.gfta/i%@:i aeszﬁtb 00‘ P:ZA%SI ‘ \ ‘ PAGE ©1/84
Ve s A AR 0 11 BB, 00 SECTDIE/ GUICOVT B XL

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andit
number (shown below) on the top and bottom of all pages of the document.

(((H10000202638 3)))

OO,

e
©
H{00002026383ABCW S o
o m
e O e
Note: DO NOT hit the REFRESH/RELOAD button on your browser from tlng); = = ,
page. Doing so will generate another cover sheet. rnq ;; m
. p -G
‘ﬂ_"n = O ',
w t
To: g‘** w
Division of (Corporations 2E N
. . o ™o
¥ax Number : (B50)617-6380 =
From:
Account Name @ LAZRRUS CORPORATE FILING SERVICE, TNC,
Account Number : 120000000013
Phone : [305)552-5573
Fax Number ¢ {305)220-1440

**Enter the email address for (his business entity to be used for future
annual report mailings. Enter only one emajl addrcss please.**

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
SOUTH DENTAL OF DADELAND AND SPA, INC

Certificate of Status 0
Certified Copy 0
Page Count 03
Estimated Charge $35.00

Electronic FilingMenu  Corporate Filing Menu

o1 9/13/2M 0 7-05 PM.



 B9it4d/2018 11:29 3852201440 Z.AZARUS ! PAGE @3/@4
H10000202638

ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION

: OF
Sovny Dentsl Dadeland _and
1000007141

Spa,  INC
L L (PRESENT NAME)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit

corporation adopts the following articles of amendment ro its articles of incorporation

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or

deleted)
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SECOND: If an amendment provides for an exchange, reclassification or cancellation of
issued shares, provisions for implementing the amendment if not contained in the

amendment itself, arc as follows.
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THIRD: The date of cach amendment’s sdoption:

FOURTH: Adoption of Arendment(s) (check one)
The amendment(s) was'were approved by the shareholders. The number of votes cast
for the amendment(s) was/were safficient for approval.

1 The amendment(s) was/wvere approved by the sharchalders throngh voting groups.

The following statement mast be separately for each
voding gronp entitled to vote separately on each amendment(s) :

*The oamber of votes cast for the mendmcm(s) was/were sufficiest for
nppmul by

(voting group)

[0 The amendment{s) was/were sdopted by the board of directors withant
sharcholder action and sbareholder sction was not required.

O The amendmeni(s) was'were adopted by the incorporators without shavekalder
action and shareholder action was not required.

Signed this | D dayof Sepgrernber 5 10
Signature D 3

(By the Chau'mn or Vice Chalrman of tbe direriors,
Pregidant or other officer f adopted by the sharcholders)

QR
(By o director If adtepted hy the directars)
O

R
{By o imcorporator if adopted by the incorperstars)

Eﬁ‘eﬂ P’QD ra{an

" Typed ar printed name

pﬁzésc&enr .

T Title

Having been named s registered agent and to accept service of process for the atated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agmtandagrmtu act in ¢kils capacity,
ﬂ"' f"'_-_'-_.“-‘"‘"‘ws..\
~ Registered Agent Signatore
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