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Articles of Amendment
to

Articles of Lncorporation
of

BLOOM DENTAL SUPPLY, CORP

{Name of Corporation as currently flled with the Fiorida Dept, of State)
POBOO00T1925

(Decurnent Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stetuzes, this Fiorida Profir Corporanion adopts the following amendment(s) to
its Articles of [ncorperation:
W nam he corporation;
ONECLICK QRTHO SUPELY INC
The new
name must be disiinguishable and coniain the wurd “carpuration, " “cumpany, ' or “incorporated '’ or the abbrevigtion “orp., "
“inc.," or Co., "

or the designation “Corp,” “Ine,” or “Co". A professioral corporation name musy contain
“chartered,” “professional associotion, ' or the abbreviation "P.A. " :

B

- = .
-l = T
acl ce address il applica Ak - .
(Principal office address MUST BE A STREET ADDRESS ) t — i
i -
T :j:; ﬂﬂ
<1
L O
C. Enter new mailing addvess, [{applicable: ;.‘:' TN
(Maiting address MAY BE A POST QFFICE BOX) i o
D. agent andin istered office address in Florid rt 0
new regi ent and/or new tered ad 5;
il Ao r T
(Florida street address)
N ] ; , Flonda
(Cinyy {Zip Code)
New Regi

‘s Slgnatupe, il changi ent:

I kereby aceept the appointment at registered agen:t. [ am familiar with and coeept the obligations of the position.

Signature of .N’e;.;?egl's:ered Agent, if changing
Check if applicable

O The amendment(s) is‘are being fited pursuant tc 5. 607.0120 (11) (e). F.S.
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If amendlng the Officers and/or Directors, eater the title and name of each efficer/director belng removed aad Hile, name, and
address of each Officer and/or Director being added:

(dnach addirioral sheets, if necessury)
Please note the officeridirector title by the first letter of the gffice title:
P = President; V= Vice President; T= Treasurer: §= Secretary;, 0= Directar; TR= Trustee; C = Chalrman or Clerk; CEO = Chief

Executive Qfficer; CFO = Chief Financial Officer. f an officer/director holds more than one title, {ist the first letter of each office held.
President, Treasurer, Director vwould be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is iisted as the V. There ir

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be nated as John Doe, PT as a Change,
Mike Janes, ¥ as Remove, and Sally Smith, SV a5 an Add,
Example:

X Change PT John Dae
X Remaove v Mike Jongs
X Add A Sally Smith
jtle

Type of Actiop Titl Nume Address
(Check One)

“

gatiia

1) Change :

Add =

Remove

2} Change -

| 26 LIW | ¢ AVH R0

Add o

Remove
3 Change

Add

Remove

4) Change

Add

Remove

3j Change

Add

Remove

8) Chunge

Add

Remmove
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E. Ifamending or adding additlonal Arilcles, enter change(s) here:
{Anach addinonal sheets, i necessary).

fBe specific)
=
~
p il
i o= T3
: " v
- ) g
2> — i
ST T
L™
Ty "
- - o~
F. namen n v an_exchan eciassifiention, or cancellation of | shar
provisions for {mplementing the amendment if not contained fn (he amendment jtyelf:
(if not appiicable, indicate N/A)
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The tlafe of cach anadmentis) wdapllons ___ ...
Jate i Jocunient was syoel

PPN L I R PR T

Siferom e e {f agplicaplg. e - ——

{no mave e STz s adter cmendieem Jile dfate

Nate: 00 6 dala inverted s this Btock dues not ineet die npphcahle satwory Aling reyuiterments, thi date will s Br dnta s
Jeamnient's eifecuive date on the Depariment of Ste's 1cvors.

=

Adoption of Amwndmentts) LCHECK ONK)

U The amendmentie) wad/mero xdopued by the incorporstun, or howrd of direciors without sharchaleter aciion und sharchnice:
Uit Wi ol reguined

5 The arndinents) waniuere sdoptal by the sharebolden. The number of vides Last fur the amendmentts)
Fe g sharchalders wasfwere oufficiem thr approval,

.K Vir sinenerrenys) wasr/were sppeuved by the sharcholders thenugh vuiiag groups  Tne following tatement
i b sepsisaiely pravidod for each voting group entiied (o volé sepetrately on the amendmeni(s):

“Th: nweber of votes esst for the amendment{1) was/were suficient for approval =
by - " l-: r-""g
Y. . . . P i [T
fvaiing group) r o= i E
T - [
s (&%) e
5 (4062024 . —_ 1
2ed et} [0 rﬂ
’ . - |j
Sippatune r = ]
atfiecs - il direstars or aicars have nut boan 1‘1’1 _— o
seles friscorporalor - if in the hands of a raceiver, mustoe, or alber court — 7% 1y
appel ficueiary by that fiduciary) - ——
JAYIER QUIROZ :
{Typed or printed natne of person signing) v B
PRESIDENT
(Tile of person signing)




