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E£X No, 2. 002/003

Articies of Amendment

Articles ol‘l‘:corporati()n
of
PAN AMERICAN DENTATL PA & ASSC
{(Name of Corporation as currently filed with the Florida Dept. of State)
P12000058484

{Document Muraber of Corperation (if known)

Pursuznt o the provisions of section 607.1006, Florida Starutes, this Florida Profit Corporation udopts the following amendment(s) to
ite Articles of Incorporation:

A. If amending pame, ¢nter the new name of the corporation:

The new
name must be distinguiskable ard contain the word “cerporation,” “company,” or “incorporated” or the abbreviation
“Corp.." "Ing.,” or Co..” or the designation "Corp.” "Ine." or “Co”. A4 professionc! corporation name must contain the
vord ‘chartered,” “professional association, " or the abbreviarion P A"
B. Enter new principal office address, if applicable:

(Principal office address MUSYT BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

626 [V SR L
a3 ud

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Reggrered Agent

(Florida street address)
New Registared OQtfice Addresy:

, Floride
{Ciry} (Zip Code;

New Repistered Agent’s Stgnature, if changing Registered-Agent:

I hereby Gecept the appoiniment as registered agent. [ am familiar with and aceept the sbliganons of the position.

Stgnature of New Registered Agent, i changing
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If amending the Officers and/or Directors, eater the title and name of ¢ach officer/director being rémoved and title, pame, and
addreas of each Officer andfor Director being added:

(Anach addinoral sheets, f necessary}

Please note the officer/direcior title by the first letier of the office titfe:

P = Prasident; V= Vice President; T= Treasurer; 5= Seeretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chisf
Execunive Qfficer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of cach affice
held. President, Treasurer. Director would be PTD.

Changes should be naied in the following manner, Cwrently fohn Doe is listed as the PST and Mike Jones is listed as the ¥, There is
a change, Mike Jonas leaves the corporation, Sally Smith is named the V and S. These skould be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Etample:
X Changs PT Joan Doe
X Remove v Mike Jone

_X Add sV Salty Smich

Tyvpe of Action Tuls Name Address

(Check One)

1) ___ Change D ELIZABETH NAPOLES 2060 SW 27TH AVENUE
_ Add MIAMI, FL 33145
—  Remaove

2y Chenge D NANCY BENEDICO 2060 SW 27TH AVENUE
 add MIAMI, FL 33145
_ Remove

3) ___ Change
__ Add
___ Remove

4} __ Chenge
—Add. ..
_ Remove

5) __ Change
. Add
___ Remove

6) _ Chenge
_ Add

Remove
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E. f amending or adding additional Articles, enter change(s) here:
(Attach addiiional sheets, if necessary).  (Be specific)

P 0047005

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if nut contained in the amendment itself:
(if not applicable. indicate N/A)
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07/18/2017
The date of each amendment(s) adoptica: _, if other tkan the

date this document was signed.

Effective date if applicable:

{no more than 90 days after amendmen: file dare)

Note: If the date inseried in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
documen:’s effective date an the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0] The amendment(s) was/were adopted by the shareholders. Th= number of votes cast for the amendraent(s)
by the sharekolders was/were sufficient for approval.

(J The amendmeni(s) wasAvere approved by ths shareholders through voting groups. The Jfollowing siciement
must be separately provided for each voting group enniled to voie separately on the amendmen:(s):

“The number of votes cast for the améndmeri(s) was/were sufficien: for approval

by

(voring group)

B The amendmeni(s) was~were adopted by the board of directors withoot sharchoider ection and shareholder
action was aot requirsd.

L] The amendment(s) wasiwere adopted by the incorporators withous sharehalder action and shareholder
action was not zequirsd.

01872017 ﬂ/ /))
Dated d / |

Slgnature J@

y a diregtor, pr»suf or ¢ er - i# dtrectors or offcem bave not been
sclecmd byan oAt — g:l. th@ hands 02 recaiver, trusiee, or glher cont
sppointed f.duc[ary by thae fidl.cmry)

MARLEN QUTIERREZ

(Typed or printed neme of person signing)
PD

(Titls of person #igning)
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