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ARTICLES OF AMENDMENT agen, 4 Py
TO tiie, 3
ARTICLES OF ORGANIZATION 1SS ) 0
OF Ay 0{57;@.
DENTAL SMILE LLC
The Articles of Organizatlan for this Limited Liability Company were filed on _ MARCH 27, 2014 1 pasigned
Florida document number 114000050377
This amendment {5 submitted to amend the following: _
A. Ifamending name, cutex the neyy name of the fimited liability company here:
The new name must be distinguichable and end with the words “Limited Linbilily Company,” the designation "LLC™ or the sbbrevintion “L-L.C."
Enter new principal offices nddms, lrappn:ame 17525 PINES BLVD
) , - ADDHA PEMBROKE PINES, FL 33029
17525 PINES BLVD
PEMBROKE PINES, FL 33025
B. If amcnding the registered agent and/or reglatercd omee address on our records, ths_name e ne

igtered agent an new ercd o

Name of New Ragistered Agent:

New Registered Qffice Address:
Enter Flarida rireet addrecy
» Florida
Chy Zip Cods
New Regigterod A pent's Signature, i chaneing Repisteesd Apsaty

I heraly aceept the appointment ot registered agent and agrae to act in this capacity. I further agree to comply with the

previsions of all statutes relative to the proper and complate performance of my duties, and | am familiar with end

accept the obligations of my positian as registered agent as provided for in Chapter 605, F.8. O, (f this document (s

being filed to merely reflact a change in the regisiered office address, I hereby confirm that the limirted linbtlity
company has been notifled in writing of this change.

1t Changing Registered Agent, Siganture of New Raglstered Agent
Papge 1 of )



[ m 1

1f amending the Managers or Authorized Member on our resords, cater the title, name, apd address of cach Magager 6t
Authorized Member being added or remnved from onr records

MGR= Matnger
AMBR = Authorized Memher

Title Name Addresns o joty

0 Add

O Remove

[ Add

O Remove

0O Add

O Remove

0 add

O Remove

0 Add

O Remove

0 Add

[l Remove
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D. If amending any other information, enter chonge(s) hu-e' (Artach addittonal sheets, if nacessary,)

*

E. Effcctive date, if other than the date of iling: ' {aptional)
(Thz efvctive dete must be specific, citinot be prioe b dada of raceipt o filed dia snd cannot be more (han 90 ditys ofier
the dota this dooument ia flled by the Flarkds Deparimers of Staie)}

need___ JUNE 18 2014

Signatura

CECILIA D SALAZAR

Typed of phnted nama of signee
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