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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEDSTATION DENTAL LLC

{Name of the Limitea Lia%iity Company as it now sppears on our tecords.)
(A Florigp Limited Linbility Company)

The Articles of Qrganization for this Limited Liability Company were filed on 08/12/2021 and
assigned Florida document number
L21000363634,

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the
designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if

. i
applicable: -e &
. rS
SR .
s [ .
P ! g
-1 - -l L]
Enter new mailing address, if - ™
. heoo=Zn s
applicable: S
yah == ot
>
=
o

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

address here:

Name of New Registered Agent:
Document Number:

New Registarad Office Address:
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New Registered Agent's Signature, i chandging Reqisterad Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further
agree to comply with the provisions of all statues relative to the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my positions as registered agent
as provided for in Chapter 805, F.S Or, if this document is being filed to merely reflect a change

in the registered office address, | hereby confirm that the limited liabiity company has been
notified in writing of this change.

If changing Registered Agent, Signature of New Registered Agent e

T
If amending the Managers or Authorized Member on our records, enler the tile, name, and I
address of each Manager or Authorized Member being added or removed from our records:

MGR= Manager
AMBR= Authorizes Member

Title Name Address Units Type of
Action

MGR MIRIAM SINOVETZ 3402 N Andrews Ave Ext 250 ADD

AMBR Pompano Beach, FL 33064

MGR SHEILA NAHARI 3402 N Andrews Ave Ext 250 ADD

AMBR Pompano Beach, FL 33064

MGR CLEWSON CLIVEIRA 2402 N Andrews Ave Ext 500 ADD

AMBR Pompano Beach, FL 33064

MGR GISELE R OLIVEIRA 3402 N Andrews Ave Ext 1000 REMOVE

AMBR Pompano Beach, FL 33064
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C. If amending any other information, enter changes(s) here: (Atlach addiional sheets,
if necessary.)

D.. Effective date, if other than the date of filling: 1- 1- &€ 2~ (optional)

(The effective date must be specific, cannot be prior to date of receipt or filed date and
cannot be more than 80 days after the date this document is filed by the Florida

Department of States)

Dated: _ 1~ "1 - Ao

Loy Sn

Clewson Oliveira - Signature of 2 member or authorized representative of a member

WY -0 2282
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