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liemncuas OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION

Care Dental Group LLC

The Articles of Organization for this Lim}_ted Liability Company wers filed on 10/25/2010 and assigned
Florida document number -10000111026 .

This amendment is submitted to amend the following;

A If amending name, eptey the ney -_.-.

The new name must ba distinguishabls and wnm'.n the words “Limited Liabllity Company,” the desigration “LLC” or the sbbrevintion “T.L.C."*
Enter new priacipal offices address, if npplimhle
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New Registered Qffice Address: -
! LEmer Florida sreai oddrecs :
' , Florida
: Ciry 2 Cods

I hereby accept the appointment as mg;srercd agent and agree to act in this capaclty. I fivther agree o comply with the
provisions of all statutes relative (o the | proper and complete performance of my duties, and I am famfitar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed 1o merely reflect @ change in the registered office address, ] hereby confirm that the limited liability
compary has been notified in writing of this change.

If Changlog Registered Agest, Siguature of New Rexistered Agwnt
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If smending Authorized Person(s) nutﬂorimd to manage, ents
prremoved from our recocds: ;

MGR= Managor |

AMBR = Aunthorized Member

Titte Name ! Addrewy Type of Action

Oliva Perez Dentai Group, Inc 960 SW 72 Ave Mlami, FL 33144
AMBR !
! M Add

i 0} Remove

0O Chmge

Fuertes international Dental, Inc 8832 NW 150 St.

AMBR Migmi Lakes, F1. 33018

& Add

[J Remove

O Chenge

 Add

C Remove
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D. If amending any other Infomnﬂon.' enter change(s) here: (Attach additional sheats, if necessary,)
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E. Effective date, if other then the date of filing:

(opttonal)
(If an effective dae is [inted, the date et be specific and eermot ba peior o date of Bling or more than 90 days after fillng.) Pursuant to 6050207 (3Xb)
Notg: 1f the date inserted in this block doos 0ot meet the appliceble starutory fillng requirements, this data will not be listed as the
docurnent’s effective dats on the Daopartment of State’s records.

[]
If the record specifies a delayed eﬁ‘¢ctlve date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day &fter the record I5 filed,

Qctober 11
Dated

; 2018

Signal‘:um of o member or sithonzed represcotative of & member

Enrigue Zamora

\ lyped or prmicd nama of signee
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