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To. Page3ol) 2048-07-27 1203 18 CST 19542080845 From Ranae McGraw

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ciatesvay Dental (FL) Managemen, LLC

The Articles of Organization tar this Limited Liability Company were tiled on May 1. 2018 and assigned
o ; 1
Florida document number 113000134731

This amendment is subimitted 1o amend the following:

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

Divergent Dental (FL) Management, LLC

The tew anme wst be distingaishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "LL.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRLESS)

Enter new nailing address, if applicable:

(Mailing address MAY BE A POST QFFICE ROX)

R.

If amending the registered agent andfor registered office address on our records, enter the name of the new
registerced acent and/ar the new repistered office address here:

" o
._: [0
Name of New Registered Agent: &
. —
. . - o
New Revistered Office Address: .. 2
Foner Flarids sirees acdies Dy ]
Lo -
Florida _~— - X
Cine N Zipp Cenie -
New Repistered Agent’s Sipnature, if chanping Registered Apent: :

beis

0:

! hereby accept the appointment as registered agent and agree w act in this copacity. § further ugree o Fomphy with the
provisions of all statntes velative to the proper and complete performance of my duties, and 1 am familiar with and
aecept the ohligations of my position as registered agent s provided for in Chaprer 603, .5 Or, if this ducumoent Is

being filed 1o merely rofloci a change in the registered office address, { hereby confirn that the lmited fiability
company has been nutified in writing of this change.

If Changiog Registered Apeat, Signature of New Regivtered Avent
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If amending Authorized Person(s) nuthorized te manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action
0O Add
O Remove

O Change

O Add

I Remove

O Change

0O Add

1 Remove

O Change

0 Add

O Remaove

0 Chunge

0O add

O Remove

O Change

8 Add

O Remove

I Change

Page 2 of 3
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D. If amending any other infurmation, enter change(s) here: [Hrach addidional sheets, if necessan.}

AL e
A

T
t t

~ "_ .

A i

vyifae, ¢t

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

)

(optinnal)
{If an effective due is listed, the date must be specific and cannol be prior te date of fling or more than 90 days after filing.} Porsuant w 6U5.0207 (3)(b)
Note: 11 the dats wseried jo this Block does not meet she applicable stawtory fifing requiremcents, this date will not be listed as the
document’s effeciive date on the Depanment of Siate’s recards.

if the record specifies a delayec effective date, but not an effective time, at 12:01 a.ni. un the earter of;
The 90th day afier the record is filed.

July 27

Dated

A

Bignature ol member or authonzed represenialive ok & member
Bizvt Jackson

Typad o printed name ol aignee

'age 3 of 3
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