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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF

VITA DENTAL ID LLC

7202016 .
10:20:2046 and assigned

The Articles of Organization for this Limited Liability Company were filed on
LI6D0ON103989

Florida document number

This amendment is submitied to amend the foltowing:

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

NIA

Enter new principal offices address, if applicable: NiA
{Principal office address MUST BE A STREET ADDRENS]
NiA

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andlor the new registered office address here:

Name of Mew Registered Apeit:

New Registered Office Address:

Enter Florida sireet address

. Florida
Cigy ZipCode

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accepr the appoiniment as regisiered ugent and agree to act in this capacity. [ further agree o comply wirth the
provisions of all stanmes relative to the proper and complete performance of my duties., and I am Samiliar with and
daccept the obligations of my position as registered agent as provided for in Chapter 603, F.S.Or, if this document is
being filed 10 merely reflect a change in the registered office address, L hereby confirm that the limired liability
company has been notified inwriting of this change.

If Changing Hepistered Apeot. Signature of New Hegistered Agent

1({H21000286058 3)))
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ANTONIO VERRATTI 10230 NW 47 5T .
CJAdd

SUNRISE, FL 3335
. Remove

OChange

OAdd

ORemove

CiChange

Oadd

O Remove

OChange

D Add

ORemove

CiChange

O Add

ORemove

T Change

T Add

O Remove

O Change

(({H21000286058 3}})
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. if amending any other information, enter change(s) here: (Atiuch additional sheets, i necessary.)

NIA

e gt

E. Effective date, if other than the date of filing: (optionat) == H
(1F an eifeetive kng.ds listed, the date rmis be apeeitic w md cannol be prior w date af fbing or more daan 90 days afier filing ‘yf’ur-m.uu Mdi 020710k

Mote: If the date inserted in this black does mat meet the applicahie stantory filing requirciments, this dale mll Rl heistod ds the

ﬂF L60¢

dm went’s elfective date on the Dezpartment of State’s records. P - ——e
- te ]
:. = ——
1{ the tecord specilies 1 deduyzd effective dute. but noi an effective time. 91 1201 aan. on the eartier of: (b} ['hc ‘}?th dutsltcr the
'>

record iy Nled,

JULY 27 032
Dared .
e \:\7“\
Pl P
s it é/\’\-x

T Signaune of & wEmber nr athorized representitve of 4 member

ANTONIO VERRATT]

Typed or printed name of fignee

Filing Fee: $13.00
{((H21000286058 3)))



