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¥ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NICE SMILE DENTAL, LLC

Na he Li y Company o ow s on our rds.)
(A Flortda Limated Linbihty Company

The Aniicles of Otganization for this Limited Liability Company were fited on 03/06/2015
Florida document mumber 115000041422

and assigned

Thiz amendment is submitted to amend the following:

A. If omending name, entcr the new name of the limited lability company here:

The new name must be distinguishable and contain the words “Limited Lizkility Company.” the designation "LLC" or the avbreviation “L.L.C.*

Enter new principal effices address, If applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable;

aiting address MAY BE A CE B0,

B. 1f amending the registered agent and/or regisiered office addrcss on our records, gnter_the name of the new
registered agent and/ox the new registered office address here:

Name of New Repistered Agent:

New Registercd Qffioe Address:

Entur Florida street addross

, Florida
City Zip Code

¢w Registered A " ature, if changin istere: ent:

I hereby accept the appointment as registered ageni and agree 1o act in this capacity. ] frther agree to comply with the
provisions of ail starutes relative to the proper and complete performance of my duties, end I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address. I heveby confirm that the limited liability
cermpany has been notified in writing of this change.
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or removed from gur records:
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If amending Aunthorized Persou(s) authorized to manage, enter. the title, name, and address of each person_being added

MGR =

AMBR =

Title

MGR

Manager
Authorized Member

Name

Dr. VICTOME, ROBERT G,

rag:

4519 LAKE WORTH R

Type of Action

MGR

Dr. Victor A. Matute

GREENACRES, FL. 33463

O Add

N Remave

4519 LAKE WORTH RD

O Chanpe

GREENACRES, FL 33463

W Add

O Remove

0 Change

O Add

O Remove

[ Change

0J Add

0 Remove

{J Change

0 Add

O Remove

O Change

=D Add

A

oI A
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D. if amending any other information, enter change(s) bere: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of fling:

(optional)
(f an effoctiva date fs listed, the date st be mpecific md cannot be prior to Gate of ling of tare tan 90 days after flling,) Purmsant to 605.0207 (3)b)
Note; IFthe date inserted i this block doss pot meet the applicable statutory filing reguirements, this date will not be listed 23 the
docmment's effective date on the Department of State’s records

It the record apecifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day aftar the record is fited

Dared  November 11

, 2015
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