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COVER LETTER
TO:

Registration Section
Division of Corporations

SANITAS DENTAL MANAGEMENT. LLC
SUBIECT:

Name of Limited Liability Campany

The enclosed Articles of Amendment and feers) are submitted for fiting,

Please return all correspondence concerning this matter to the following:

Humbero E. Ruiz

Naune ol Persen

Ruiz & Company

FirmvCompany

2385 N W, Exccutive Center Drive, Suiwe 10

Addigss

Brea Raton, FL 332431

CryiState wnd Zip Code
humberto@ruizandeompany.com

[l
I -
A
E-matl address, {to be used for futare annual report notifivation) i'_“_ -
L
For further information cancerning this matter, picase eall: o
e
Humbert E. Ruiz a6 443-7191 s
RIN I
Name of Person Adca Code Davtinwe Telephane Numher
Enclosed is a cheek for the tollowing amount:
B 52500 Filing Fee O S30.00 Filing Fee & 0 $53.00 Filing Fee & O S60.00 Filing Fee,
Cortificate of Stalus Cenied Copy

Certiticate ol Status &
tudditonal copy s encloscdy Certified ¢ 'Up_\'

tadditiemal copy s cnclosedy

MAILLING ADDRESS:
Registration Section

STREET/OURIER ADDRESS:
Registration Section
Invision of Corpurations Division of Corporations
PO Box 6327
Tallahassee, FIL 32314

Clitton Building

2661 Exceutive Center Cirele
Tatahassee. FLL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SANITAS DENTAL MANAGEMENT. 1L1.C

{Name of the Limited Liability Compans as it now appears ou our records, )
(A Flonda Limited Liabiliy Company)

The Articles of Orgamization for this Limited Liability Company were filed on

January 5, 217
Florida document number 170000001086

and assigned
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Lumted Liabhty Company,” the designaczon 1,LCT o1 the abbreviation 1L C.”
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

il i p—
T, "
[
! = -
, . . . Y &
Enter new mailing address. if applicable: R 4 —
. — —
.- . ey g e gepep g . [ )
(Mailing address MAY BE A POST OFFICE BOX) L D
LI - B
T m T
B. If amending the registered agent and/or registered office address on our records, enter theZname of the new
N . i, B —
registered agent and/or the new revistered office address here: >
Name of New Revistered Avent

New Rewstered Oftce Address:

Fnzer Floridh strect gddress

. Florida
Ly

Zigpp Conle
Fherehy accept the appointment as regisiered agent and agree 1o act in this capacitv, 1 further agree to comply with the
provisions of all stauges relaiive o the proper and compleie performance of ny dutics. and Tam familior with and

accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or, if this docwment i
heing filed to mevely reflect a change in the registered office address, Thereby confivos that the Limited liabifiy
company has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
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or removed from our records

H amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
CFQ) Marta R, Felelia L8149 SE 17th Sireer Causeway
EAdd
Linit CU-1
O Remove
Fi. Lauderdale. FI. 33316
O Clange
O Add

O Remove

O Change

O Add

O Remove

O Change

— —

= <

= -

s Add

= = T
e o
Ip— - -
e
o B Rémove 7
'F-" ’ — r""j
o3
r:—EJ Chimge

.

= - homad

——r e

(o)

- O Add

O Renmosve

O Change

O Add

[ Remove

O Change
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D. If amending any other information, enter change(s) here: fdnuch additional sheeis, it necessary.)

—
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E. Effective date. if other than the date of filing:
document’s eficctive daie on the Department of State s records,
(b)

(optional)

Julv 25
Pated —_ 7

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

(I an effective dute is listed. the date must be specirie and cannot he prion w date of tiling o7 mote than 90 davs atler Gling.} Parsuant to 6030207 (3 b)
Nate: IFthe date serted in this block does not meet the applicable statutory filing requirenients, this date will not be listed as the

2018
=

Alberta Ospina

Swgnature ot'u member or authonized representative of a membyt

Iyped of pinted name of signee
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