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ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF
PARADISE DENTAL OF ORLANDO LLC

“The Articles of Drganization for this Limdted Lisbility Sompany: were. filed an"J-UhE ik i 20‘1-3, ~ and gasigried
Flotida docuinent munher .L.1.30Q09ﬁ4425

This amendgent.is-submiimad 1o amend fhe following:

A. i ameénding name, gnter the new frame of the ntited liakitity chimpapy here:

The ritw hame mus bo distinguisliible: am‘t gnd with the words “Limiftsd, L;abilil,y Company,” e dnssgnatmn “ELCor the-abbrevaation
ILL L C L

Fater new priscipal offices addrcss, iFupplicable:

83518 John Young Pkwy _ Fe. =
(Pringipal offlcs adiress MUST BE A STREET A0pEESS)  Oando, FI. 32818 S
o el
RN
- , L ) ™
Enter pew madling sddress, if applicabla- 83518 John Youmfﬁkwy 7 o
(Maitting udiffess MAY BE A POST OFFICE BOX) WinferHavenFE83808~ 0 g
ORAN . 32%1 2 o

B. If amending the registered . Agent. andfor registered offive address on onf records, enter the namge of the yew
reistered agent and/or the new regisfered.office address here:

Navne pf New Ragidietsd Apomgt: Rassgl Elhamarmah DMD
Wesy Repistéred Office Address: 8208 Via Rosa |

[FEnrar Florida street gddrass

. Florida. 32836
Zin Code

Orldndo

New Reglsiered Agenr’s Si

1 hereby avcept.the.appoiniment as régistirediagent and. agres th aet i Ihis u@magz Ifiirther-agrea to comply with
the provisiens of all stuesrélative to ihe-proper and complete performance of g duties; and Lam famiar with-and

accept the obligations of niy position as regisiered ageni as provided for, in Chaptar, 08 PAR g iFthiy daazmrem is
being filed to-merely. refliat o chimge In ihe reghstored aﬂice address ZJser g

1 !.R'.gh'ghig Repisis (;’5‘11,
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If anending the Managers or Managing Meambers on.our reords, enterfie dide.name, and addross f each Miniiven
i _ dd OmAUr reeovds:
MGR=Mannger
MGRM = Managing Member
Title Name Address Typeof action

MGR  Ghassan Kaloti | 10450 Savannah Ridge Lane [Caae -
' Winter Garden, FL 34787 [7]....

MGRM Rasse! Elhamarmal DMD :835'.1 8 Jd_hn Young Pkwy ] ada
Otlando, FL 32819 [,
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D. W awmending any vther information, enfer change(s) heve: (dnagh adehiisnal sheets, ifnccessary.,)
Article Il - Management: Tha Ljmited Liakility Gompdny is ta becmanaged by one (%,

or more Members and is, therefors, a *Member-Managed! limited liabllity-company.

Dated _.. "A”j‘j'w"—‘ 22 nd B} 2013 } _,?,ﬁ'f

e U
Ciganture-ofn mamber gf}tftho‘rnzcd itpresentativa of A plember
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