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< Articles of Amendment
10 ‘-é ‘,-(\
Axticles of lncorporation % &, % P
of (C? % 3 (.’ .
(O 2
PANAMERICAN DENTAL CLINIC, INC. %5 7 %
(Name of Corporation as currentiv filed with the Floyidy Dept, of State) m@:tg\ % =

P07000098183 2l T
(Doowmznt Number of Corporation (if knovn) 'ao';‘n -

Punmant to the povisions of sestion 6071006, Florida Seatutew, this Florida Profit Corporntien adopty the following
amendmeni(s) to ita Asticles of Tovorporation:

¢ gorporation:

The new
wamae muat e distingivshable and contain the ward “oovporaiion,” “company,” o “thoorporated” o the

abbreviation “Corp., " “Inc..” or Ce.” ar the designafion “Corp," “Ing, " or "Co". { prafersional corparation
nanta musi contarn the word “elmtered,” “professional associatien,” or the abbreviation "Pd. "

B. Extar new principal office address, if e pplicable:

(Principal office cddrers MUST BE A STREET ADDRESS

C. Enter new mailing sddrens, {Lappkicabl:
(Moiling address MAY DE 4 POST OFEICE BOY)

\ g gistered agant Al wistered offjcs addpens
hew reglster oW stered office addrecy:
N Regstarad 8ce Sddress: {Fiarida stract address)
 Floride
i) (Zip Codul
ew Repioto nt's Sipnature, i h f: 11 H

etau AR ;4 n2ing Resjsterag Agent
I lervly wovept e qppoinbnent o3 registured ugent. I am faonilivr with and aecept the oblgutions of the pesition.

Stgnature of New: Ragistersd dgent, if changing
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oved tle. na f enc cer Dire hinﬂ ed:

{AMach additional sheets, if necessary’)
Title Name Address Type of Actlon
MIAM| FL 33146 _ Rentove
— JAdd
O Remove
] Add
[ Remave

E. If amenilipg or adding additionnl Articles, gnter change(s) hare:

(artach additional sheots, if necareary).  (Be spevificl

T ionng lome tho not cn T od in . maon . titm.

(if not applicakle, indicatp NIL)
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““The date of each amendment(s) adeption: 10-13-2010
tdata of odoption is requived)

Effective date [fapplicable: __
pro mare than 90 deps aftar amandment file dene)
Adoption of Amendment(s) KO

] The amsndment(s) was/wers adopted by the sharcholders. The nmuber of votes cast for the amentment(s)
by the lar¢holders was/weye qafficient for approval,

O The amendment(s) wwasfvere approved by the shareliolders thronzh voting groups. The follneing stoement
whist ba sapevately: providad for aach voting group entitiad to vote saparately on the amendmen(s):

“The avmbar of votes cast for e anvmdment(s) wosAvers sdficient for appuoval

by R -
tvertng gronp)

(7] The antendment(s) svan/rare adopted by the board of directors without shareholder action and shareholder
action way not reqaired,

O] me anendnsite) was/wers adoptad by the incorporators without sharsholdar sction and chageholder
action way 0ot required.

Signature X é“ég;é‘

(By a dirsator, president or other officer — if diractors of afficers have not been
selected, by an incorporator — if in the hands of a recziver, tusive, or other court
appaiuted fidvsiary by that Rduciary)

ERICKA |, FELIX, DMD
(Typed or printed pame of petson igning)

D/P
(Titte of pereon signing)
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