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Artcle: of Ameadment
to
Articles of Incerperation
of
GENESIS DENTAL CARE, P.A.
(Name of Corpoyntion ae curreatly flled with the Florids Dept. of State)
F18000092916

(Document Namber of Corpocation (if known)

Puryuant to the provisions of section £07.1006, Florida Stanntes. this Florids Profit Corporation sdopts the following sxendment(s) m
irs Articles of Incorporstion:

¥ The new
name murt b duwwhuc and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
"Corp, ” “Inz,” or Co.” or the desigration "Comp,™ “Inc.” or “Co". A professiondd corporation name mutt contain the
word “chortered, = “professional association, ¥ or the abbreviation P A~

B. Eater new principal office sddrem, f mpplicabls;
{Principel office sddvess MUST BE A STREET ARDRESS)

C Epter neye gaiing address, i apolicalle:
(Aaiting address MAY BE A POST OFF/CE BOX)

nt'p Slemature, H chapring
pointriant ax regiztorcd ag,

KevL

Ian

X1

1 Reguptered Ag Bl A ¥
1 hereby accupt the Jemiliar with and accept the obllpartons of the potition

Sigrature of New Registered Agent, if changing
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lhneldigﬂsom-und.hrmumrﬂeﬁﬂe-dumduchc&nm&uhrbﬂngmudtlie,nue, and
adidress of each Officey sndisr Director being addad: ’
(Attach additiena! sheets, if necexsary)
Please nose the officeridirector title by the first letter of the office dils:
P = President; V= Vice President; T= Treatwrer, S= Secresary; D= Director; TR= Trustee; C = Chairman or Clerk: CED = Chief
Executiva Officer; CFQ = Chisf Financial Officer. If an officer/director hoids sxore than one tifle, kst the forn latter of each office
beld, Presiden:. Tregsurer, Director vould be PTD.
Changes thould be noted in the following nanner. Currently John Dog is Listed as the PST and Mike Jonss is livtad o the V. There is
a change, Mike Jones ieaves the corporation, Sally Smith is named the ¥ and & These should be noted as Jokr Doe, PT a3 o Change,
Miks Jones. ¥ as Remave, and Sally Smith, SV ar an Add.
Exempis:

Jobm Do

X Cbmnge:
X Remove Mike Jones
Sally Smith
Name Addvan

_& Add

Type of Actiog
(Check One)

E B o< |y

1) __ Change

Add

Remwove

2) . Change
Add

Remove

3) _ _ Chinge
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The dute of each amendment(s) adoptien: , if other than the
date this document was signed.

DECEMBER 3, 2018
Effective date {{ spplicable:

(ro more than 0 days afler amendment file date

Note: If the date inserted in this block does not meet the applicablo stetiory filing requirements, this dote will pot be listed ax the
document’s effective date o the Dopartment of State’s recands.

Adaption of Amecadment(s) cm;icx

B The amerdmest(s) wasiwere adoptod by the sharcholders. The number of votes cas: for the aeadment(s)
by the sharehlders was‘wers sufficient forapprova]

I The emendment(s) was'wers epproved by the sharzholders through voting groupe. The following statzmen;
muast be separalaly provided for each vosing group entitted 1o vote separately on the amendment(s):

!
“The ammber of votes cast for the amendrment(s) wasiwere wufficient for approvel
by

(vaiing groxp)

] The tmendment(s) was‘wore adoptod by the buard of directors withou: shaschoider action and sharcholder
action was nat required. )

O Tie amendiment(s) was/were adopted by the Lecarpormors without shareholdsr action and sharchoider
ection was not requirsd. '

(By a{di peesidenty-ocher offl direciors or officers have oot been
e m i Or' =il hands of a receiver, trustee, or other court
lppdnmd&imhn?ymatﬂ&ciny)
LORENA PELL
('I:ypedorprinmd came of person signing)
PRBIDENT!E
: (Tide of pervoc signing)
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