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COVERLETTER

TO: Amendment section
Division ot Corporations

L . . oNew Image Dentistry o Padm Bav, Inc,
NAME OF CORPORATION; - ’ :

POTOO0043250)

DOCUMENT NUMBER:

The enctosed Articles af Amendrrent and Tee are suhmitted for filing.

Mease return all correspondence concerning this matter o the tolowing:

Brian K. Kim

Name of Conlact Person

Dickinsen Wright, PLLC

FFirm/ Company

130 E. Gy Street. Suile 2400

Address

Cohonbus, O 43213

Clives Stawe and Zip Code

F-muil address: (1o be used tor future annual report notification)

For further indormation concerning this matter. please call:

HIN )

Name of Contact Purson Arca Code & Davtime Tebephone Number

Enctesed is a cheek fur the tollowing amount made pavable to the Florida Departiment of Suie:

)Efs;s Filing Fee O$33.75 Filing iree & JS43.75 Fiting Fee & O$32.50 Filing Fee

Certificate of Siatus Certified Capy Certilicute of Staius
( Additional copy is Centificd Cupy
cnclosed) LAddiional Copy:

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisien of Carporations Division of Corporations
POy Box 6327 Cliflon Building

Tallubussee, FIL 32314 2601 Faccutive Cender Cirele

Tallahassce, FL 32501
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Articles of Amendment ! I L. t U

to

Articles of Incarporation 2018 MAY 25 PMJ2: 20

New hmage Dentistry of Palm Bay, Tae. SECREIARY aF STATE
{Name of Corporation as currently filed with the Florida {ept. llfSt:llc)rALLAHASSEEs FLORlD,ﬁ

PO7000013254)

{Document Nuntber of Corporation (il knawr)

Fursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(<) 1o

ity Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

MM of Palm Bayv, Inc.

e new
neme st be distinguishaple and contain the word “corporation.” “company.” or Cincorporated” or the abbrevicaiion
CCarp " e, or Co 7 or the desigmation CCorp, T e or ol o professional corporation name muasd contain tie

word Cehartered, T professional axsociation,” or the abbreviatien LT

B. Enter new principal office address, il applicable:
(Principol office address MUST BE A STREET ADDRESS )

(.. Fnter new mailing address, if applicable:
(Mailing address MAY BE A POST QOFFICE BOXN)

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

Neame of New Regisiered Asent

tlfarida strovr addressy

. Florida

New Registered Office Address:
iy t2ip Cenldes

New Repistered Apent’s Sionature, if changing Registered Apent:
I herehv accept the appoimmen as registered agenr. L am gamitioe with and aecepn the abligations of the position.

Signature of New Regiseered Agenn 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 cach Officer and/or Director hreing added:

feAttact additional shects, if necessaryy

Please note the officer-divectar title by the fiest leter of the office tile:

{0 Dresidens; 1V Viee Presidene: T Treaswrer: N Secretary: 1) Dhivector: TR Trustee; 0 Clairmet or Cleck: CFO Chiict
Fxcentive (fficer, CFOY Chief Financial Officer. I an officer-divccror frofds more than one titde, lise the pirst Leter of cach office
hoeld, Presicent, Treasurer, Divecior wonld be P11

Changes shondd be noted in the folfowing manaer. Cueressiv Johin Doc is fiseed as the PST aod Mike Jones is Tivied ax e 17 There is
o chanee, Mike Janes feaves the corporation, Safly Sodith is sgmed the Vand 8 These showdd ke noted s ol Dol P8 as o Chanee
Mike Jones. ¥ oas Remaove, and Saltv Smith, N1 as an Adid.

Example:

X Change P Juhn Doe

X Remove v Mike Jones
N A hAY sally Smith
Tvpe ol Action Title Ny Address
{Check Ome)

1) Change

f‘\LlLi

Remove

N Change

Addd

Remove

3 Change

Add

Remuove

4} Change
Add
Remove

3) Change
A (id

Remove

) Change

Add

Remove
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.
F. If amendine or adding additional Articles, enter chanpe(s) here:
i Altach additional sheets, if necessewy). (Be specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
onrovisinns for implementing the amendmentif not contained in the amendment itself:
Uf nar applicabde. indicate N

Pase Y of 4



May TR 2018
The date of each amendmentis) adoption: il other than the
date this document was signed.

Effective date if applicable:

(o more than Y0 davys after amendment fife dute)

Noate: 10 the date imserted in this block does nat meet the applicable statutory (iling requirements, this date will noi be isted as ihe
document’s effective date on the Depanment of Staie’s cecords.

Adoption of Amendment(s) {CHECK ONE)

B 1'he amendmenys) wasinac adopted by the sharcholders, The number oty otes cast tor the amendmeni(s)
by the shchotders washwere sudlicient for approval.

O The amendmearis) was/were approved by the shareholders through voting groups, Fhe following sictenien
must he separaiely provided for oacl voting growp entiied so vete separatele on e amendseitisg:

“The number of votes cast for the amendment(s)y wasfwere suiticient tor approval

by

frofing groups

O I'he amendments ) wasiwere adapred by the board ol dircetors withoue shagcholder action and sharcholder
action was not required,

3 The amendmentis) wasiwere adopied by the incorporators without shareholder action and sharcholde
action was not reguired.

Ny 21, 2018
{rated )

S

¥

14y a director. president or other UU)\-:/- it direciors or officers have nut been
selected. by an incorporator — i7in thd hands ofa recciver, wrustee. or other court
appointed fiduciary by that fiducian)

Mobhamuned Mujeeb

tTyped nr printed mame ol person sigaing)

President

{ Fitde ol persan signing )
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