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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SANITAS DENTAL MANAGEMENT, LLC

t mited

t £1
onda Limited Liabilily ¥}
The Articles of Crganization for this Limited Lisbility Company were filed on
Florida documen] number 17000004086

on oUr recorgy.

05207 .
01/05/2017 and assigned
<. 5]
=&
e~ ) “Ti
i 3 1 : ?.‘: :;——:— o d
This amendmentis subwnitted to amend the following: = =
T =D }
A. If amending name, enter the new name of the limited liability compuny here: sl e m
o 3
The new name mustibc distagelshable and couwin tre words “Limied Liability Copany,” the designation “LLC™ of the asbreviution 7L L.C.7
fon N
Entcr new pringipal offices address, if applicable: A 5
{Principa! officeladdress MUST BE 4 STRE. DDRESS,

Enter new mailing address, if applicable:
(Mailing address

MAY BE A POST OFFICE BOX)

rggtg{eg agent a T

Same g

B. If amending the repistered agent andfor registered office address on our records, coter the pame of the gew
j office address b
if New Registered Agent:

New Registered Office Address:

Enter Florida seveer addrvas

New Registered Avent’s §i i )

, Florida
Ciry
Istered Agent:
{ hereby accept

Zip Code
provisions of al
accept the oblig
being filed to m

kitions of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
erely reflect a change in the registered office address, 1 hereby confirm taat the fimited Hlability
company hkas bden notified in writing of this change.

the appointment ag registered agent and agree to act in this capacity. [ further agree 1o comply with the
stututes relative to the proper and complete performance of my duties, and | am famiilar with and

IT Chienging Registered Agent, Signature of New Registered Agont
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if amending AuLloriud Person(s) autborized to manage, enter the title, pame, and addrcss of each person _being added
or removed f| ords:

MGR= Manager

AMBR = Authgrized Member
Title ilme Address ‘I'vbe of Action
CEO SERGEO MARTINEZ 8400 NW 33 STREET
e B Add
SUITE 201
- D,_l‘lemove
MIAMI, FL 33122 A
3" L];Ep.nngc —
CEO HARB, RAYET 8400 NW 33 STREET H r:..) } o
“... O & R

LA}

SUITE 201 LT o

1
B Rgmaove
T -

MLAM]I, FL 33122

-
e

3- 0 Ché?gc

U Add

O Ramove

—_ o OcChange

. O Add

{1 Remove

- O Change

Ul Add

O Remowve

O Cliange

0O Add

- O Reraove

O Change
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D. If amending

any other informedon, enter change(s) here: (Atrach additional cheets, if necessary.)

¥ P
£ - P -
- aad ¥ - *‘ s
.:_l'-" [l I
-t _— p———
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- it r-l “1
L <
| [ W
I - el
! 3

E. Effectived

ate, if other than the date of filing:
(I an effective &
Notg; Ufthe

document’s ef

fective datc on the Deparimeat of State's records.

(optional)
te is listed, the date musl be spocific and cannot be prior 1o date of Rling of more than 90 days ofier Gling.} Pursuam (o 635.0207 (3)b)
te inserud in this black does owt rooet the applicabie stawtory filing requiremuents, this date will not e listed as the

If the record §

pecifles a delayed effective date, but not an effective tima, at 12:01 a.m. on the eadier of:
(D) The 90th fay after the record is filed.

JIUMNE 26TH o1y

Dated ‘ Lo
oha
—_——— S’W“W‘M@d‘c of & m(:me:.l
/ e, S
MARIA R, FELELLA
) "Typed Ut printed name ol signce
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