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COVER LETTER

TO: Amendment Section
[Hvisien ut Corporations

CHANDY SAMUEL. DDS, PA

NAME OQF CORPORANTION:
I"O6OO0GYY-L

DOCUMENT NUMBER:
Fhe eneloscd creriefos of Amendureny and fee are sicbnntied for tiling,

Please return all correspondence coneering this matter to the tollowing:

DIRLCHANDY SAMULEL DDs

Nume of Contact Person

GENTLE BRACES PA

Firme Coempuany

P90 TS N ZOTTE AVENDE.

Address

AVENTURA, FL 33180

Uityd State and Zip Code

PTHANVILCPA@IFIRIEND LY .COM

Eemad address: tro be used for Tutwre annuad report notification)

For turther intorsion concerning this matter, please cadl:

PAUL THAYIL CPA PARS di2-100y
aL !

Name of Contact Person Arei Code & Daytime Telephone Number

Enclosed is u check Tor the tollowing amount made payable to the Florids Depariment ot State:

BI513.75 Filing Fee & O82575 Filiog Fee & OS8352.30 Filing Fee

O $335 Fibng Fee
Cerlilicate of Stuius

Certificate of Status Certitied Copy
PAddinenal copyas Certificd Copy
tAddinonal Cupy

v enclosed)

cicluseds

Strect Address

Amendment Section

Diviston of Corporations
Clitton Building

2061 LExecutive Center Crrele

Tullahassee, F1L 32301

Mailing Address
Anmendment Section
Division of Corporations
1P.0). Boa 6327

Tullahussee, FL 333144



Articles of Amendment gy
Y

11]
Articles of Tncorpervation 4}'
! ul ' ! ):qff\{;? . 9.9

CHANDY SAMUEL. DDsS A

POaOOOOYLT

{(Document Number ot Corpuration Gt known}

Furstant e the provisions of section 607. 1006, Florida statuses. this Flurida Profit Corproration sdopts the followme amendimeniis) w

its Artiches of incorporation:

Al Hamending name, enter the oew name of the corporation:

OENTLE TEETH OF PEMBROKE PINES, INC. N
Tl nen

Ceempany, T or Cincorporated e e abbreviation

name st e distingashable and comain the word “corporaiion.”
ol e, or Col T oe dhe designation CCarp, " U lee, T o U0 T A professional corporciion name siese contain the
word Cchartered, " Uprogessional essaciiion, T or the abbreviation P07

) o ” . , 2231 VAT STREET
B, Enter new principal oflfice address, it spplicabie:
tirincipal office wddeess MUST BE O STREET ADDRESS ) SUTTE 7300

PEMBRORE PINES, L 33020

C. |',llll-.’l“ ey nuilinge ;ul(lr'c_&s‘ it '.I[l']‘llllk‘:lfll.v:. . ) 12251 TAFT STREET
M Mailing cadidress MAY BE 4 POST QFFICE BOX)

SUITE =300

PEMBROKE PINES. FL 33020

D Iamending the registered soent andfor registered office address in Floreida, eonter the name of the

ness cegintercd geent and/ar thie new registered otfice address:

Nume of New Kegiytered Agent

i tarrda sreer aididres

. Flunda

New Revixtered Oitice Adidress:
v Lo Codey

New Revistered Avent’s Sivnature, if changing Registered Avent:
Fhereby accepi the appoiniment as regisiered ageni Vo familiar swith and aceept the obligations of the position

Signaire of New Registered Agent, i changmy

Page Lol 4



It smending the Ofticers and/or Directors, enter the title and name of cach officer/director being removed and e, name. and
address of cach ONicer and/or Divector being added:

cAtrach additional sheens, i necessary)

Pleuse naie the ofticoridivector tile v the fivsi feteer of the office dile,

P Presndean, V= Viee Presicdent; 1= Dreasieer, 3= Seoretary: 1= Dorecrar, TR Trastee: O = Chamman or Clevk: CEO = Chivy
Excenive optiver, CFO = Cluet Foancial (4iicer an oificer divector holds more than one nidde, fist the gise leicer of cack olfice
el Preesidew, Treasaurer, Divecior wonld be PTD.

Changes should be noted in the jolloving nner. Currenidy Jolin Dove o listed as the PST and Mike Jones is listed as the 1V There ix
a change, Mike Jones leaves the caorporation, Saflv Smuht s naoed the Uand 8§ These shoudd Be noted as ooy Dae, PU as o Clange,
Mike Jones, Vas Remave, and Sallv Soedth, SV s an Add.

2 vanple:

XN Change T John Do
N Remove v AMike Jones
N Add AN nadly_sonth
Type of Action Tule Nume Address

(Check Oaned

11 Chanyge

Add

Remove

21 Change

Add

Remowe

) Change

Audd

Kenove

4) Change

Add

Renmovy

AT Chirnge — -
Add )
Remowve

i Changy
Add

Remove

Page 2 of 4



L.

Houmendine or adding additional Articles, enter ehange(s) herve:

vABaCh wdidiicemad shevis, [ necessarvi. (Be speciticy

Han nendinent provides Yor an eachanee, reclissification, or cancellation ol issued shires,

pravisions For implementiog the smendment it not contained in the sineadment sselt:
Vot applicable, fndivaie N

Pave 3ol d



The dute of cuch amendmentish awdoption:

date this decument was signed.

S0l
Efective date il applicahle:

SR200S

S uthier than the

(o mure than Y0 davs afier umendoreat file dute)

Note: 5 the dute inserred inthis block does not mevt the applicable stataiary ilimg requireaents, this date will put be hsted as the
document s etteotine Jiie on the Bepartment of Sute s records

Adaoption of Amendment(s)

O The ameadmentt=) wasavere adopied by the shareholbers, The number of votes cast tor the mnendimeniy s)

(CHECK ONE)

by the sharchoblers was/were sutficient tor appreval.

O3 The amendmentis) wasiwere approved by the sharcholders through voling wroups. The foffowaty siatoment

mest be sepaeaiels provided for vach voting croup entitled jovore separide o te wonendien sy

“Tle b of votes cast Tor the amendmentia g was swere setliciest Tar approszad

[

B 1he imendmentis) wasiwere adopted by the board of directors without shareholder action and slarehulder

action wis not reguired.

fveding draa)))

O e amendoeniis) was/were adopled by the incorporators without sharcholder action and shaccholder

achion wis ol reguined.

S L2010
I ared

Sigmtuze

A

[y o directon, [)Il.‘hiL!L'I:(yl‘ uther articer - ifdirectors or utticers have net heen
/

selected, by an icorpdfaior — i in the hands o a recerver, truste, or ather coun

appainied fiduciary by that fiduciary)

DICCHANDY SAMUEL, DS

{Tvped or prinied nume of person signing)

OANERARESIENT

(Title of person signing)

Puave 4 al 4



