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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
. EVEREST DENTAL LLC . o -
{Mu1ng of the 1 Imltc% !Eiablllq- Cmns.‘uw as |t notv appears gn por rogords,)
oriaa Linit dbility Cempany)

The Articles of Organization fqr this Limited Liability Company were filed o_i1_h'“2mw2022 and assigned

L22000517916

Florida document number

This amendment is submitted o amend the following: :

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

The new naine must be distinguishabie and contsin the words “'Limited Lisbility Company,” the degignation "LLC™ or the abbreviation “L.L.C." .

Enter new principal ofﬁceé address, if applicable:
Principal oftice address MUST BE TADDRESS

Enter new mailing address, if applicable:

tMailing address MAY BE A POST QFFICE BOX)

B. tf amend!ng the repistered agent and/or registered nffice address on our records, enter the name of the new registered

agent and/or the new repistered offlce address here:

?
t

Name of New Registered Agent:
S
New Registered Qffice Address: -
Enler Flovida sireet address _3
- r\\)
, Florida —
Chip Zip Code
- T L

Mew Replstered Apent's Signature, if chanying Registered Apent: ~ o

[ herehy uccept the appoiniment as registered agent and agree to act in this capacity. I finther agree to compfj; with the
provisions of all siatutes relalive to the proper and complete performance of my duties, and [ am fumiliar witiland
accept the obligations af my position as registeved agent as provided for in Chapter 605, F.5. Or, if this docuntent is
being filed to merely reflect a change in the registered affice address. [ hereby confirm that the fimited liability

company has been notified in writing of this change.

IF Changing Registered Agent, Siguature of Now Reyistered Apent

W 22pp0 I/GL{£0 3
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
oy rempyed from our records:

MGR = Manager
AMBR = Authorized Member

Title ~ Name CoTe T Address coe o e es o Typeof Action

AMBR CLIiNICA EVEREST CORP 350 SOUTH MIAMT AVE. #4110 MIAMI FL 33130
L OAda

O Remove

mChange

CiAdd

ORemove

OChange

Cadd

CIRsmove

TiChange

O acd

TIRemove

OChange

OAdd

ORemove

OChange

Oadd

tIRemove

OChange
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D. If amending any other information, enter change(s) here: (dttech additional shees, If necessary.)

E. Effective date, If other than the date of filing: {uptional)
(1¥an effective date iy listed, the date musl be speciiic and cannot be prior 1o dute of filing or mare than 90 days afler filing.} Pursnanl (o 605.0207 (3tb)
Mote: 1fthe date inseried in this block does not meet the applicable starory filing requirements, this date wili not be listed as the
document’s cffeclive dalc on the Depaniment of Siatc’s recomds. -

If the record specifics a delayed sffective date, but not an effective time, at {2:0] a.m. on the carlier of: (0} The $0th day after the
record is filed.

APRIL 20
Dated RIL

A
Y ks /]
Signature oFa\anbcr or a\ﬁ\nrizzd representahve of 9 meinber

IORGE BIANCHI GEISSE

Typed or printed name of signec

Yl Foas O OO0



