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] . 73 State Street
MERZBACH Rochester. New Y:rk 14614
LAW OFFICE, P.C. T: (585) 454-3030

Attorneys at Law I (585) 454-3044

CONCENTRATING IN Busingss Law

ilennongimer sbachlaw, com
direct dial: (383) 278-0354

November 7, 2010

Registration Section

Division of Corporations
Clifion Blg.

2661 Executive Center Circle
Tallahassee. FL 32301

Re:  Certificate of Amendment — Practiceworks Systems. LLC

Dear Div. of Corporations:

I enclose herewith an original executed Certificate of Amendment changing the
name of the Georgia foreign LLC from Practiceworks Systems, LLC to Carestream
Dental LLC along with a copy of the amendment for stamping and return and a check
payable to the Florida Dept of State in the amount of $25.00 for the statutory fee for
filing 1also enclose a certificate from the Georgia Department of State accepting the
name change in Georgia and a self-addressed stamped envelope for the return of a
stamped copy of the Amendment.

Please contact me if you require any further documentation in order to file the

amendment,
Very truly your/
</
Joycé Lennon
Paralegal
Al

Encs.




. COVER LETTER

TG:  Registration Section
Division of Corporations

SUBJECT: PRACTICEWORKS SYSTEMS. LI C
Name of Foreign Limited Liability Company

Dear Sir'or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

JOYCE LENNON

MName of Person

CARESTREAM HEALTH, INC.

Firm/Company
150 VERONA ST. - ,
Address S S e
P s SR BT o Pleer nnnanyy TToae paed ~:
TR < ROCHESTER; NY*14608 '+

KL L
[E PR

_City/State ?nd Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JOYCE LENNON at(- 585 278-9354
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations _ . Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Ty UHE s

Tallahassee, Flori;d_;alfi'?;ihgl
Enclosed is a check for the' followm—g;m()m;t_ S
B $25 Filing Fee [J$30 Filing Fee & [1$55 Filing Fee &  []$60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




.APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

ears on the records of the Florida Department of

1. Name of limited liability com asita
State: PRACTICEWORKS SYSTEMS, LLC

2. Jurisdiction of its organization: GEORGIA

3. Date authorized to do business in Florida: 2/7/2001
SECTION M (4-7 complete only the applicable changes)

4. If the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization? 8/1/2010

5. New name of the limited liability company: CARESTREAM DENTAL LLC
(must end with "Limited Liability Company,” "L.L.C.," or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting |
the alternate name. The alternate name must end with “Limited Liability Company,” “L.L.C.” i
|
|

Or “LLC.”)
6. Ifthe amendment changes the period of duration, indicate new period of duration:

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment corrects any false statement, indicate the statement being corrected and the

correction:
I

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in t}]g jurisdiction

under the law of which this entity is grganjzed. B =
A _ Te
/ =
v =L 2 N
Signature of a mémber or the authorized representative of a member TOE py e
Al w o e
™ 2 om
RICHARD S. HIRSCHLAND, MANAGER hooo o= b
e
Typed or printed name of signee O3y v '@
XS
(e

Filing Fee: $25.00




. Control No. 0103726

STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
AMENDMENT

NAME CHANGE

I, Brian P. Kemp, the Secretary of State and the Corporations. Commissmner of the
State of‘ Georgla hereby certify under the seal of my office thaty ;. oo o5

PRACT[CEWORKS SYSTEMS, LLC

' a Domestic Limited Liability Company

has filed articles/certificate of amendment in the Office of the Secretary of State on
08/26/2010 changing its name to

CARESTREAM DENTAL LLC

and has paid the required fees as provided by Title 14 of the Official Code of Georgia
Annotated. Attached hereto is a true and correct copy of said articles/ certificate of
amendment. '

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on August 26, 2010

3*‘\ “F "“éll., le,

ﬁ‘f;;:-kw__,i_-imém; e . Brian P. Kemp
Ryl 778 0% : Secreta.ry of State "

fﬂ i s



- Control No: 0103726
Date Filed: 08/26/2010 02:19 PM
Brian P. Kemp

Secretary of State

CERTIFICATE OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PRACTICEWORKS SYSTEMS, LLC

Under Section 14-11-210 of the 0.C.G.A.

FIRST: The name of the limited ifability compuny as it appeurs on the index of names in

the Department of State is: PRACTICEWORKS SYSTEMS, LLC,
SECOND: The date the articles of organization were filed with the Georgia Secretary of

State is January 23, 2001,
THIRD: The name o/ the Hmited liability company is changed to: CARESTREAM

DENTALLLC.
FOURTH: The e(Yeciive date (or the naroe change is September 1. 2010,

Dated: August %3°,2010 /7 ]
[T |
i - 7
;,//J le/ ;(,._,'],,,.f{ ((,\,’

Richard 8. Hirschland, Manager
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