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COVER LETTER

TO: Amendment Scetion
Division of Corperations

NamiEorcorroratTion: ELWTTE  DENTAL CENTER CoRPORATI OV
DOCUMENT xuMBER: P 11 0000254 % 7

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

Please return all correspondence concerning this matter o the foHowing:

ALEXYEY GORODOV

Name of Contact Person
AFFOR DABLE _RENTISTRY OF SouTH FPLORI D
Firm/ Company
Y000 SHERI®AML ST STE P

Address

HollyY wpo9 ) 33021

City/ State and Zip Code

SHERLDAN 4Cop @ pmadl. Com -

E-mail address: {to be used for {tturemadhal report notification)

For further information concerning this matter, please call;

ZQFINQ at { é)j-y ) ﬁ'[/’ »9?/5/

Name ot Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made payvable 1o the Florida Department of State:

E£ S35 Filing Fee O$a3.75 Filing Fee & CIS42.75 Filing Fee & [3%$52.50 Filing Fee
Ceriiticate of Status Certitied Copy Certificate of Status
tAdditional copy s Certilied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliton Building

Tultahassee, F1L 32314 2661 Executive Center Cirele

Talluhassee, FLL 32301



Articles of Amendment
ter
Articles of Incorporation

of
ELTTE PENTAL  CENTER  CORPORATI oA/
(Name of Corporation as currently filed with the Florida Dept. of State)

Pl oo 25 43+

¢ Document Number of Corporation (i known)

Pursuant 1o the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following smendmentis) to
its Arueles of Incorporition:

Ao I amending name, enter the new name of the corporation:

The
nme st e disiinguishable and contain the word “corporation,” Ccempany, " or Cincorporated oo the abhreviation
“Corp., " Tinel '

mav
or Con, " or the designation: "Corp,” Uine.” or "Co 70 A professional corporation name musit contain the
word Cchartered,” Uprofessional association,” or the abbreviation “PAT
B. Enter new principal office address, if applicable:
tPrincipal office address MUST Bl A STREET ADBDRESS )

C.

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST (3 FICE BON)

§ ) Har sl

- —
AN r-'
LA oy

;1 - -

1.

12 :h H

If amending the registered agent and/or registered olfice address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nume of New Repistered Agent

t#Forida strect addressy
New Registered Office Address:

. Florida
(g (2ip Codel

New Registered Agent's Signature, if changing Registered Agent:

Fheretw uecemt the appointmeni us registered agent. §am famifiar wieh and aocept the oblivations of the position,
' ! k 3 X d !

Signatore of New Registered Agent, of chanuging
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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, and
address of cach Officer and/or Director being added:

rAttach additional sheers, if necessary)

Please note the officer/director title by the first letier of the office title:

= Presidens: 1= Vice Prosident; T= Treasurer: 8= Seerctare: D= Divector; TR= Trustee: C = Chairman or Clerk; CEQ = Chiep’
fxecutive Oficer: CFQ = Chief Finuncial (tficer. [ an officeridirector holds more than one side, fise the firse lerier of eaell office
held. Presidem, Treasurer, Divector would be 127D

Changes should be noted in the following manner. Curventv John Doe s {isied ax the PST and Mike Jones s listed as the V. There iy
a change, Mike Jones leaves the carpovation, Sally Smith is named the Vand 8. These showdd be noted as John Doe, PT as a Change,
AMike Jones. Voas Remove, and Sally Smith, SV as an Add.

Example:
N Change Pr John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type ot Action Fitle Namne Address

{Check One)
Iy _ Change \/P é;ORODDV A/_EXEY

Add

_L Remove
2) ___ Change \/p IKQOM OV’, }HQINA

4

Add

2; Remove

3 Chungy

Acdd

Remove

4 Change

Add

Remove

3 Change

Add

Remuve

) Changy

Add

Remove
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. Ifamending or adding additional Articles, enter change(s) here:
(Awtach additional shects, it necessurvy. (Be specificd

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendmentif not ¢contained in the amendment itself;
{if nat applicable. indicate Néd)

Page 3 of 4



The date of cach amendment(s) adoption: M&&/ Oz . /w/g . tf other than the

dale this document was signed.

Effective date il applicable:

o more than 90 davs afier umendment file dorej

Note: If the date inserted in this block does not meet the applicable stiutory filing requirements, this date will not be hsted as the
document’s eifeetive date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONFE)

The amendment(s) was/were adopred by the shareholders. The number of votes cast for the amendinenis)
by the sharcholders was/were sutficient for approval,

O The amendiment(s) wastwere approved by the sharcholders through voting groups. The following statenent
mest be separately peovided for cach voting groap entitfed to vate separatefv on the amendment(s):

“The nuniber of votes cast for the mnendment(s) was/were sulticient for approval

by

{varting group}

O The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O ‘The amendmuni(s) wasfwere adopled by the incorporators without sharcholdeg action and sharcholder
action was not reguired.

vacd__Juag 13, D13

Signature ,/,/

(Hy a director, president ug
selected. by an incor
appointed fiduciar

T otficer — if directors or ofticers have not been
r'— it in the hands of a receiver, trustee, or othes court
that Hduciary)

ALFrEXEY G ORODOV

(Typed or printed name of person signing)

Vice Poe,gfde/\/f

(Title of person signing}
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