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Articles of Amendment

to
Articles of Incorporation
nf
WESTON TECH DENTAL LABORATORY INC. > <%
: ed with the Florida Dept. of Stato Ap 7Y
o R
PO8000021620 R (
(Dueument Number of Corporation (if known) X ‘:’p q‘\ﬁ'
75 O
e
Pursuant to the provisions of aection 607,1006, Florida Statwutes, this Flerida Profit Corporation a&%ktb:hc '%
following smendment(s) to its Articles of Incorporation: ca e
dl .
B5, 5
A. ) amending name, enter the new name of the corporation: ) . %5 e S
; otk
d?'

The new mame must be distinguishable and contain the word ‘“corporation,” ‘“company,” or
“incorporated” or the abbreviation “Corp,” “Inc,” or Co.” wr the designation “Corp,” “Ine,” or
“Co”. A  professional corporation name must contain the word “chariered,” ‘professional
association,” or thg abbraviation "P.A."

B. Enter new princlpal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Entcr now mailing address, if applicahlo:
(Mailing address MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent and/or reglstered nffice addrexs in Florlda, enter the name of the
new registered asgent and/or the new registored office nddrexs;

Npme of New Registered Ageni,

" New Registered Office Address: {Florida street address)

, Florida

{Ciry) fZip Code)

New Registered Agent’s Signature, if changing Registered 'Agen(:

1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing
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If amending, the d/or Dircctors, enter the itle and name of ench officer/director being
pvell and title, name, o (11} ach O d/or Director heing addod:
(Attuch additional sheets, {f necawsary)
Title Nams Address Type of Action
oP MARIA £ DELGADO 1325 CHENILLE CIRCLE O Add
WESTON, £1. 33327 Remove
DP ASTRID LARA 1325 CHENWLE CIRCLE 2 Add
WESTON, FL 33327 [ Remove
0O Add
B Remove
E. If smending or adding additionsl Articles, enter change(s) here:

(aatach additional sheets, if necessary).  (Be specific)

e
(if not applicable, indicate N/A)
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The datc of ench amendmeni(s) adoption: 04/15/2009

Effective date if applicable:
{no more than 90 duys ufter amendmen! file date)

Adaption of Amendment(s) (CHECK ONE)

-]

@ Thc amendment(s) was/warc adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharehalders was/were sufficient for approval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The fullowing statemnent
must be separarely proviged for each voting group entitisd (o vote separarely on the amendmeni(s):

“The numbet of votes cast for the amendment(s) was/were sufficiunt for approval

by
(voring group)

2 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

Q The amendment(s) was/were ndopted by the incorporators without sha reholder nction and shareholder
action was not required.

Dated 04/45/2009

Signature m @U\;- LA MLJ@

(By a director, president or other dtheer — if directors or officers have not been
selected, by an incorporstor — it in the hands of a recelver, trustee, or other court
appointed fduciury by that lduciary)

MARIA E DELGADQ
(Typod or printed name of person signing)

DIRECTOR. PRESIDENT
(Title of person signing)
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