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COVER LETTER

TO: Amendment Seetion
Division of Corporations

) o o ooNew Tmage Dentistry of Beachside. Ing,
NAME OF CORPORATION: - :

. P H0Ononwe3n;
DOCUMENT NUMBEKR:

The enclosed Arficles of Amendment and tee are submilted for filing,

Please return all correspondence concerning this matter (o the following:

Brian K. Kim

Name ol Comaet 'ersan

Dickinsen Wright, PLLUC

Firm/ Company

150 K, Gay Sireel. Suite 24000

Address

Columbus, (HE43213

Cityd State und Zap Code

E-mail address: (1o be used tor future annuad report notification)
For further information conceraing this matler. please cali:

at ( )

Name of Candact Person Area Code & Daviime Telephone Numiber

Enclosed is a cheek tor she fullowing amount made pasabie to the Florida Depariment of See:

NS
}E S35 Fiting Fee Os43.75 Filing Fee & D833.75 Filing Fee & %5250 Filing Fee
h Certiticale of Status Certitied Capy Clertilicate of Stalus
{Additional copy is Certlilied Com
enclosed) Additonal Copy

is enclosedd
Mailing Address Street Address
Amendment Section Ancndment Seetion
Division of Corporiations PHvision of Corporations
.00, Box (327 Clitton Building
Talluhassee, FIL 32314 266t Executive Center Clircle
Tallzhassee. FIL 32301



’ FILED
' ]
Articles of Amendment | — o

[E])

Articles of Incorporation 28'8 HAY 25 AH “: s,

of

New Image Dentistry of Beachside. Ine. SECRETARY Or ST
FALRAHASSEE. FLORIDE

{Name of Corporation as currently filed with the Flovida Dept. u“?h\h‘

[ RELH IR

{Document Number of Corporation (iCknown}

Pursuant w the provigions of section 607.1000, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendmentesy o

is Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

MM ot Beachside, Ince. .
The  new

name must be distinguishable and coniain the word “corpoeration,” “company, T oor Cincorporated T or the abbreeviaiion
TCorp e, e Co " or dhe designaiion T Corp, T e T o CCo 0 prajessional corparation name must contain e

word “chavtered.” Cpropessional assaciation, " or the ahbreviation TP

B. Enter new principal office address, ilapplicable:
(Principal office address MUST BE A STREET ADDRESS )

. Enter new muiling address, il applicable:
(Maifing nddress MAY BE A POST OFFICE BOX}

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Neme of New Regristered Asens

(Florida strect address

New Registered Office Adidress: L Florida
v A Code?

New Repistered Agent's Sienature_ if chanping Registered Apgent:
! herehy accept the appoiniment as registered agent. [am familior with and aceepy the obligations of the position.

Signature of Now Registored gent, if clianging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, amnd
address of each (Mficer and/or Director being added:

fAnach additional sheets, if necessary)

Ploase note the afficerdirectar titde by the first letrer of the office title:

P President; VO Vice President, 7 - Preaswrer: S0 Seeretary: 1 Direcror, TR Trastee 0 Chairman ov Clerk: CEO - Chief
ixecutive Officer; CRO - Chief Financial Officer. {F an officer director holds more thun one title, lisi the fiest fenter of cach office
held President, Treasurer, Divector wounld he 1PFL.

Changes should be noted in the folloving mamer, Cueremtfv ok Dac s listed as the PST and Mike Jones is listed as the 1 There iy
 change. Mike Jones loaves the corporation. Sally Smith is nemed the 1and 8 These showld be noted as Jotm Doe, DT as g Chane.
Mike Jones, Voas Remove, and Saltv Smith, SV as an Add.

Example:
X Change Pr John Dov
X Remove A Mike Jones
X Add SV Sally Smidh
Type of Actinn Title Namwe Address

{Check Oned

1 Chunge

Add

Remove

2y Chunge
_Add

Remove

Iy Chunge
_Add

_ Remove

41 Change
_oAdd

Remove

3) _ Change
. Add

Remove

oy ____ Change
A

Remove
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F. If amending or adding additional Articles, enter chanpe(s) here:
(Avach addivional sheets, i necessaryr, (Re specific

F. If an amendment pravides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

U ot applicahle, indicate N1 )
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. . Mav I8, 2018
The date of each amendment(s) adoption:

il other than the
date this document was signed,

Effective date il applicable:

o mare Hian 9 devs after amendmoent file duate)

Note: [ the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B 1 he amendmentis) wasfwere adopted by the sharcholders, The number ol s utes cast for the amendimentis)
by the sharchulders waséwvere sutticient for approval,

O Ihe amendmentis) wasAvere approved by the sharcholders through voting groups. e fedlowing staremens
mst he separaiely provided for cach voring growp eatiled 1o vate separately on the amendient(s):

“The number ot votes cast for the amendment(s) wasfwere sulficient tor approval

Y

(VOting gretig)

O The amendment(s) wasfwere adupted by the board ol directers without sharcholder action and sharcholder
action was nol reguired.

O 1he amendmentis b wasinere adopted by the incorporators without shareholder action amd sharcholder
activn was nut required.

Muy 21 2008
Pated

' I \
Y
Nignature jvx‘_’&\\/\ : /

(By a director, president or u[h%cr — i dircctors vr atlicers have not been

selected, by an incorparaior — #10 the hands of a receiver. trustee. or other cowrt
appointed fiduciary by that fiduciary)

Mohammed Mujech

Cryped ar printed name of person signing}

President

{ Iitle o person signing)
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