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ARTICLES OF AMENDMENT _
: ARTICLES OF ORGANIZJ\TION Z t'?ﬂ “3\
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: ADVANCED DENTAL EDUCATORS. LLC /SR S 1
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(A CInnga Lamst 1gmhny cmpany} c,.‘ N .KJ-
“ o
The Articics of Organization for this Limited Liability Company were filed on _()_:3’20"20 5 m&?‘s..:;igx
Florida doclanent number L1 5000050540 l
' This amendment is subnitied o amend the following:
; A. If amending name, enter the new namg of the Limited Liability company hefe:
N/A
: The new pame must be distinguishable and ond with the words “Limited Linility Commpany,” 1he demgnntivn “LLET o the ahbrestathan <L LG
Enter new principal affices address., if applicable: N/A -
(Principal office address MUST BEASTREET ADDRESS})

—

Eater

new mailing address, if applicable: N/A
Vailing add] iA £ .

B. If amending the registered ngeot and/or registered o
registered agent and/op the nEW T i

ffice address op out recortls, eate[ the name of the pew
egistered office address here:

Name of New cgisiered Agenl: N/A
vew Beeisiered Office Address:

Enrer Flaride stocet odidress

. Florids
Cry
Nerv Registered Agent's Signature, if changing Registered Agent:

! herehy aceept the eppointment o5 regisiere
provisions of al

d agent and agree fo act in this capavity. { further agree (o comply with the
I etatutes relative to the proper and compleie performance of my duties. and I am familiar with and
wevept thye ohligations of my postion ax registered ugent o provided for J'n'Cimprur 605, F.S. Or, if this dvcunten &
being filed 1o morely reflect a change in the registered affice nddru.v.v: I kereby eonfirm tha: the lmited Lability
company has been notified i writing of this change. ’ '

Zip Cade

1f Changing Registered Agent, Signniure of New Registaeed Agent
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nManagers of Authorized Member on out records, £nte sle,_pame, and add cach Minpagel o

If amevnding the
Authorized ber being added or rom ved from our Tecoreds:

MGR = Manaper
AMBR = Authorized Member

({(H18000359481 M

Title NAMC Addresy Typeof Action

MBR CLAUDIO L. MIRO 564 SW 42ND AVENUE. 2ND FLOOR _
MIAMI, FL 33134

———— T

@ Remove

O Add

] Remove

"

e —————

0 Add

[ Remove

O Add

[ Removc

— D Add

- O Remove

- : O Add

0O Remove
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D. If amending any other informatdon, cater change{s) here: FAtach additionai shevts, if nocessary.} {({

1518000359481 M
.
—— e ____,__.—-__.________.._._————-——-'—"_..._
e —— e ——
E. Effccrive dnte, il other hap the date of filing: (opticoal)
{The cffotive daje must be speuifiv, connot price (o daic of reecipt or filed date Al
e dote thin docunent is Fied by the Florida

Depertiment of State)

E12TH 2018

cannot be more thim 09 dya ifler
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