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ARTICLES OF AMENDMENT
TO (((H17000173590 3)))

ARTICLES OF ORGANIZATION
OF

.29,

ADVANTAGE DENTAL SALES LI.C
me of the Limited Liabili pmpany 45 L Now ANNEACs On our Fecords.)
{% F]onﬂ?: ['.muteg Liabalicy Companyi'

S/1212015

The Artieles of Orpanization for this Limited Liability Company were filed on
115000084097 )

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Uability company here:

Peer Sales Network, LLC
The new name must be distinguishable and contain the words “Limited Liability Compary,” the designsetion “LLC" or the abbreviatien “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Euter new mailing address, if applicable:
(Malling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent snd/or registered office address on our records, gnter the name’of the new

registered agent and/or the new registered office address here: RARPAN

Name of New Regisiered Apent:

New Registered Office Address:

Enter Florida streer address

, Florida

, Ciy
New Registered Agent’s Sipnatore, if chanping Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative Yo the proper and complere performance of my duties, and I am familiar with end
accept the obligations of my position as registered agent as provided for in Chapter 605, £.8. Or, ifthis document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

Tf Changing Registered Agent, Signature of New Registered Agent
Pagel of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records;

H17000173590 3
MGR= Manager \( 2
AMBR = Authorized Member
Title Name Address Type of Action
MGR Runge, Pamela 9222 8W 41ST LANE
0O Add
GAINESVILLE, FL 32608
= Remove
O Change
AMER Runge, Pamela 9222 SW 41ST LANE
H Add
GAINESVILLE, FL 32608
1 Remove
[ Change
MGR Handfield, Martin 9222 §W 41STEANE
W Add
GAINESVILLE, FL 32608 .
[ Remove
O Change
O Add

—try
-ty

- [ Remave
DR ot
Trle.  G7

!
o T
OChangs 1
Tl e D

C-Add

—
—
- -

O Remove

O Change

0O Aadd

] Remove

O Change

Page 2 of 3 (((H17000173590 3)))



No. (046 7. ¢

A "

Aug, 2% 2017 3:33RM
(17000173590 3)))

D. Ifamaonding any other information, enter change(s) heret (difach additional sheels, If necsx:cuy)(

g

R

{optional)

L. Effective date, if other than the date of filing:
Mote: 1f the date ingerted in this block does not meot the applicable statutory filing roquiréments, thiz date will not be listed as the

{Ifan effcotive dute o ligted, the date must be specific and eannot be pior to dats af ﬁlmg or more than 90 days after Tiling.} Furausmt to 5605.0207 (3)(t)
doeument's effect|ve date on the Departnient of Staie’s records

If the record specifies a delayed effective date, but not an sffective time, at 12:01 a.m. en the earller of:

(b) The 50th day after the record Is filed

DB/25/17

Dated
Slgnature of o member or suthorzed repreaentative of a membor

Pamnale Runge
Typed or printed name of sgnee
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