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. Articles of Amendment
10
Articles of Intorporation
of

NEW DENTAL CARE CORP
{Name of Corporation as currently filed with the Florida Dept. of State)

P09000064822

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafi: Corporation adopts the following amendment(s) to
its Articles of Incorparation:
A. If amending name, enter the new name of the corporation: '

name must be distingidshable and contain the word "corporation,” “company.” or “incorporated” or the abbreviotion

word “chartered,” “professional association,” or the abbreviation "P.A."

The new
“Corp.," "Inc.,” or Ca.," or the designation "Corp,” “Inc,” or "Co™. A professional corporation name must contain the
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new maiting address, if applicable:

(Malling address MAY BE A POST OFFICE 80X)
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D. It amending the repistored agent and/or registered office address fn Florids, enter the name of the :__ %h

new registered agent and/or the new registered office address: — {;}:‘
Name of New Registared Agent
(Florida sireet address)
New Registered Office Address: Florida
{City) (Zip Code)}
3 |
|
New Registered Agent’s Signatnre, if changing Registered Ageont:
T hereby aceept the appoingment as registered agent, I am familiar with and accept the obligations of the position.
. Signature of New Ragigtered dgent, if changing
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E. If amending or adding additional Articles, enter change(s) here:
{ attach additional sheets, if necessary}.  (Be specific)

F. If an amendment provides for an exchange, reciassification, or cancellation of issned shares,
Provigions for implementing the amendment if not contained in the amendment ltself:

{if nor applicable, indicare Ni4)
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If avaending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Drector being added:
(Artach additional sheets, if necessary)

Please note the officer/director Kitle by the first letter of the office nitle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. Presidens, Treasurer, Director would be FID.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. Thare is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be nated as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Y Mike Jones
_X Add A Sallv Smith
i Jitle Name Address

{Check One)

1) Change P ELSA G. CORTORREAL 285 NW 27TH AVENUE
Add 8TE 21

XX Remove MIAMI FL 33125
2) ___ Change P LUIS 0. SARDUY 288 NW 27TH AVENUE
XXX Add STE 21
— Remove MIAMI FL 39125

3) Change
Add
Remove

4) __ Change
Add
Remove -

5) ____ Change
Add

____Remove

6y ____ Changs e
Add
Remove
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The date of each amendment(s) adoptian: 05-01-2012

Effective date if spplicable:

(no more than 90 days gfier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

03 The smendment(s) was/werc approved by the sharcholders through voting groups. The following statement
must be separarely provided for each voting group entitled 1o vote separately on the amendment(s):

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

»

by

(voring group)

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

0] The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

ue 05-01-2012

sfecior, president or other officer — if directors or officers have not baan
sclected, by an incorporator — if in the hands of & recaiver, trustes, or other court
appointed fiduciary by that fiduciary)

EDUARDO M. YGLESIAS

(Typed or printed neme of person signing)

SECRETARY

(Title of person signing)
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