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AMENDED AND RESTATED
ARTICLES OF QRGANIZATTION
OF
WHITE CLOUD, LLC

The Ardicles of Orgmunlmn of White Cloud, 1.1.¢, a Florida limited liability company
{the “Company”), ward filed with the Florida Depm tment of Stale on August 5, 2009 under.
Documient Number. LOP0O0075025.  Pursuent 10 Section 6050202 of the Florlda Revised
Limited Liability (,ompan} -Act (the "Act"), the Articles of Organization of the Cumpany are
hereby amended 2nd restated in their entirety to read as follows:

ARTICLE Y- NAME,

The name of the Corgpany is White Cloud LLC.
ARTICLEF 13- PRINCIPM. QFFICE

The mailing eddress and the «irect nddress of the pritcipal office of the Company is 9209
Chartes E. Limpus Road, Orlando, Florida 32836,

ARTICLE 11 - REGISTERED OFTFICE AND AGENT

The sircel’ address of the initial registercd office of the Company is 9209 Charles E.
Limpus Road, Orfando. Florida 32836. The name of the initial cegistered agent of the Company
at that address is Sandra J. Sha.

ARTICLE 1Y - MANAGEMENT. e =

The Company is 8 manager-managed hmwzd {lability company and the current manag,crscg
of the Company sre Randy V. Heysek and Sandra 3 Sha: :,..:. ' .
IN WITNESS WHEREOF, (he undersignzd has duly exccuted these Amzmtiul and I;“

Restated Articles of Organization on the 5th day of Decernber, 2018, and shall causs them o
be filed in accordznce with Scction 605.0202 of the Floride Revised Limited Liability£ Lompa% e

Act. faad-o -
= &3]
. k] Y Te (&)
T & S

Sandra J. Sha, Managcr
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ACCEFYANCE QF REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place desigmited vy this certificate, 1 herehy aceept (he
appointment as reglstered agent and agree o act in this capacity, T further agree to comply with
the provisions of all statules reluting to the proper and complete performance of niy dutics, dnd 1
am Tamiliar with and aceept the nbligation§ of my pedition us registered apent' us provided for in
Chapter 605, Florida Statutes.

A b
‘\jffw"ﬁ‘(, -\..JX\'
Sandra J. Sha
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH FOR
LIRITED LIABTLITY COMPANY

Pursuant 1 the provivions of sections 605.0114 cr 605.0116, Florida Statutes, the undersigned limited liabifity company
submits the following statemery in order to change its regisiered office or registered agens, or koth, in the State of

Florida.
1. Name of the limited liability company: NITIN SALLAPUDI, DDS, MSD, LLC
.« 140 Indian Av n
2. @ - dam enue ©) 140 Indian Avenue
Principal nthice address of limited lubilily sympuny: Mailing address of limited liability company:
(Nete: MAY BE POST QFFICE BO.

(¥ofe: MUNT BE STREET ADNDRESY)

Venice, FL 34285

Venice, FL 34285

December 13, 2004 LO4000090110
Date of filing/registration in Flarida 4. Document number
5. () Daniel A. Bechtold
Regislered Agent and Registzred OfRec shown on the recards of the Florida Dept. of State:

240 Nokomis Ave. South, Suite 200
(AUST BE FLORIDA STREET ADNDRESNS)

~
2.

Kegistered Office Address

Venice IL 34285

) C. Kelley Corbridge, Esq.
Fuler name uf NEW Repistered Agent umlfur NEW Registered Office addreeys:

Horlick & Corbridge, P.A. - =T
NEW Registerd Office Address: 3 % O o
= wn

1314 E. Venice Ave - S5te D

Venice L 34285

If the limited liability compuny is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida sirect address of the rogistered office and the business office of the registered
agent will be identical. Or, in the vase of  Florida limited liubility company, it is hereby contirmed that the change(s)
d by an affirmative vote of the members of the limired liability company or as otherwise pravided in
¢ operaling agreement of the limited Hubilily company.
Nitin Sallapudi, DDS, MSD
Prinzed or typed aame of sigace

was/were aut]
the articles of org

Signunfre A embe i resentative of 1 member
I herepfugcepi the appointment as yegistered agent and agree ta act in thiy capaeity. I further agree (o comply with the
provislons ﬂ%s:mutes refative yr'the proper and complete performance of % dutiey, and T um familiar with and accept
the h’ga:fom HILD0S LI, registerea agent aéz%rovided for in Chaprér 603, .8 O, g/f thif document iy being filud
to fagrely reflect a chunge in the registered ogrce address, I hereby confirm that the limited liability company has Heen
notified in writing of thiy change. -y

— N
e —— .. = I
Signature of Registared Agent
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