FILED EFFECTIVE

280

RESTATEMENT OF
CERTIFICATE OF ORGANIZATION,
LIMITED LIABILITY COMPANY "% 12 my g,

(Instructions on back of application)

1. The name of the limited liability company is:
BEAR LAKE DENTAL CARE, PLLC

2. The date the certificate of organization were filed was: 4/21/2000

3. The complete street and mailing addresses of the designated principal office is amended to:
215 5. 4TH STREET, MONTPELIER, ID 83254

Street Address
P.0. BOX 326, MONTPELIER, ID 83254

Mailing Address

The Certificate of Orqanization i ted and ¥ !

4. The name of the limited liability company is:
BEAR LAKE DENTAL CARE, PLLC

5. Theregistered agent and registered office is: MONTY B. WESTON, DDS
215 8. 4TH ST., MONTPELIER, ID 83254

signature of new registered agent

6. The mailing address for future correspondence is: 215 S. 4TH STREET
MONTPELIER, ID 83254

7. The name and address of at least one manager or member:
MONTY B. WESTON, DDS, P.A. 215 8. 4TH ST., MONTPELIER, 1D 83254

HIMMERICH DENTAL, LLC 215 5. 4TH ST., MONTPELIER, ID 83254

8. Signatureafoa satized person,
Signature_BY: /7 ool 4

Capacity __ PRESIDENT
HIMMERICH DENTAL LLC

Secretary of State use only

Signature_BY: A~

TypedName MICAH HIMMERICH - SECEREF;.RB - .9'15““..
. 4712/ B9 s G

Capacity __ MEMBER g(: 59187 CT: 1184 BH: 1369382
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