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December 12, 2011

| FLORIDA DEPARTMENT|OF STATE
DEL RIEGO DENTAL LAE, INC Division of Corporations
491 NW|27 AVE

MIAMI, FL 33125

SUBJECT: DEL RIEGO DENTAL LAB, INC
REF: P11000086661

HWa zecéived vour glectronically transmitted dotument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elect:onlc £iling cover gheet.

The current name of the entity is as refarenced above.

Pleage correct
your document accordingly.

The doqument nunber for the corporation is Pliboooesesi, pPlease correct
your ddcument.

Please return your document, aleng with a cqpy=of this letter, within &0
days or your filing will be considered abandoned-

If Youlhave any questions concerning the flling of your document, please
call (850) 245-6925.

Tere3a|8rown FAX 2ud. #::H11000286169
Regulatory Specialist II Letter Numbgr: 011AN0027352
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T L WS,
LORIDA
. DeL Rieco Denmal Lo, INC Rios
(Name of Corperation a8 currently filed with the Florifla Dept. of State)

L P10000R06 k]

(Document Number of Corporation (if known)

; Pursuent to the provisions of section 607.1006, Florida Stahstes, this Flonda Profit Corporatzm adopts the following
{ amendmeni(s} to its Anticles of [ncorporation: :

i A. XM amending name, epter the naw name of the corporation:

; _UNIQUE SMILE DENTAL LAB INC. =

The new name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the

i abbreviation “Corp.,” “Inc..” or Co.,” or the designation “Corp,” “Inc,” or “Co". A professional corporation
name mitust contain the word “chartered.” “professional association,” or the abbreviation “P.A."™

. B. Enter new principal office sddress, if applicable: | 106-C SW 27TH AVENUE
| (Principal office address MUST BE A STREET ADDRESS )
|

i C. Enter pew mailing address if applicable;
(Maifing nddress MAY BE 4 POST OFFICE BOX) 125 SE25TH ROAD

m#m

AMIAML ELORIDA- 33179

x D. H amendin i nd/or r ered office addr Florida, enter the
i pew registered agent and/or the new registered office address: !

i Neme of New Repistered Agent: WWHONTANF.‘I‘:?

J7SNE ISTH ROAD APT # 4:F

(Florida sireet address)
New Registered Office Address: MIAMI : Flotida 33129
: City) (Zip Code)
i New Registered t's Signa if chanoing Registered A;
i hereby accept the appointment das r%rcd agent, Iam familiar with and accept the obligations of the position,
| 4

ﬁignam of New Registered Agent, if changing

Page 1074
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I AMENDING the Officers aud/or Directors. please Jist all ofﬁccfs/dirm[g of the corporution as von now want
the record te be. Please fndicate the fitle(s), name and address for cich officer/director.
(Qur database can index up to 6 officersidireciors. [f you have more than 6 officers/direciors. please list them on an

i additional sheet.) '

’ Title(s} Ame Address

. HPSID RAISA CORTES FONTANET 175 NE 25TH ROAD
! APT # 4-E

MIAMI FLORIDA 33129
! .

.

o

L—
N N

e

H REMOVING an officer sundjor director, please list the title{s) and name of the officer/director to be removed:

| Titlefs) Name Tiles) | ame
 PSTD. CARMEN DEL RIEGO H____-

DN D R—

i Page 2 of 4
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' E. H amending or adding additional Avticles. enter chanseds) here:
(attach additional sheets, if necessary).  (Be spesific)
NiA

Page 3 of 4
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F. Ifan amendment provides for an exchunee. reclassification. or Eancgllgﬁog of issued shares

rovisions for implementing the amendment il not contsined inithe amendment itself:
(if not applicable, indicate N/A) - ; .

RECLASSIFICATION/ __ RAISA CORTES FONTANET 75% SHAREROLDER

RECLASSIFICATION/  CARMEN DEL RIEGO 25% SHAREHOLDER

The date of ¢xch amendment(s) adoption: 12/06/2011

i

| Effective date it applicable: _12/06/2011

{(no more than 90 days after emendmeni file datz)

: Adoption of Amendment(s) ({CHECK ONE)

D The amendment(s} was/were ndopted by the sharcholders. The numbcr of voles cast for the amendment(s)
; by the shareholders wasfwers sufficient for approval,

| [ The amendmend(s) was'weee approved by the shaceholders through vohng ayoups. The following siatemen:
; must be separately provided for each voting group entitled to vote sqmrately on the amendment(s):

“The number of votes cast for tho amendment(s) was/werc sufﬁctent for approvat

by -
(voting group) ;

i I The amendment(s) was/were adopted by the board of directors wn.hout shareholder action and shareholder
:  action was not required.

111 The amendrent(s) wasiwere adopted by the incorporators without shm:holdcr action and sharcholder
. action was niot required.

; Datod DEC 06, 2071

y ;
! Signaturey> £ /fr

(By 4 director. president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that iduciary} :

RAISA CORTES FONTANET
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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