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TO: Amendment Section st T ST S Lo i
les:on ofCorporauons . B SO . . e b e s . s

. i
i) A R o, R &
¥ e or corroRaTION: NAVED FATM!‘ D-M. D P A PN AR
E;. BOCUMENT NUMBER: P11 0000021 17 SR f
v ’ . ol ) » i, [
The enclosedAmc!av ofAmendmem and fcearesubmmed for ﬁlmg ‘f‘i! - '

: _Please return all correspondencc concermng thls mateer 1o the followmg
iy,

o erthaAImanzar Ce e )

{a.

Name of Comact Person co

Valezarand Associgtes, Inc. . . . T lEar

:\ \Fm’nfCompany““_ ; G . e LT

12485 SW137th Avenue Suite¥104 - i . A0
Do Address v o o T 0T o

Mlaml Flonda 33186. . . . .

Ctty/ State a.nd Z!p Code:’

mlrtha@valezarcom T ‘;

-mau! address: (to be used for future annual repon nouﬁamn) ' . 4‘;{‘: ’

. _'r;.

-

y For further information concerning this t\:féne;;,:'p[éasé call; . - . .
Naved.Fatmi RN 786 = 457—3690
' Name cf Contact Person " ) . o Area Code & Dayume T(-lephone Number

o g PR O

Enc!osed is 8 check for the followmg amount madc payable to the FIonda Depanmenl of State e

H 5 Filing Fec l Os43.75 Fthng Fee & DS43 75 Fllmg Fee & D$52 50 Filmg Fee
Cenificate of Status ."Centified Copy _ - Cenificate of Status
' {(Additional copy is - Cemﬁed Copy -

S .. enclosedy = . (Addmonal Copy
B g ' L. lsenclosed‘ ’
Mailing Address - . Tt Strest Addru - R
Amendment Section .. - " ‘Amendment Section - Gosh
: ‘Division of Corporations " Division of Corporatlons ' o
n P.O. Box 6327 . . Clifton Building®.

g Tallahassee, FL32314.. = " 2661 Executive Center Circle
' Lo Tallahassee, FL 32301
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. ) Articles of Amendment L.
. T e : - to oL -
' AT Amcies of Incarporatlon ‘ I :

NAVED FATMIDIMDEPA, = = wo =

_ name must be d:sunguishab!e and comam ‘the word * corporanon " “company,”

Name of Corporation as currently filed wilhlthe i'flo ida Dept. of State) . ’ . . B

P11000002117

(Document Number of Corporatmn (lf known)

Pursuant to the proviswns of section 607, 1006 Flonda Stazutes thls Floﬂda Proﬂt Corporaﬂon adopts the followmg amendmem(s) to
its Articles of Incorporation: . . ‘ '

K

A. If amending pame, enter the new ggme og the cgrporatien- ;
Regency Court Dentlstry Inc. , k The new

“incorporated” or the abbreviation

“Corp.,” “Inc.,” or Co..” or the dewgnauon “Corp,” “Inc,” or'"Cao". A professmna! car;mra!.ran name must comam the
word “chartered;” “professional assocmnon or lhe abbreviatioii “P.A." . :

'

| off T - -

E&W&MW
(Prindpal office address MUST BE A §Z££§T40DEQSS ;

C-mwm;.am;; IR T

(Maling adress MAY BE A ng_rgrncsnom T IR g
: . R ' - : - Een

R * (Florida sireet address)

New Registere dress: . ] Florida
" (i) . " (Zip Code) ;.

L1

New ;egj_stered Agg 's Sggnatur_e., il ghanging Rgggggcd Aggnt‘

I hereby accept the appointment as reg:stered agem fam ﬁrmrl:ar w:.rh and accep: .'he obhganons of the position.

..

ng'ﬂ}hbtﬁ'r"gpf New Registéred Agent, if changing

"Page | ofd . . _ . 8




ek i},;‘ qﬂ” :;,M PR o MBI, t&':m.m‘hﬂwu.lm:q!m.wkd r-:‘.hf“ﬂ- PEEN TR & 1 8 it

b

If amendang tbe Officers and/or Direclors. enter the title and name of each ofl'cerldlrector bemg removed and tltle, name, and
address of each Officer and/or Dlrector bemg added: .

8. {Attach additional sheets, rf necessary) _ .

ﬁ; o ) ) . - - . :,:' :\:.
i Please note :he offi cer/d:rector title by rhe 2 first lenter- of the aﬂ" ce title: ' ;
' P = President: ¥= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; T = Chairman or Clerk CEO = C’im:f
Executive Officer; CFO+= Chief Fi inancial Officer. If an offi cer/director holds more than on title, list the fi Grstiletter. Qf each oﬂice

held. President, Treasurer, Director would be PTD. . ;

Changes .rkoa[a’ be nared in the j?)}lawmg maner. Curremly Jolm Doe is listed as the PST and Mike Jones is listed us the V. There is

a change, Mike Jones leaves the.corporation, Sally Smith is named thc ¥ and S. These should be noted as John Doe, PTas a Change. )

Mike Jones Vas Remave. and Sally Smith, 3V as an Add ’

. Example: . - o . [ B
X Change BL. JohnDoe @ , T C : i

X Add SV - Sally Smith

X Remove

i<

1§ {Check One) . - ' o : o

Iy ____ Change
Add
Remove

: 2) __ Change” = : :
Add o o
Remove ’ : ’

3) Cﬁangc- P
Add - . s L !
Remove ook

4) _ Chﬁnge .
Add
Remove

3} Change ' ;
Add
Remove

) Change
Add
Remove i
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The date of each amendment(s) adoption: 03/1 2/201 2

Effective date If applicable: 3/12/2012
ko o : (no more than 90 days after amendment file dute) .

i A
il N

. Adoption of Amendmem(s) . - (CHECK ONF)

M The amendmem(s) was/were adopted by the, shareholders “The number cf‘ votes casl for the amendment(s) o : X
by the shareholders was/were sufficient-for approval e

0

) O The amendment(s) was/were approvedby the shareholders through voting groups. The following statement
4 must be sepurately provided for each voting group entitled 1o vote sepuraicly on the amendreni(s):

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

AT

by ‘ M . :’ .n
' (vonng group) . '

3 The amendmcnt(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required. .

[ The amendment(s) was/were adopted. by the incorporators without sharcholder action and shareholder
action was not required

v Daeg 0371 2/2012

Signature i 7//.»»1/

(By a director, preSIden( q( other ofﬁcer - f dlrecm officers have not been
selected, by an incorporator — if in'the hands of a receiver. trustee, or other court : .
appointed fiduciary by that fiduciary) ' '

Naved Fatmi
(T yped or printed name of person Stgnmg)

President
. "(Title of person signing)
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