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- . Articles of Amendment
t
Articles of I:corpomtiun :
of F ! L E’ D

PANAMERICAN DENTAL CLIN[C INC.
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#
L

P07000098183 3; CRETARY o »
{Document Number of Corporation (if known) TAL L AHASS ) :_l _ 1:3 AT

Pursnant io the provisions of section 607.1006, Florida Statutes, this Florida Profit Corparation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

PANAMERICAN DENTAL CLINIC, P A, The new
name must be distinguishable and contain the word “corporation,” “comparny,” or “incorporated” or the
abbreviation “Corp.," “Ie.,” or Co.," or the designation “Corp,” “Inc,™ ar “Co”. A professional corporation
name must contaln the word “chavtered,” “professional association,” or the abbreviation “P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS')

C. Enter new mafling address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the

cw registe nt an i filce address:

Name of New Reglistered Agent:

New Registered Qffice Address: (Florida sireet address)
, Florida
(City) {Zip Code)

New Registered Agent’s Sienature, if changing Registered
I hereby accept the appointmertt as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agera, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director bhelng

~remeved and title. name, and address of each Officer and/or Director being added:
(Artach additional sheets, if necessary)

Title Name : Address Type of Action

MIAMI FL 33145 Remove

O Add
0 Remove

0O Add
[d Remove

E. If amending or adding additional Articles, enter change(s) here:
(atiach aq'dz’ﬁonal sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

{(if not applicable, indicate N/A)
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- The‘lute aof each ametdmentt{y) adoption; 11-18-2010
(ks qf adoption e regiiired)

Effective dute i applicable:
(mamere ihat 0 days after omandment file date)
Adoption of Amendment(s) K O

E] The amandﬁ:cnt(u) way/were adopted by the sivreholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[.-.] The amendment(s) was/wers approved by the sharefolders throogh voting groups. Tha fallesving statement
nuiet ba saparataly provided for each voting group entttled fo vote separately on the amendnnys):

“Tha suber of votes oaet for the smendment{s) wanivers suificlent for approval

by .“
(voehitg gronp)

The amendnient(y) was/were adopted by the board of directorns swithont gharsholder sction and shareholder
actinn was not fequired.

£ The amendment(s) was/were adopted by the insorporators without sharcholder sotion and sharsholder
action was not required.

Dated 11-15-2010

s ?”,EQLQL

By r dimu othar ofﬂnar if directors or officers have not baen
galacted. by anmnmﬂrntor —if i the hends of a receiver, brusbes, of other comt
appointed fiduclary by that fiduciary)

ERICKA I. FELIX, DMD
(Typed ot printed name of parson signing)

PR
(Title of person signing)
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