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CORPORATION SERVICE COMPANY

ACCOUNT NO. : I200000001L95

REFERENCE : 183334 7329552

AUTHORIZATION

COST LIMIT

ORDER DATE : November 10, 2009 H& T
ORDER TIME : 9:47 AM

ORDER NO. : 183334-025

CUSTOMER NO: 7329552

FOREIGN FILINGS

NAME : DORAL SOLUTIONS, LLC

XX  LIMITED LIABILITY COMPANY
LAXXE AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX __ PLAIN STAMPED COPY

CONTACT PERSON: Kimberly Moret -- EXT#

EXAMINER :




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) % .
o o
=S N
1. Name of limited liability company as it appears on the records of the Florida Department of © T
Stat. Doral Solutions. L1e PP P vy G
_ ° g
o % %%
2. Jurisdiction of its organization; Wisconsin g2
g /. /0
y *
{.P/ o

3. Date authorized to do business in Florida; 12/11/2001

SECTION II (4-7 complete only the applicable changes)

4. If the amendment changes the name of the limited liability company, when was the
chz+1ge effected under the laws of its jurisdiction of organization? __11/05/2009

5. New name of the limited liability company: DentaQuest Solutions, LLC
{must end with “Limited Lizbtlity 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 altemate name, The alternate name must end with “Limited Liability Company,” “L.L.C.”
or “LLC.™)

6. if the amendment changes the period of duration, indicate new period of duration:

7. If the amendment changes the jurisdiction of organization, indicale new jurisdiction;

8, If the amendment corrects any f{alse statement, indicate the stalement being corrected and the
correction;

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendmenl(s), duly authenticaled by the official having custody of records in the jurisdiction
under the law of which this entity is organized.

represeniative of &4 member

Margaret Balhwin, Secretary. on hehalf of DentaQuest. LLC
Ganaral Pariner of gole member, DOV Limited Parinershsp

Typed or printed mame of signee

Filing Fee: $25.00



TEMPLATE United States of America
2-2000
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Deputy Administrator of the Division of Corporate & Consumer Services of the
Department of Financial Institutions, do hereby certify that Articles of Amendment were filed with this
department changing the name of DORAL SOLUTIONS, LLC to the present name of DENTAQUEST
SOLUTIONS, LLC effective November 5, 2009,

IN TESTIMONY WHEREOVF, I have
hereunto set my hand and affixed the official seal
of the Department on November 11, 2009.

RAY ALLEN, Deputy Administrator
Division of Corporate & Consumer Services
Department of Financial Institutions

BY: %Z"&f///%?/&"

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by
the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly
held by the Secretary of State.




