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EXAMINER




- ARTICLES OF AMENDMENT TC THE
ARTICLES OF ORGANIZATION
OF

SEBRING DENTAL ASSOCIATES, PL. | | 50 Q085799

SEBRING DENTAL ASSOCIATES, P.L., a professional limited liability company organized and
existing under the laws of the State of Florida (the “Company”), the Articles of Organization for which were
filed with the Florida Secretary of State on June 12, 2013, under the hand of its undersigned Authorized
Representative and pursuant to §608.411 and §621.13, Florida Statutes, hereby certifies that the members
of said Company unanimously adopted and approved an amendment to the Articles of Organization of the

Company by deleting, in its entirety, the provisions thereof pertaining to the name of th@ompany and by
substituting therefor the following:
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The name of this Corporation shail be: wl, o« !
: I
Affiliated Dental Specialists, P.L. o ,wj ==
D L in.\.',

51

This amendment shall be effective as of the date this amendment is filed by the Floqda Se‘c"q}ary of

State. All other provisions of the Articles of Organization shall remain in full force and effect! ‘and shall:not be
maodified hereby.

" INWITNESS WHEREOF, the undersigned, has hereunto set his hand and seal as thé:ﬂjly authorized
act of the Company this 10" day of September, 2013.

By:
Denis?A. CoRfs. Atthorized Representative

STATE OF FLORIDA
COUNTY OF PINELLAS

BEFORE ME, the undersigned authority, on this 10" day of September, 2013, personally appeared
Denis A. Cohrs, as the authorized representative, to me to be the person described in and who signed the
foregoing Articles of Amendment to the Articles of Organization, and acknowledged to me that he executed
the same freely and voluntarily for the uses and purposes therein expressed, and (-)'W

ho is personally known
to me or { ) produced a Florida Driver's License as identification and did take an oath.

WITNESS, my hand and official seal the date aforesaid.

-STATE OF FLORIDA (
N‘).‘T.f‘uRY p'lgf nr aree Jean Reeves Notary Public for the Stat
’ T ConmieAdd #DDY73707 Print Name:

< Expires: MAR.22, 2014 My Commission Expires:

PURPOSES

This Professional Limited Liability Company is formed for the purposc of engaging in the
profess;on of dentistry and orthodontics and may engage in the transaction of any and all lawful

‘business activities ancillary thereto and for which limited liability companies may be formed under
the laws of the State of Florida.



