name of the limited jiahility company hege:

TEa now name must be distinguishablo and contain the words “Limited Liability Company,” the designation “LLC™ o1 the abbeeviation “L.L.C.*

Enter new prineipat oftices address, if applicohble:

dfdrgss 31 BE

Enter new malling address, if applicable:
{Mailing address MAY BE 4 POST OFFICE B0X)

ETADD Y

0h:dI1Hd 81 d3S &6{]5

B. [famending the registered ageat and/or reglstered office address on our records, enter the name of the naw registered
agent and/iny, the naw regisiered offfco pd dresa here:

—

Mﬁsﬂmﬁmz JOSeph C. Joyce, DMD, MS, PA Y
New Repigtered Office Address: 1910 SE 18th Avenue —_—

Ocala, Florida 34471 ,

New Repigtered Agent’s Sipuature, if chenginn Repfstercd Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. | Jurther agree to corsply with the
provisians of all statutes relative to the proper and comiplele performance of my duties, and I am Jamdliar with and

accepl the obligations of my pasition

as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to mevely reflect a change in the registered affice addyess, | hereby confirm that the limited liability

compuriy has been notified in writing

of this change.
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if amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person bejpg added

gr removed from gur records:

MGR= Manager
AMBR = Authorized Mcember

Title Name Address Type of Actioy
MGRM Scott A. Jackson, D.M.D.. P.A, 1910 SE 18 AVE.
CJAdd

OCALA, FL 34471
BRemove

C1Change

Cladd
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D). If amending any other informaticn, enter change(s) here: (ditach additional sheers, if necessary.)
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{optional)
ays afler filing ) Pursuant to 605.0207 (3)(b)

E. Effective date, if other than the date of filing:
(If un effective date is listed, the date must be specific and connot be prior to date of filing or more than 90 &
ents, this date will not be listed as the

Note; H the date inserted in this block does ot meet the applicable statutory filing requirem
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

§/31 )23 ,
QMM & On/u/
U Signature of o MW%I Huthorized representaiive of 8 member

desegh, \Jc‘;‘:{_{ ¢
) Tybed or printed name of signes

Daied
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