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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seavotary of State
December 6, 2001

T.L.C. DENTAL CONSULTING, INC.
482 FISHERMAN ST
OFA LOCKA, FL 33054

SUBJECT; T.%.C. DENTAT CONSULTING, INC.
REF: PO1000110440

We raceived your elactroniecally transmitted doculment.. However, the
document has not baan filed. Please make the following corrections and
refax the completa document, including the electrenic £iling cover shect.
The registerad agant must sign accepting tha degignation.

Please return yonr document, along with a cdopy of thim lettex, within 60
days or your filing will be conglderad abandoned.

If you have any questilons concerning the filing of your document, please
call (850) 245-63ns,

Darlena Connell FAX Aud. #: HO100D119236
Corporate Specialist Lettar Numbar: 701A0005443%

Divigion of Corporations - P,0. BOX 6327 “Tallahasses, Flotids 32314
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. ARTICLES OF AMENDMENT < °

TO

ARTICLES OF INCORPORATION

OF

T.L.C. DENTAL CONSULTING, INC.

(Present name)

Putsuant to the provisions of action 607.1006, Florida Statues, this Florida profit cotporation
adopts the following articles of amendment to its atticles of incotporation.
FIRST: Amendment(s) adopted: (indicate article nuniber(s) being amended, added or deleted)

ARTICLE I CORPORATE NAME:
THE NAME OF THIS CORPORATION I§:
T.L.C. DENTAL CONSULTING, INC.

CHANGE: .
T.L.C. DENTAL CARE, INC.

ARTICLE V REGISTERED AGENT

ROA, MARTHA
482 FISHERMAN ST
OFA LOCKA, FL. 33054

DELETE:

ROA, MARTHA
482 FISHERMAN ST
OPA LOCKA, FL. 33054

ADD:

FIGUEROA, CELIA
432 FISHERMAN ST
OPA LOCKA, FL. 33084 .

ARTICLE VI OFFICERS & DIRECTORS
ROA, MARTHA L

DFLETE:

ROA, MARTHA L

ADD:

FIGUERQA, CELIA
ROA, MARTHA L
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REGISTERED AGENT

REGISTERED AGENT

PRESIDENT

PRESTDENT

PRESIDENT
VICEPRESIDENT

SECOND: if an amendment provides for an exchange, reclassification or cancellation of issued

shares, provisions for implementing the amendment if not contained in the amendment itself, are as

foliows:;
- YOHIMA DEL CORRAL
4080 SW 34 AV
MIAMI, FL 33135
305-4859300

Aot ooo 5250




» : Hey oo/ IF2356 2 |
' o/

THIRD: The date each amendment's adoption; _Mlg;g/ 2 Mf?; é/ S
FOURTH:  Adoption of Amendment(s) (CHECK ONE)

X-. The amendment(s) was/were approved by the <harcholers, Fhe,
number of votes cast (or the amendment(s) was/were sullicient for
approval. :

- The amendment(s) was/wére approved by the sharehulders throyl

voting groups. - )
The following statement must be separately provided for vach voting
greup entitled to vote separately on (ke amendinenitds):
The number of voies cast for e wmeidmen s} wiss o ore s tTTeient
for approval
) - ) by

votin-g ;gmup
The amendment(s) was/were adopted by the hoard of directors without
shareholder action and shareholder action was not required.

The amendment(g) was/were adopted ky the incorporators without
shareholder action and shareholder ction was nol required.

Signed this 5 dayof _Llgg _{?Q,é?_f_é’/

————
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*(By the chairman or vies élnairmén of the board of directo s,
President or other officer if adopted by the Shareholders)

OR
(By a director if adopted by the directors)

OR .
(By an incorporator if adopted by the incorporators)
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Title

Having been named as registered agent and to aceept service of provess Jor (he
stated corporation at the place designated [n this certificate, I hereby accept the

sppointment as registered agent zree to a%?w this capacity.

Relistered agent si gnature
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