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1350 Spring Street NW
Suite 750
Atlanta, GA 30188

COVER LETTER

TO: Registration Section
Divisinn of Corporations
DENTISTRY FOR CHILDREN OF FLORIDA, PLLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

ANDY LYNESS

Name ot Person

D4C DENTAL BRANDS, INC.

1330 SPRENG STREET NW,

Firm/Compuny

SUITE 730

ATLANTA, GA 30309

Address

Cits/State and Zip Code

andy. lvness@dde.com

E-mail address: {to be used tor tuture annual report notification}

For further information concerning this matter, please call:

ANDY LYNESS

404 346-3810

at( )

Name ot Person

Enclosed is a check for the following amount:

W $23.00 Filing Fee 0 530.00 Filing Fee &
. Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations

Area Code Daytime Telephone Number

0 $60.00 Filing Fee,
Certificate of Staws &
Certitied Copy

{adduional copy is enclosed)

0O $55.00 Filing Fee &
Certified Copy

{additional copy 15 enclused)

STREET/COURIER ADDRESS:
Registration Section
~Division of Corporations

P.O. Box 6327
Tallahassee. FL 32514

Clifton Building
3661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DENTISTRY FOR CHILDREN OF FLORIDA. PLLLC

(Name of the Limited Liability Companvy as it now appears on our records.)
. s Companyh

MAY L 2008

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

Florida document number 113000116030

This amendment is submitted to amend the following:

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

and assigned

The new name must be distinguishable and comain the words “Limited Liabiliy Company,” the designation “LEC™ or the abbrevistion 1.

. . . . 2 Allage § are CTOsSS)
Enter new principal offices address, if applicable: 200 Village Suare Crossing

1L.C

(Principal office address MUST BE A STREET ADDRESS) ~ Stiw 101, =
falm Beach Gardens, FLL 33410 f,_:

=

~o

(o]

Enter new mailing address, if applicable: ~
=

[Muiling address MAY BE A POST OFFICE BOX) o3
[ )

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

the new

registered avent and/or the new registered office address here:

Naine of New Registered Avent:

New Revistered Office Address:

Enter Florida street adidross

. Florida

Ciny Zip Code

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

{ herchy uccepr the appoiniment as registered agent and agree (o act in this capacity, T further agree 1o comply with the
provisions of all statues relative 1o the proper and complete performance of niv duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Clhapter 603, F.N. Or, if this document is

heing filed 1o merely reflect a change in the regisiered office address. Therebv confirm thar the limited liabitfine

company s heen notified inseriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
DR ROBLERT S. MARTIN 1263 DOCKSINE CIRCLE
E Add

BALTIMORE, MDD 21224
0 Remove

O Change

DR. JASON HIRSCH 683 ROYAL PALM BEACH BLYV
O Add

SUITE 201
= Rumove

ROYAL PALM BEACH, FL. 3341
0 Change

O Add

O Remove

& Change

O Add

O Remove

O Change

O Add

O Remove

3 Change

O Add

1 Remove

[ Chapos
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1. If amending anv other information, enter change(s) here: dnach additional sheets, if necessary.)

=t
. o<
~tn
=33 B
%— ot
no
o
<
=
o)

@

E. Effective date, if other than the date of filing:

{optional})

(Tfan efeciive date is listed. the date must e speeifiv and cannot be prioe w date of filing or more than 96 das s after filing.) Pursuant w 6030207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable statiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

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

(b) The 90th day after the receord is filed.

JUNE IS
[Dated

Signature ol a member or authorized representatine of a member
ANDY LYNESS, GENERAL COUNSEL OF D4C DENTAL BRANDS, INC.

Typed or printed name of signee
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