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ARTICLES OF AMENDMENT =T
TO PACERY-
ARTICLES OF ORGANIZATION EXA)
OF =
SANITAS MEDICAL AND DENTAL INSTITUTE, LLC
3 i Liability Company as i€ now appears on o
i% FIonEE' Enmﬁs Lisbility C%mpanyj
The Arficles of Organization for this Limited Liabillty Company were filed on
. Florida document muober L11000036123

r

03/25/2011 and assigned
A. Ifumending name, enter the new name of the limited Ye!
“L.L.C"
Enicr new principal offices address, if applicable:

The new name must be distinguishable and end With the words "“Limited Liability Company, " (he fissignation “LLC™ or the abbreviation
? oo addr

This amendment is submitted to amend the following:

747 PONCE DE LECN BLVD
STE K RESS, STE#700 ;
. CORAL GABLES. FL 33134 |
Enter new mailing address, if applicable: 747 PONCE DE LEON BLVD |
(Mailing oddress MAY BE A POST OFFICE BOX) STE#700
CORAL GABLES, FL 33134
B. If amending the registered agent and/or reglstered office address on our records, gnter the name of the mew !
registered agent and/ I 1 ddress fere:
Namg of New Reglstored Agenr.  N/A '
lisw Registered ce Address: N/A
Enter Florida street address
N/A
Ciyy
) stered Agent's Sipaaturs, if tha ist

, Plorida N/A

Zip Code

1 hereby accepr the appointment as registered agent and agree to acy in vhis capacity. I fursher agree fo comply with

the provisions of all statutes relative lo the proper and complate performance of my dudies, and I am familiar with and

aceept the obligations of my pasition as registered agent as provided for in Chaptey 608, E8. Or, if this document is

being filled to merely reflect a chamge in the registered office address, I hereby confirm that the limired ligbillty
campany has baen notified in writing of this change.

Poge J of2

If Chaoging Regitered Agent, Shynatuye of New Ropjstered Agelt
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le, name, apd sddress of es-h Manager

If amending the Manugerﬂ or Managing Members on our rvecords, enter

or j mber bein OF re d from
MGR = Manager
MGRM = Managing Member '
Title Name Address of Aclion
MGRM  MARIA J. ALVAREZ Add
MAMI FEl 33175 | Remave
[ At
_Rcmove
—L]Add
[C] Remove
(] Add
Remove
[ain
[JRemove
JAdd
SMOve

. ™ . =t )
D. If emending any other information, enter change(s) here: (Ahach addiiional sheets, if necessary, JFE“ oy B2
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74 .
wgnature of a member or aulbarized represémiative of B member

MARIA CARIDAD ESPINOSA
Typed or printed name of signee
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