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ARTICLES OF AMENDMENT TO THE ARTICLES OF ORGANIZATION
OF
SUMMIT DENTAL CARE, L1.C

Pursuant to the provigions of Section 605.0202 of Florida Limited Liability Company
; Act, the yndersigned Company adopts the following Articles of Amendment to its Articles of
Organization.

The Articles of Organization were filed on June 25, 2014 and assigned
document sumber 1.14000101909.

2. This Amendment is submitted for the purpose of amending Article 1 of the
Articles of Organization in order 1 change the name of the Compeny neme as follows:
i “The name of the limited liability compeny shall be “/SLAND
% PARADISE DENTAL, LLC”
e
e

EXECUTED BY the undersigned as an authorized Manager of the Company this
_l_l.___dnyofAngusz,zou.
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Robert J. Abbiati, Manager pr
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