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Articles of Amendment
to

Artieles of Incarporation
of

Roy C. Blake, 1], DDS, MSD, P.A.

ame of C n a3 currentl ida D

PO4000113951

(Deccument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation sdopts the following amendment(s) to

Its Articles of Incorporetion;
i A, I gmending namo, snter the new name of the corporation:

The 1ew
name must be distinguishable and contain the word “corporation,” “company.” or "“Incorporatad” or tha abbreviation
"Corp.,” “Inc.," or Co., " or the designation "Carp,” "Inc,” or “Co”. A professional corporation name must coniain the
word "chariared, " “professional association, " or the abbreviation "P.A."

B. En address. if appl
(Principal office addmrs MUST BE A STREET Am )
C. Entern aiting addres: )i

Enter new nraiting addvess, If appticable;
(Mualting address MAY BE A FOST OFFICE BRX)

D. |{amending the ropistered agent and/or repistered offics address in Florids, opter the name of the
new recisterod Ag ent and/or the egiztered of flc d :
|
‘ Agent
\
(Flarida stree! address)
lew R : , Florida,
(City) {Zip Code)
ew Repisto ent’s Signat changing Re 3

{ hereby accapt tha appointmeni as registered agent, [ am familiar with and accept the obligations of the position.

Signature of New Regisiared Agens, [f changing
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If amending the Officers and/or Directors, enter the title und name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, | necessary)

Plaats note the officer/divector titie by the first letiar of the afflee title.

P = President; V= Vice President; T= Trearursr; 5= Secratary; D= Director; TR= frustes; C Chairman or Clerk: CEOQ = Chief
Executive Officer; CFO = Chlef Financial Qfficer, If an officer/director holdy more than one title, list the first letter of each office
held. President, Treasurer, Diractor would be PTD.

Changes should be noted in the following manner. Currently Jokn Doe is lisied as the PST and Mike Jones is lisied as the V. There Is
a change, Mike Jones leceves the corporation, Sally Smith Is named the ¥ and S. These should bs noied ax John Doe, PT as a Change,
Mike Jones, V as Remeve, and Sally Smith, SV as an Add,

Exnmple:

X Change ET  lohnDoe
X Remove ¥ Mike Jones

X Add 8Y  Sellv Smith

Type of Action Jitle Neme Address

(Check One)

1} ___ Change S Christine Watson Glickman 200 Butlsr Street, Suitc 203
_X_“ Add West Palm Beach, Florida 33407
. Remove

2) ____ Change -—

—_Add
Remove

3) __ Change —_—
_ Add
__ BRemove

4) __ Change -
. Add
— __Remove

J) ____ Change e
—_Add
— Remove

6} ___Changa PR
. _Add
—__Remove
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E. n; m
(Atach addittonal sheets, if necessary).  (Be specific)

F. I[ an pmendment provides for an exchange, reciagsification. or cancellation of issued shares,

provisinng for implementing the amengment if not contzined in the amendment itself:
(if not applicable, indicate NiA)

Paged of4
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The date of eath amendment(s) sdoption: I£ other tha the
date this document wos sigued,

Effective date )f appiienbles

(1to mare thon 90 days afler amendment file date)

Nate: If the dale inxeriod in this block decs not meit the applicabls statutory filing requirementy, this dafe will not be listed 8a the
document's cilective date an the Department of Sinle's records,

Adoption of Amendment() {CHECK ONK)

O The amendiment(s) was/were sdoptod by the sharchalders. The number of votes cast for the emendmunt(s)
by the sharchoiders was/were sufficient for epproval.

[ 'Ihe smendment(s) was/ware approved by the sharchoiders through vating groups. e following staiement
muse be separately provided for cach veiing gronp enlitlad 1o vois separaiely on the anendmeni(y):

**I'he number of vates cast for the amendment(s) was/were sufficient for npproval

b’ »
(voting group)

R The ormendment(s) wos/wvere sdopted by the board of direcors withow shareholder ncifon and sharcholder
aclion was not required.

O The amendmeni(s) wosAwvers adoplad by the incorporatars without shercholder nction and sherehalder
aution was not required.

November 18, 2016
Dae

Sprr / ‘7’/ J/Oﬁ(/ . //’i&ff’-@

trec;’b’r. president of other officer -1i‘d|m:mrs or officers bave not been
:el d, by an incofortor - If in the handa of o mecetver, trustes, ar other court

sppointed fiduciary by that fiductary)
Roy C. Blaks
(Fyped or printed name of parson sighing)

Director

(Titls of peraon slgning)
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