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CORPORATION SERVICE COMPANY
1201 Hays Street
Talihassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 202398 4808181
AUTHORIZATION
COST LiMIT
CRDER DATE : March 4, 2020
ORDER TIME : 10:36 AM
ORDER NO. o 202398-005
CUSTOMER NO: 4808181

DOMESTIC AMENDMENT FILING

NAME : PROFESSTIONAL DENTAL ALLIANCE
OF P.B.C. ORTHO, PLLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCCRPORATION
PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH 62980

EXAMINER'S INITIALS:




COVER LETTER

TO: Registration Section
Division of Corporations

PROFESSIONAL DENTAL ALLIANCE OF P.B.C. ORTHO, PLLC
SUBJECT:

Name of Limited [iability Company

The enclosed Articles of Amendment and fee(s) are submitted for [iling.

Plcase return all correspondence concerning this matter to the fullowing:

Joshua Gill, Paralegal

Name of Person

North American Dental Group

Firm/Company

11 8. Mill St. Suite 200

Address

New Castle, PA 16101

City/State and Zip Code
GillJ@nadentalgroup.com

E-mail address: (10 be used Tor future annual repart notification)

Ior further information concerning this matter. pleasc call:

Joshua Gill

724.698.2940
aty }

Name of Person

Enclosed is a cheek for the fullowing amount:

0O §25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Arca Code Daytime Telephone Number

1 $35.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O $60.00 Filing Fec,
Cenificate ol Stitus &
Cenitied Copy

ladditional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 8§10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FROFESSIONAL DENTAL ALLIANCE OF P.B.C. ORTHO, PLLC

{Mame of the Limited Liability C
{A Flonda Limste v Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on February 20, 2020

Florida document number 1.20000057339

This amendment is submitted to amend the following;

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

Professianal Dental Alliance of P.B.G. Ortho, PLLC
The new namie must be distinguishable and contain the words “Limited Liability Company.,

" the desigration "LLC™ or the abbreviation “[.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

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 themew régistered
v ’

agent and/or the new registered office address here;
; h »
= AL
. o S5
Mame of New Registered Agent: . 3 —
. Y
New Registered Office Address:
Enter Florida street address
. Florida
2ip Conde

Ciny

New Repgistered Agent's Signature, if changing Registered Apent:

! hereby accept the appointment as registered agemt and agree to act in this capacity. 1 further agree to comply with the
provisions of ull statutes refative to the proper and complete performance of my duties, and 1 am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liahility

company fras been notified ineriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action

DOadd

CORemove

OChange

OAdd

DlRemove

OChange

OAdd

ClRemove

OChange

Oadd

ORemove

Ol Change

OAdd

ClRemove

OChange

TAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Artach additional shects, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(IFan eflective date b Llisted. the date must be specitic and cannot be prior to date of fling or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b}
Note: [Ithe date inserted in this bluck does not meet the applicable stansory filing requirements, this date will not be disted as the
document’s eflective date on the Department of State's records.

ITthe record specities a delayed effective date, but not an effective time. at 12:01 a.m. on the earlicr oft {by  The 90th day after the
record is hiled.

February 2020
Dated eoran LE

ﬂignalum of ¥member or authorized representative of a member

Andrew S, Mata D.M.D., Manager

Typed or printed name of signee

Filing Fee: $25.00



