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COYER LETVER

TO: Amendment Section
Division of Comorations

NAME OF corPORaTION: RENaissance Dental Associates, Inc.
DOCUMENT NUMBER: P10000052521

The enclosed Artivies of Amendment and fee are submitted for filing.

Please return all correspondence conceming this tnatrer 1o the following:

Marcelo W. Mattschei DDS
Narne of Comuct Person
Renaissance Dental Associates, Inc.
Firm Company
300 Dunes Bivd. #1204

Address

Naples, FL 34110

City/ State and Zip Code

naplesdental@msn.com
E-mail address: (to be used for future annual report notification)

For further infosmation concemeng this matter, please call;

Marcelo W. Mattschei, DDS 2239 | 821-8385

Name of Contact Person Arez Code & Daytime Tetephone Number

Enclosed is a check for the followang amount made payable to the Florida Depariment of State:

B $35 Filing Fee Os43.75 Filing Fee &  {J843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Centificate of Status
{Addittonal copy s Cenified Copy
enclosed) {Additional Copy
is enclosed)

Maiting Address Street Addresy

Amendment Section Amendment Section

Division of Corporations Division of Comporanons

P.O, Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



* FILED

Articles of Amendmemt

to
Articles of Incorparatio
e BIZHAY 21 pi-y: |
Renaissance Dental Associates, Inc. SECRETARY o5 g7ir
(Name of Corporation ps eurrently filed with i ) 'HLLAHASSEE.JFL(SE:[%;-

P10000052521 *

{Document Number of Corporation (if knpwn)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of lncorporation

A. M amending namre, cnter the new name of the corparation;
Renaissance Talent Casting, Inc. The mew

name must be distinguishable und contain the word “corporation,” “company.” or “incorperared” or ihe abbrevigtion
“Corp..” “Inc.” or Co.” or the Jesignation “"Corp.” “lne,” or "Co". A professional corporation name siust conutin the
wond “chartennd. " “professional associanion.” or the abbreviation “P.A."

B. Enter new principal office addepss, if ppplicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il ppplicable:
(Mailing address MAY BE A POST QF FICE BUX)

D. Hamending t ist nt and/or registered office address in Florida, enter the name of the

new registered apent and/or the new registered office nddress;

Nuame of New Registered Agemt

{Florida sireet ockdress)

Now Kevisiered Office ptddress; Florida

ity (Zip Code)

Nignaiere of New Registered Agent, if chunging
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If amending the Officers undfor Birectors. enter the title and name of ench offiver/director being removed and tide, name, and
address of ench Oficer and/or Director being ndded:
(Arach additional xheers, if necessary}

Pleasc nore the officer. dirccior sivie by the first lcaer of the office title:

P = Presideni, 1" = Viee Presidens. 1= Treaswrer: 8= Secretary: D= Direcior. TK= Trustee; C = Chairman or Clerk; CEC = Chicf
Executive (fficer; CF(Y = Chief Financial Officer. I an officer’divecior holds more thun one title, list the first fetier of cach office
held. Presidem. {reasurer, Inrcetor woukd be PTD,

Changes should be noted wi the fotlowing mannee. Currearly John Doc is fivied ax she PST and Mike Jones is fivied as the V. There is
a change. Mike Jones leavey the corporauon, Sally Smith is mamed the V amd 8 These shunld be noted as John Due, PT as a Change.
Mike Jones, V as Remove, umd Sally Smith, SV as an Add,

Example:
2 Change

X Remave

X Add

{Check One)

1y Change
Add
X ___Remove

2} Change
X ___ Add

Remove

3 Change
Add
Remose

4) Change
Add
Remuove

3) Change
Add
Remove

6) Change
Add
Remove

T hn Do

A Mike Jones

sy atly Smi

Jide Npame Address

v Wilkam Aflunaon 9522 Groenipoinia Dr,
Tampa, Fl, 33826

CFQ Robuft Rizzo 8284 Towneentor Circle
Napies, FL 34119
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E. nding or adding additionni Articles, enter chan
{ artach additional sheets, if necessary).  (Re specific)

F. if an nmendmem nmugg, s lor an exchange. mm_sslﬁcminnlnr eancellntion of iwggg ,chagg,
i

ij naot applicable, indicare N/A)
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April 25, 2012

The date of ench amendment(s) ndoption:

Effective date if applicable:

o muore than 90 days afier amendmen file date)

Adoption of Amendment(s) (CHECK ONE)

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

{3 The amendment(s) wasfwere approved by the sharehotders through voting groups  The following statement
must be separately provided for each woting group entitled 1o vote separarely on the amenidment(s):

“The nuniber of votes cast for the amendmentis) was/were sufficient for approval

b}.

fvring group)

O The amendmeni(s) was/were adopted by the board of directors withoui shareholder ection and shareholder
action was 1ot required.

3 The amendment(s) wasiwere adopted by the incorporators withour shareholder action and shareholder
action was noi required

appeinted fiduciary by thai fiduciary)

Marcelo W. Mattschei DDS

{Typed or printed name of person signing)

President

{Title of person signing)
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