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Articles of Amnndment

Arricles of lncorporanon

t\h} Dental__Cage C;Drwo-

ame fCo filed with Florids Dept, of State

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006, Florida Smtuws, this Florida Prefit Corporation adopts the fol Iowmg amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the naw name of th jon:

The new
name must be dx‘sringm‘xhab?e and contain the word “corporation,” “company,” or “incorporated” or the abhreviation
“Corp.,” "Ing.,” or Co.,” or the designation “Corp,” “Inc,” or “Ca”. A professional corporation name must contzin the
word “charrered,” profasnonal gsociation, " or the abbreviation "PA."”

B. Enter new priacinal gﬂlu address, :f appjicable:
(Pnncrpal office addussﬁﬂ]ﬂ BE A STREET ADDRESS )

C. Enter new malling address if applicable;
(Mailing address MAY BE 4 POST QFFICE BOX)

D. If amending the registered apent and/or registered ofice add in Florida. entey the name of the

Dew registared agent atd/or the hew registered office address;

ame of Naw ixtered Agan

(Florida streei address)
Ncwj\'a' istered Office dddvess: i , Florida,
(Ciny {2ip Coda)

New Rg@&ered Agent’s Signature. if chang;ng Repistered Agent

1 hereby accept tha appointusns as regiziered agent  { am famjliar with and accept the obligations of the position,

Signature of New Regisiered Agemt, [f changing
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If amending the Officers and/or Directors, enter the ritle and name of each officar/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attoch additionol shesls, if necassary)

Please note the gfficer/dirvector title by the first letter of the office title: .

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director: TR= Trustes: C = Chairman or Clert: CEQ = Chief
Executive Officer: CFO = Chief Financial Qfficer. If an officer/direcior holds more than one title, list the first letter of each office
held. Presidept, Treasurer, Direcior would be PID, '
Changes should be noted in the following manner. Currantly John Dot is listed as tha PST and Mike Jones is listed ay the V. There is
@ change, Mike Jones leaves the corporation, Solly Smith is named the V and S. Thase should be noted o3 John Doe, PT a2 o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove A4 Mike Jones
X Add sV Salty Smilth
f At Addrass
{Cbeck One)

_Title Name
1) ___Change / ﬁ/ﬂ )2’_[/%3’! 5/17.9/57 &S M ) aqp
C o Add ' é‘_}é,gé rdd

;x.Remove | K 7R AL /f{ F3/28

2) __ Change ,@ &m‘% LI N 2 )88
"/

X add . Stee to 2L pLGAST
— Remove ;Z 2R/28

3} Change

Ade

— Remove

4) ____Change

Add -

- Remove

7, _dmnge

Add

——

— Remove

6) ___Change
Add

Remove
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E o ipg additisnal Articles, enter change(s) here:

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

To:3852281440

#0881 P.004/005
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F. If an amendment provides for ap exchanse, rechassificatiop. or cancellation of issyed shares,
provisi or implementing the am tif not contained in the amendment stself:

(if not applicable, indicare N/4)
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Effective date if applicahle:

(o more than 90 days after amendment file date)
]

Adoption of Amendment(s) - (CHECK OQNT)

[J The amendment(s) was/were adopted by the sharcholders, The oumber of votes cast for the amendment(s)
bty the sharcholders washwers sufficient for approval -

[ The amendmen(s) was/were approved by the sharebolders through voting groups. The following statement
must be separately provided for eack voring group entitled to vote separately on the omendmeni(s):

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

»

. by R
fvoting group)

B8 The emendment(s) was/ware adopted by the board of direstors without shareholdar action and shareholder
Attinn was not, roquired.,

[J The amendmeni(s) was/were adoptad by the incorporators without shareholder acrion and shareholder
action was not required,

s ARZL SO L

Signarure

= if directors or officers have not been
Z'if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

Erupp o ¢ //J“/A?J'

(Bya d:rzcwr, pres id

{Typed or printed name ofperﬁn s{gnmg)

5’5 CREFZRY

(Title of pesson sighing)




