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Articles 4f Amendinent
to
Articles of Incorporation
of
G & Y DENTAL SUPPLY INC : 5 e
(Name of Corporation as currently filed with the Floride Dept, of State) iy ::_:"3
. . . f:‘: r:‘; :; ;_g-:.‘:u;&
P11000037863 e E 0
: (Document Number of Corporaticn (if known} : . gﬂng — f{'m"
Pursuant to the provisions of section 607,1006, Florida Stanses,
its Arficles of Incorpomtion:

is Florida Profit Corporation adops the followig§ amcndment(s) 857
S
A. M amending name, eater the new name of the corporation

SRS o
b b W

FAST DENT SUPPLIES INC o)

name must be distinguishable .emd coniain the word “corport

“Corp.,” “Inc..” or Co.,"” or the designation "Corp,” "Inc,” ¢

htlon,” “company,” or “thcorporated” or the abbreviation
“Co”. A professionsl corporation name must contgin the

word “chartered,” “profassional asseciation,” o the abbreviation “P.A."

B. Enier new princg

Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enfer new mafling address. if applicable;
(Mailing address MAY BE A POST OFFICE BOX) .

D. If amending the registered sgent and/or registered office address in Florida, enter the nsme of the

new registered azent snd/or the new registered office address

Name af New Registered Agent

{Florida stroet cddress)

New Registered Office Address: ., Florida
o) (Zip Code)
New Registired Agent’s Sipnature, if changing Registered Agent:

1 hereby accept the appoirment as registered agent. 1 am familipr with and accept the obligations of the position,
' C )

Signature of New Registered Agery, if changing

_Paée 1014
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- If ameanding the Ofticers and/or Directors, entex the title and|name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
{Antach additional sheets, if necassary}

Please nota the officer/director title by the first lefter of the offiue title: A
P . President; V= Vice President; T'= Treasurer; §= Secretary} D= Director; TR= Trusiee; C = Chalrman or Clerk; CHO = Chigf
Execulive Qfficer; CFO = Chigf Financtal Officer. If an afficex/direcior kolds more than one fitle, fist the first letter of each office

held. Presidens, Treasurer, Director wouid be PTD.

Changes should be noted in the following mmmer. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith ls named the V and S. These should be noted as John Doe, PI’ as a Change,

Mike Jones, V as Remaove, and Sally Sntith, SV as an Add.

Example:
X Change
X Remove
X Add
Twpe of Action
-+ (Check Omne)
1)) Chenge
Add
Remove
2) Change
Add
Remove
3) - Change
Add
____ Remove
. 4} ___ Change
Add
— ___ Remove
3) Change
. Add
Remove
§) —__Change
. Add
Remove

A

bt

John Doe
Mike Joncy

Sally Smigh

Neune Address
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E. If amending or adding additional Arti

Hi2

enter ch

( attach additional sheets, if necessary).  (Be specific)

000129555
here:

#8585 P.004/005

(if not appiicable, indicate N/4)

provisions for implementing the ameadment if not ca) edin the ameadment ifseif:

or canceilation of issied shares
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© The-date of each amendment(s) adoption: O5-

129555

-\

#8585 P.005/005

Kftéctive date if apnlicable:

(no more than 90 days after amendment file date)

yuon of Amendment(s) . (CHECK ONE)

The amandment{s) was/were adopted by the shareholders. The

by the shareholders was/were suflicient for approval.

mumber of votes cast for the amendment(s)

. [J The amendment(s) was/were approved by the shareholders thh)ugh voting groups. The following statémen!
must be separately provided for eack voting group emitled ro{vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/weres sﬂcim for approval

by

"

{voting group)

[ The amcndment(s) was/were adopted by the board of directors
action was not required,

without sharcholder action and shareholder

- [ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder

sction was not reguired.

Dated

Signature %'07 :

(By 4 director, prefident or other o
selected, by an incorporator — if
appointed fiduciary by that fiduciary

YAREMI VAZQU

« if directors or officers have not been
bands of a receiver, trustee, or other court

zZ

(Typed or printed pame of person signing)

PRESIDENT -

(Ttitle of perscn signing)
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