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August 2, 2011

FLORIDA DEPARTMENT OF STATE

G & Y DENTAL SUPPLY INC Drvision of Corporations
10208 NW 80 AVE
HIALEAH GARDEN, FL 33016US

SUBJECT: G & Y DENTAL SUFPLY INC
REF: P11DD0D037B63

We received your electronically transmitted documant. However, the
document has not been filed. Please make the following correctlons and
refax the complete document, including the electronic filing cover sheet.

Please check the appropriate box on the amandment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of thieg letter, within 60
days or your filing will be considered abandconed.

If you bave any questions concerning the filing of your document, please
call (850) 245-&8852.

Tina Raberts ¥Fax Aud. #: B11000194537
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Articles of Amendment
to
JEEE Articles of Incorporation FILED
of i
MAS -2 titin. a.
G & Y DENTAL SUPPLY INC . 2 Rhie: 01
ame of Corporation ureently filed with the Florida Dept. of § hfﬂi‘;;& O‘}__Eéﬁéﬁ
P11000037863 4

(Document Number of Corporation {(if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment{s) o its Articles of Incorporation:

A. ifamending name¢, cpter the new name of the corporation:

The new
name must be distinguishable and conwin the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.," or the designation "Corp,” “Inc," or “Co". A professional corporation
name must contain the werd “chartered,” “prafessional association,” or the abbreviation “P.A4."

B. Enter new pringipal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. It amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;
Name of New Regisiered Agens:
New Registared Office dddress: (Florida sireet address)
, Florida
(City} (Zip Code}

New Registered Apgent’s S{gnature, if changing Registered Agent;
I hereby accept the appoinimeni as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Reglstered Agent, if changing
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[ ] - L)
If amending the Officers and/pr Qirecto'gg' enter t‘l:e title and name of each oﬁicer/gi;gtqr heing

removed and title, name, and address of each Officer and/or Director being added:
(Artack additional sheets, if necessary)

Tiile Name ddress T f Action

—_— O Add
O Remove

—_ 3 Add
[J Remove

- 0O Add
[J Romove

E. If smending or adding additional Articles, enter change(s) here:
attach additional sheets, i necessc;\rﬁi F‘(Be spec%cé)
ADDITION TO ARTICLE 1l  IMPORT & E RT DENTAL SUPPLY

F. Ifan amcendment provides fox an exchange., reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)
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The date of each amendment(s) adoption: 02/05/20'” H 1140 u U 1492 9/

{date of adoption is required)

Effcctive-daté if applicuble: 07/05/2011
{no more thar 90 days after amendment file date)

Adoption of Amendmeni(s) CHECK ONE

[1The amendment(s) was/were adopted by the shareholders, 'The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

R amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by »
{voling group)

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

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

Dated 07/05/2011

Signature I/p\'l"f

(By a directbr, dresident or other officer — if directors or officers have not been
selected, by an incorporator —if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

YAREMI VAZQUEZ
(Typed or printed name of person sigaing)

PRESIDENT
(Title of person signing)
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