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Articles of Amendment d IL & 0 ’

to 29? UL

Articles of Incorporation ! 7 AH l I 5 9

of A ‘“"ir ;
ADRIANA GABALDON DDS CORP m; 4Ry

Qf{ "Ff ” U..
(Mame of Corporation as currently filed with the Flogida Dept. of State)
P12000005089

{Document Number of Carporation (if known)

Pursuant to the provislons of section 607.1008, Florida Slatu:es this Florida Profit Corporation adopts the following amendment(s) to
its Artleles of Incorporation:

A, If amending name, entey the new name of the corporation:

The new

narpe must be distinguishable and contain the word “corporation,” "eompany. " or incorporated” or the abbreviation
“Corp.. " “fnc, " or Co., " or the designation “Corp,” “Inc.” ar “Co”. A professional corporation name must contait the

word “chartered, " professional assaciation, ” or the abbreviaden “P.A."

B. Enter new principal office address, if appHeable: 1 2355 COLLIER BLVD
(Principal office address MUST BE A STREET ADDRESS) STE A

NAPLES, FL 34116

C. Enter new mailing address, if applicable;
(Mailing address MAY BE 4 FOST OFFICE BOX) 12355 COLLIER BLVD
STE A

NAPLES, FL 34116
D. If amending the registered agent andjor registered office address in Florida, enter the name of the

new registered agent and/or_the new registered office address:
Name of New Reoisrered Agent

{Flarida street address)

New Ragistered Office Address: Florida
{Chry) (Zip Code)

New Repistered Agent’s Sipnature, if changing Registered Agent:

I herchy accept the appointment 4s registered agent. [ am fmtliar with and accept the obligations of the position,

Signature of New Fegistered Agent, If changing
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Articles of Amendment 1 L

0 i
Axticles of Itn;orporaﬂon ? JUL 17 AH I 5 9 ¥
a Lk
ADRIANA GABALDON DDS CORP o Aiashy v SiAic
(Name of Cerporation as currently filed with the Florida Dept. of State) M

P12000005089

{Document Number of Corporation {if known)

Pursuart to the provisiens of section 607.1006, Florida Slatu:es this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new nante of the corporation;

The new
narpe must be distinguishable and contain the ward “corporation,” “company.” or Tincorporaled” or the abbreviation
“Corp.." "Inc. " or Co., " or the designation "Corp, * “Inc, " or “Co”. A professional corporation name must contain the
word “chartered, " "professional assoctation, " or e abbreviation "P.A. "

B. Enter new principal office address, if applicable: 1 2355 COLLI ER BLVD
{Principal office address MUST BE A STREET ADDRESS) STE A

NAPLES, FL 341186

C. Eater new mailing add if applicable:
(Malling address IWAYE'E;; FPOST OFFICE BOX) 1 2355 COLLIER BLVD
STE A

NAPLES, FL 34116

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

Mame of New Registarcd daent

(Florida street address)

New Registared Qffice Address , Florida,
{City) Zip Code}

New Rewistered Agent’s Signature, if changing Registered Agent:
[ hareby accept the sappointment 25 registered agent. [ am famillar with and accept the obligations of the position,

Stgnature of New Ragistered Agens, If changing
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If amending the Officers and/or Directors, enter the title and name of each oFficer/director being removed and title, name, and
address of each OFicer and/or Director being added: ‘
{Attach additional shegts, if necessary)

Please note the officer/director tide by the frst letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEO = Chief
Executive Qficer; CFO = Chief Financial Officer. IT an officer/director holds more than one title, list the 8rst letrer of each office
heid, Fresident. Treasurer, Director would be PTD.

Changes should be noted i1 the folfowing manner. Currently John Doe s listed a3 the PST and Mike jones is listed as the V. There 15

3 change, Mike Jones feaves the corporation, Sally Smith /s named the V and S, These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Reraove, and Sally Smith, SV as ar Add.

Example:
X Change oT lobp Doe
X Remove v Mike Jones
X Add sv Sally Smith

Type of Actign
(Check One}

1) ___ Change

le Name

VP ANDRES FELIFE MILLER

21571 RELLA TERRA BLVD

" Add EITERO. FL 32928
Remove

2} Change
Add
Remove

3) Change
Add
Remove

4) Change
Add
Remove

3) Change
Add
Remove

6) Change
Add
Remave
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E. If ameoding ot adding additional Articles, enter change(s) here:

(auach additional sheets, if necessary).  (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued ghares,

provisiens for implementing the amendment if not contained in the amendment ftself:
(1F not applicable, indicate N/A)

Page 3 of 4



06/08/2012

The date of each amendment(s) adaptian:

Effective date if applicable:

{no more than 90 days after amendment fite date)

Adoption of Amendment(s) (CHECK ONE)

The smendment{s) was/wera adopted by the shareholders. The number of votas cast for the armendment(s)
by the shareholders was/were suffictent for approval.

U The amendment(s) was/were approved by the shareholders through voting groups. The fallowing statement
must be scparately provided for each voting group entided o vole separatsly on the amendment(s):

“The number of voies cast for the amendmen:(s] was/were sufficient for approval

by

{vating group)

[ The amendmen:(s) was'were adopted by the board of directors without shareholder action and shareholder
action was not required.

{0 The amendment (s) was/were adopted by the tncorporators without shateholder actlon and shareholder
action was not required.

paeg 06/08/2012

Sigrature y/r/éam /:é% F d

(By a diractor, president or other efficer - if directors ar officers hasehior been
selected. by an incorporacor — If in the hands of a recetver, trustee, or ather couct
appointed fiduciary by that fiduciary)

ADRIANA GABALDON

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



