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July 9, 2008 :
FLORIDA DEPARTMENT OF STATE
ROBERTC FERNANDEZ CERAMIC DENTAL YRR Qffrporations

6888 NW 173 DR A-206
MIMMI, FL 233015

BUBJECT: ROBERIC PERNANDEZ CBRAMIC DENTAL LAB.,
REF: POBOOOD1S158 .

INC

We received your electfoniaally transmitted document. However, the
Please make the follewing corrections and

document hae not been filed.
refax the complete document, including the electronic 'filing caver sheet

The date of adoption of ea¢h amendment must be included in the document.
Please return your document, along with a copy of this letter, within 60
days or your filing will be consideared abandoned.

If you hava any questions noncerning the filing of your document, please

aall (B50) 245~6927. '
Tracy Smith FAX Aud. §#: H#0800C0168581
Document Spesialist Letter Numker: 808A00040459
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Articles of Amendment
to
Articles of Incorporation
of

ROBERTO FERNANDEZ CERAMIC DENTAL LAB., INC
(Name of corporation as currently filed with the Florida Dept. of State)

PDO8000015138
(Docurment number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Proflt Comamtion
adopts the tollowing amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

ROBERTO CERAMICS DENTAL LAB, INC

(Must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.,” "inc.," or "Co.")
(A professional corporation must contaln the word "chartered” "profhssiona.l associution,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of i3sued shares, provisions
for implementing the amendment if not contained in thc amendment itsclf: (if not applicable, indicate N/A)

(continued)
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| The date of each amendment(s) adoption: __ O I 03 l Q—CO'S

Effective date if applicable:

{110 more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[C] The amendment(s) was/vere appro{.ved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

] The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitied 10 vote
szpurawly on the amendment(s):

"The numbcr of votes cast for the amendment(s) waslwere sufficient for approval by

[vom ng group)

[¥] The amendment(s) was/were adopted by. the board of directors \Mthout shareholder action
and shareholder action was not required.

! [ The amendment(s) was/were adopred by the incorporators without sharcholder action and
shareholder action was not required.

_.4-—"'—'-"""""#

(By adi esident or otﬂEr' ofﬁcer if directors or officets have not been
select y an incorporator - if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

Signature

ROBERTQ FERNANDEZ
(Typed or printed name of person sighing)

e . PRESIDENT /{ DIRECTOR “
\ (Title of person signing)
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