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>
Articles of Amendment '
tn
Artickes of Incorporation
of
MIRACLE SMILE DENTAL, P.A.
Name of Corporation as currently filed Fln: of State

P11000085966

{Dacument Number of Corporation (if known)

Parsuant to the provisions of section 607.1006. Florida Statues, this Flaride Profit Corparation adoptr the following amendmentiz) to
its Asticles of Incorporation:

o a

A. Hameanding pame, enier ihe pew najoe of the corpopation:
LAZCANO FAMILY DENTAL, P.A. .

name muct be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviazion ‘
“Corp..” “Inc..” or Co..” or the designation "Corp.” “Inc.” or “Cn™. A professionul corporation name must sontain the |
word “chariervd, " “professional associotion, " or the abbreviation "P.4."

B. Enter prw prindina] offlee sddreds, if applicahls:
(Principal office address MUST BE 4 STREET ADDRESS ) |

C. Enter new mailing address, if applieabla;
(Muiling address MAY BE A FOST QFEICE BOX)

D. Hame > sved apent andior resi fress in Florida, entar the name of
Bew pegitte apd/or the new registered e ndd 2
Name of New Rerisiered Agent
tFlorida atveet address)
» Rerster: dgfvgt: , Florida ,
(Cinvt (Zip Cods}

New Registered Agent's Signature, il changing Registered Agent;

I hereby uccept the appotnment oy registered agent. [ am familior with ond acuepl the ebligations-of the position,

Signuture of New Registered Agend, if changing
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If amending the Officers and/or Directors, eoter the title and name of each officer/directur being removed and Htle, name, snd
address of each Officer and/or Direccor being added:
{Atigeh additional sheets, if necexsary)
Pleore note the officer/divecior tile by the first lever of the affice trle:
P = Preyident: V= Viee Prestdent; Te Treasirer: $= Secretary: D= Divector: TR= Trugtsa: C = Chairman ar Clerk: CEOQ = Chigf
Executive Offiver; CFO = Chivf Financial Officer. If an afficer/director holds more than one title, list the first letter of each office
held, President, Yrensurer, Divevtor wonid be FTD.
Changes should be noted in the follrwing manner. Currenrty John Doe is listed 25 the PST and Mtks Jones ix lisied as the V. There is
t change, Mike.Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT ax a Change,
Mike Jones, V as Remove, and Salfy Smith, SV a5 an Add,
Example:

X Change : T Joho Dog

& Remove ¥ Mike Jopes
X Add SV SallvSmith

{Check Ona)

1y ____ Change

Add

Remove

2y ___ Change

Add

__ . Remove

3) Change

Add

—— Remove

4y Ch::.ggc

Remave

6) . Chunge

Add

Remove
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dditlonal Ariieles
{Attach additinnal sheetr, if necessary).  {Be specific)

FMLMMMJMMJ&M&

rovisions for implementi ¢ amendment I i ained i sndipe elf;
{if ot applicable, indicaio N/4}
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The dare of cxeh smendment(s) adapthon: NOVEMBER 1 5! 201 2

€Reerive duts L appljeables

e mure thun 90 duve afler amendmens file wee)

Adogtion of Amendmentls) (CHECK ONE)

I The zmendmeny s wagwers adopted by the sharchaldors. Thie umber of voies exat for the amendment(s)
by the sharcholders wasiwere sufficienr for agproval.

1 The arnenpdmenity) waswers 8pproved by the shareholdors throuph voung groeps, The following swtement
st he supartidely provided far sach voting groep entitied i vote eepapalely o the amendmentis):

=The numher af volus cast far ths amendimentid) wasivere aafTiciemt for approval

by . .,
funring Froup)

O Toe ormendmentts) wasrivere adopted by the baasd of dincerars without sharcholder actiqn and shercholder
Action was not required.

[3 The nmendiment(s) weswere sdoptid by the incerporators without shereholdor setion and sharcholder
0clioa wits oot required,

Dusa_Nov . 16~ 2012

Sigaane _‘,(/J 't

(By 1 diroeior, president or other alficer ~ i df or afficess have not hesn
seleeted, by an insorparator ~ if in ke bands of & recaiver, tasice, or other court
appaintcd fiduciary by thal fduciary)

MARITZA LAZCANO

(Typed or prisiad neme of person signing)

PRESIDENT

(Tite of person sigming)
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