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HEALTH & COSMETIC DENTAL CARE, PA \

(Name of Corporation &3 currently fled with the Florida Dept. of Stafs)
P12000069468

(Document Numiber of Corporation (i known)

Pursuant to the provisions of sect{nn 607.1006, Florida Statuics, this Floride Profit Corporation adopts the following amcndmcm(Q} o
ita Artizles of Incorporation:

- A. If amendine name, enter the new pacys of the corporation:

The new
name must be distingwishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp..” “Inc.,” or Co. " or the dasignation “Corp,” "Ing,” or "Co”. A professional corporation name must contatn the
ward “chartered,” ‘professional assoclation, ™ or the abbreviarion "PA. "

B. Enter new principal office sddress, If applicable:
{Privcipal office address MUST BE A STREET ADDRESS )

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

D. Ifamending thoe registored agent and/or registered otfice address In Florida, epter the name of the

new reglsfered ngent and/or the new registered offl +
Name of New Ragistered Agent
(Floride stres? address)
New Rexistered Office Addrass: , Florids
B . . fCiny} {Zlp Code) ‘
New Registered Agent's atare {f chan dstered Agomts

1 hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the posirion.

Signature of New Registarad Agent, if changing
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If amending the Officers and/or Directors, eater the tftle and name of each offlcer/director being removed and title, names, and

address of each Officer and/or Director being added:
(Avtach additional sheets, if necessary)
Pleasa note the officer/director title by the first letter of the office ritle:

P = Prusident; V= Vice President; T Troanworgy; §= Secratary; D= Director; YR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Oficer. If an officer/directer holdy more than one title, list ths first lettar of #ach office

held, Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jokn Doe is Nsted as the PST and Mikg Jones Iy listed as the V, There is
a ¢hange, Mike Jones lsavas tha corporation, Sally Smith is named the ¥ and S. These should be noted as Jokn Doe, PT as a Change,

Mike Jones, V' as Remove, and Sallp Smish, SV as an Add,
Example:
X Change BT

Jobn Do
Mike Jones
_X Add 5Y  SallySmith
Name

X Renmve

]

{Check One)

g

1 - FRANCYSCO RUTZ

Address

11960 SW3 8T

xAdd

— Remove

Ch 3 E R
2) GRETEL ODRIGUEZ

MIAMI, FL 33184

11960 8W 3 §T

——

Remove

3) Change

MIAMI FI. 33184

Add

Remove

4) __ Change

_Hemove

3 Chango

Add
Remove

&) Change

Remove
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E Ha Avxticles, eater chan here:
(Attach additiona} sheets, if necessary).  (Be specific)

F. J{ag smendipent provides for an exchange. reclassificorio ¢ancellation of issued sharas
ons for implementing the amendment if not contalned in the amendwment itcelf:
(if not applicable, indicate N/4)
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0372812017
The date of each amendment(s) adoption: , if other tham the

date thic docoment was signed.

Effective date Jf applicable:

(ho more than 80 days gfter amandmant file dats)

Note: If the date inserted in this block dots not meet the applicabls statutory filing requirements, this date will not be listed ag the
document’s cffective date on the Department of State’a records.

Adoption of Amendment(s) CHECK ONE

B The amendwment(s) wag/were adopted by the sharsholders, Tha sumber of votes cast for the amendment(s)
by the sharsholders wasAvere sufficient for approval. ’

O The amendment(s) was/were approved by the sharcholders through voting groups. Tha following statement
must be separataly provided for each voting group antitled o vate separately on the amendnentfs):

“The number of votes cast for the amendment(s) wasiwere sufficicnt for approval

by
fvating group)

3 Tha amendmeni(e} waahwere adopted by the hoard of ditectors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adapted by the incorporatars without sharsholder action and shareholder

action was not required,
0372872017
Signatore ¥ Y rrnsy

(By a director, presfilent oghther officer — If directors ar officers have oot hesn,
selected, by an incorporator — if in the hands of 4 receiver, wustee, or other court
appointed Aduciary by thar fidusiary)

GRETEL RODRIGUEZ

(Typed or primted name of person signing)
PRESIDENT

e e e (Title of person signing) e e
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