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Articles of Amendment
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Articles of Incorporation ?ﬁ’ o na
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Metropolitan Dental Services, Inc. ra X
{Name of Corporation as currently filed with the Florida Dept. of State) = = 0
Metropolitan Dental Services, Inc. Prooocooo 129y AR |8
~ T 1
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Pursuant to the provisions of section 607.1006, Flarids Stawtcs, this Florida Profit Corporation adopts the follcn@lgnmmdmcn
its Anticles of Incorporation:

A. Ifamending pame, enter the new nan of the corporation:

i

(Docunent Number of Cotporation (if known)

|

B incoy

D"T‘
I

LS &t

name must be distinguishable and contain the word “corporation,”
“Corp,” “tnc.,” or Co,”

word “chariered,” “professional association, ™ or the abbreviation “P.A.”

(Principal office address MUST BE A STREET ADDRESS )

C.

The new
“company,” or “incorporated” or the abbreviation
or the designation "Corp,” “Inc,” or “Co”. A professional corporation name must conrain the

Enter ncw principat office 2 i applicable:

Enier new mafil ddress, if applicable:
(Muailing address MAY BE A POST QPFICE BOX)

= rud and!orthe newW tddress' ) -
Ngme of New Registered Ageat /d»e Teree %/ #ZA.

72 wid o A b St 350

(Florida stmel adiresy)
New Registgred Office Address: ﬂéé oo Florida E>/26
] (Zip Code)
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1f amending the Officers and/or Directors, eoter the titie and name of each officer/director being removed and titlc, n
address of ¢ach Officer and/or Director being added:

(Avtack additional sheets, if necessary)

Please note the officer/director title by the first leter of the office tile:

P = President; ¥= Vice Prosident; T= Treasurer; 5= Secretury; D— Director; TR= Trustee; C = Chairman or Clerk; CEOQ =

held, President, Treuyurer, Director would be FTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is Usted as the V. Th

a change, Mike Jones leaves the corporation. Sally Smith is named the V and 5. These should be noted as Jokn Doe, PT as a C
Mike Jones, Y as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT Tohn Doe
2 Remove h's Mike Jones

X Add SV Sally Smith

‘I'vpe of Action _Title Name Address

(Cheok One)

1) L1 change /S Jose Luis Obregon 2430 SW 21st Terrace
]:I_ Add Miami, F133155
R.cmovc i ‘

2 L] change P Jose Luis Obregon 2430 SW 21st Terrace
Add Miami Fl 33155
D_Remove

33| Changs TS Jose Callava . 6969 SW 24 Street
E_Ad.d " Miami FI 33155

l:l_ Remove

4) D.Chmsc -
E‘_ Add
) D_ Remove

3 E]. Change -
[ Awa
I:[_ Remove

6) D Change -
L] s
I:l_ Remove
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E. If amending or adding additional Articles, enier change(s) here:
(Attach additional sheets, If necessary).  (Be specific)

#4563 F.004/0035

F. H an amendment provides for an exchonge, reclassification, or cancellation of hsued shares,

rgvigions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/A)
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" The date of each amendment(s) adoption: i ( il G % » if other the
date this document was signed. ) ! “mﬂ

Effective date if applicable:
(ro morce thar 90 days afier amendment file daie)
Adoption of Amendment(s) CEBECK ONE

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

Dl'he amendment(s) was/were approved by the sharcholders through voling groups. The following statement
muss be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

“The number of voles cast for the amondment(s) was/were sufficient for approval

by

»
.

{voting group)

D‘ﬂ:e amendment(s) was/were adopted by the bosrd of directors withow shareholder sction und sharcholder
action was not required.

DThc emencdmeni(s) was/were adopted by the incorporators without shereholder action and shar¢holder
action was not required.

Dated

- Q%FA

(By a director, president dr other officer — il diroctors or officers have nat been
sclected, by an incorparator ~ if in the hands of s receiver, trustes, or other oourt

sppointed fiduciary by that fiduciary)

%ﬂ&&%ﬂ

(Typed or printed néime of person signing)

P
_(litle of person signing)
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