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Septenber 27, 2013

FLORIDA DEPARTMENT OF STATE

SONRTSAS DENTAL CLINIC, INC. Duvision of Corporations
16875 NE 15 AVE

NORTH MIAMI BEACH, FL 33162

SUBJECT: SONRISAS DENTAL CLINIC, INC.
REF: P10D0C0D33344

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following correcticns and
refax the complete document, including the electroniec filing cover sheet.

Tha document submitted does not meet legibility requirements for

electronic filing. Please do not attempt to raefax this document until the
quality has been improved.

Plaage return your document, along with a copy of this letter, within 60
days or your filing will be considered abhandoned.

If you have any questions concarning the filing of your document, please
@all (850) 245-6050.

Tina D Carter FAX Aud. #: H13000215613
Regulatory Specialist lettar Nunker: 013A00022807
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Articles of Amendment

to
Articles of Incorparation
of
Sonrisas Dental Clinic, Inc.
oy as enrrently filed with } ]

P10000033344

(Document Number of Corporation (if known)

Pursusnt to the provisions ef section 607.10086, Florido Statutes, this Ffonda Profit Corporetion adopts the following amendment(s) to
Jra Ardcles of Incorparadon:

A. If amending name, enter the wew pame of the corporntion:

The ey
hane must be distingulshable ond conialn the word “corporation” “compeny, © or “incorporated” or b ablraviarion
"Corp., " "fnc.,” or Ca.,” or the designation "Corp,” “Ino, " or "Co™. A professional corporotion name st contatn the
word "chartered, " “professional associciion, " or the abbreviation “P. A"

B. Entur new principal office addyess, i applicable:
{Principai office address MUST BE 4 STREET ADDRESS' )

C. Euater new mafling address. if applicable;
(Maiting address

Mame of New Regisired ggewy ¥Y1V12NA Waich
' 16875 NE 15 Ave
[Floride siroel addrevs)
New Registered e adareee: 1NOIth Miami Beach Foia33162
(Cigy) @i Code)

sinre, i changin

1 Iwreby nccepl the appafmmem as registerad igem [ am /% Lﬁ'and aceapt the obligations of the position.

Signature of New Registered Agent, {f changing

Page 1 of4d



SER/71/2013/7R1 05:37 M

If amending the Officers apd/or Directors, enter the Htle and name of each officer/direstoy being removed ong title, name, and

FAX Yo

addreos of eath Qfficer and/or Director belng added:
{Aitach additional sheets, if necessary)
Plaase note the officer/direcior ile by the first latter of the offica title:

P = President; = Vice Prosident; T= Treasurer; S= Secretary; D= Dlrector; TR~ Trugiee; G = Chairrnm or Clark: CEO = Chiaf
Exacutive Qfflcer; CFQ = Chief Financlal Qffficer. If an qfifcar/director holds mare thar one tidle, Hist the first lerar of aach ofice

held Presidant, Treasurer, Director would be PTD.

Changres shawid ba norad in the following manmer. Currently Sohn Doe Is listed as the PST and Mike Jores is listed o3 the V. There is
o change, Mike Jones leaves the corporation, Saily Smith is named the V and
Mike Jomes, V as Remove, and Saity Smith, SV as an Add.,

Example:
X Change

X Retmove

24 Add

{Check Ong)
1) ____ Change
X Add

Remove

2) ____Chenge
.. _Add
_x__ Remove
3) __ _Chenge
e At

L Remove

4) ___ Change
—. Add

Remgve

3) ____Change
Add

— . Remove

6) ____Change
dd

Remove

ET John Doe

¥ Mike Jones
SV Sally Smith
Title Name

Viviana Waich

P. 004

S These should be noted as Jokm Doe, PT as a Change,

Addeess

16875 NE 15 Ave

PD Blanco, Maria D

Marth Miami Beach, FL 331682

5124 NW 106 AVE

VD Vivas, Patricia M

~ Hollywood, FL 33020

218 NE 12 Ave; Apt 502

Hallandals, FL_ 33008
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E. If amending or adding additional Articles. enter chapee(s) hers:
(Altach additional sheets, if necessary).  (Be specific)

F. if an amendment provides for an exchange, rectassification, ot canceflation of issued shares,
ro"imn!r.!'lml e amendwent if p t3is in the amenda {didd
i/ wut applicable, indicate N/d)

Pege 3 0f4
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09/01/2013

The date of each amendwment(s} adoption: , if other than the

“* 09/01/2013

datz this docament was sigh
Effective date if applicable:

(o ntore than 20 days afier amendment file date)

Adoption of Amendrent(s) {CHECK ONE)

B The amendment(s) wasivere adopied by the shareholders. The mumber of votes cast for the zmendment{s)
bry the shareholders wasfwere sufficient for approval. :

1 The amendmeni(s) wasivere approvod by e shareholders through vating groups. The following statemant
musi be separately provided for each voting group entitled to vota separately on the amendment(s):

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

by »
{voting group)

[J The amendment(s) wasiwere adopted by the board of directors withont shareholder action and shareholder
action was not required, ‘

[T The amendment(s) was/were adopted by the incorporators withowt shareholdar action and shereholder
action was not required.

_.09/23/2013

Signature IEIL“!]Z}(!!!‘
(BY a director, presidanc or otfddoMcer ~ If directors or officers have nat been

selected, by en incosporaror — if in the hands of a receiver, wustee, or other conrt
eppolated fiduelsry by thar fiduclary)

Muis, Blanun.

(Typed or printed name of person slgnlng)

Qotdint-

(rtle of person signing)
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