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PLEASE NOTE:!This Articles of Amendment changes the name of the LLC from "OMI"
to "OM1” (letter "I" changes to number "1° after the "OM"™) to correct serivener's emvor in

initial Artictes of Organization tiling. Thank you!
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ARTICLES OF AMENDMENT HeR e >
TO
ARTICLES OF ORGANIZATION
OF

and assigned

|
June 28, 2022

The Articles of Organization for this Firmited Liability Company were filed on
122000291573

Florida docurnent nuinber

Fhis amendment is submitted to amend the following:

A, I umending name, enter the ncw name of the limited jiability company here:

OM1 DENTAL MANAGEMENT SERVICES, 1.L.C.
The new name must be distinguishakie and contain the words “Limited Liability Company,” the designaiion “LLC” or the uhbreviation "L.L.C."

Enter new principsl offices :lddgfess, if applicable;
{Principal office address MUST BE A STREET ADDRIESS)
|

Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent und/or registered oftice address on our reeords, enter the name of the new registered

agent and/or the new registeredloffice address here:
|
Name of New Repistered Agent:
3 i :
oy Shesrr i
Enter Florida street oddress (=1 =
- -
Uy

New Repistered Office Address:

. Florida
Zip

286 Wy 0 linr 220
A

City

!

I
New Repistered Agent’s Signature, it changing Registered Agent:
I hereby accept the appciniment as regisiered ugent und agree (o act in this copaciiy. ! further agree to comply with the

provisions of all statutes relative to the proper and complate perjormance of my duties, und I am familiar with and
accept the obligations of my position as regisiered ngent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiiiry

company has heen natified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

z\uMlFax#Il22000224910?
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If amending Authorized Persoi(s) suthorized to manage, coter the title, name, and address of each person being added

ar removed from our records:

MCR= DNManager
AMBR = Authorized Member’

"

Title Name Address t'vpe of Action

1 _DAad

CiRemove

OChange

CiAdd

CIRemove

OChange

OAdd

| CRemove

' O Change

Oadd

OJRemove

EChange

Cadd

CiRemove

__ O&Change

O Add

ORcemnve

3 Chunge

Audit Fax £ H22000224910 3
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D. If amending any other mlorpmtwn, cnter change(s) here: (Attach addirional sheets, if necessary.)

1
E. Effective date, if other thon the date of filing: {optional}
(If an effective date is listed, the date must be specific and cannot be prior to ate of liling ur mure than 90 days sfer filing.) Pursuant to 605.0207 (3)(b)
Note: 1f1he date inserted in this block does not meet the applicable stazutory filing requircments, this date will nat be listed as the
document’s effective datc oa :héi Department of Statc’s records.

1£ the record specifics a delayed effective dule, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th Jay aficr the
1
recerd s filed.

June 30 2022
Dated ,

Signalutc o1 a member or sulhonzed represeniative of a member

ALAN 8, GASSMAN, ESQ., Authorized Represeniative

Typed ur printcd name of signee

Audit Fax # H220002249103
Filing Fee: $25.00



