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(((HO9000098629)))

Articles of Amendment
to

Articles of Incorporation
of

UNIQUE DENTAL GROUP, INC,

ame of Co rrentl

Dept. o te

FPO2000034459
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the
foflowing amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new nu'me of the ¢orporation:

The new name must be distinguishable and contain the word ‘“‘corporation,” “company,”

“incarporated”' or the abbreviation “"Corp.,” "Inc.,” or Co." or the designation “Corp,” “Inc,”

“Ca". A professional corporation name must contain the word “chartered,” “pwﬁgesmmﬂ o

association,” or the abbreviation “P.A4.” _ ,._C' 3,_ )
B 3

B. ] if hie: b

(Principat affioe address MUST B A STREET SDDRESS) 7RI
SO \J .
LT X J
el S
o Sl
ok

C. Enter n ili =re ot

(Malling address MAY BE A pgsr QFFICE BOX) >

N of New Register eHt: RENE RAMIREZ
1000 PONCE DE LEON BLVD STE: 104
ew Regi A : (Florida street address)
CORAL GABLES , Florida 33134
(City) mp Code)

7 hereby accepr the appamrmenr as reglstered agerm ¥ am famihar with and accept the obligations of the
position.

e

Sighature of Neyeg‘defd Agent, if changing
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o (({1'1090000‘98629)))
If gmendipg the Officery and/or Directors, enter the title and name of each officer/divector being
removed and title, name, and address of each Qﬂieer and/or Director being added;

(Artach additional sheets, if necessary)

Title Name Address Type of Action

PO LISSETTE MIRANDA TORRES 1000 PONCE DE LEON BLVD Add
STE- 101 @ Remove
LORAL GABLES FL 33134
vD - RENE RAMIREZ ' 1000 PONCEDE LEONBIVD @ Add
STE: 101 » {X Remove
CORAl GABLES, F1. 33134
. 0 ad
Q0 Remove
E. If amendin ddi itipnal han )Y

(artach additional sheets, if necessary).  (Be specific)
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-~ (((H09000098629)))
The date of each amendment{s) adoption: 04-21-09

Effective date if applicablg:

{a more than 90 days after amendment file date)

Adoption of Amendment(s) C ONE

The amendment(s) wasfwem adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s);

“The number of votes cast for the amendment(s) was/were sufficient for approval

by P
(voting group)

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

LA The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

Dated M-21-09

Signature -

(By a director, president or oth cer ~ if directors or officers have not been
selected, by an incorporatortf in the hands of a receiver, trustes, or other court
appointed fiduciary by fiduciary)

RENE RAMIREZ
(Typed or printed name of person signing)

VP/D
(Title of person signing)

Page 3 of 3

pd LLBEYEFSOE 5533 25:22 6002 22 -4d



