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Articles of Amendment
to

Articles of Incorporation
of

MIAMI RISA DENTAL CENTER,INC.

(Name of Corporation as currently filed with the Florida Dept, of State)

(Document Number of Corporation (if known)

P13000011810

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profft Corporation sdopts the following amendment(s) to
its Articles of Incorporation:

A. If amending pame. enter the new name of the corporation;

JC DENTAL, INC. The new

name must be distinguishable and comtain 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
word “chartered. " “professional associction,” or the abbreviation "'P.A."

Enter ne incipal o address. if licable:
(Principal office address MUST BE A STREET ADDRESS )

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

D. M amending the repistered agent and/or registered office address in Florids, gnter the nams of the

new registered agent and/or the pew 1 address:

Name of New Regisiered Agent

(Florida street address)

New Repistered ce A 5: JFlogida____
(Ciny) (Zip Code)

New Registered Apent's Signatnre, if changing Registered Agent;

I hereby accept the appoimiment as registered agent. | am familiar with and accepl the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of esch ofMicer/director being removed and title, nume, and
address of each Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please note the officer:director title by the first letter of the office title:

P~ President: V= Vice President; T~ Ireasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financiaf Qfflcer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,
- Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Janes leaves the corporation, Sally Smith is named the V and S. These should be nored as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smirh. SV as an Add. ’

Example:
X Change PT Jobhn Doe
X Remove v Mike Jones

_X Add sV Sally: Smith

Type of Actiop _Title Name Address

{Check One)

1) __ Change

__ Add
Remove
2) ____ Change
. Add
— Remove
3) ___ Change
- Add
__ Remove
4) ___ Change
—__Add
__ Remove
57 __ Change
___ Add
Remove
6} __ Change
. Add
___Remove
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E. H amending or addiug additionat Articles, enter chanpe(s) here:

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

F. 1fan amerdment provides for an exchange, reclassification. or cancellation of issued shares,

rovisions for implementi he amepdment if not contaiped in the amendment Huelf:
(if not applicable, indicate N:A)
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_ 1T other than the

The date of each sxendmient(s) adoptine:
date thix document wos signed.

Effective date {fgpolicable:

(w0 mare than 90 Jays after amencivent fily dats)

Note: If the dite inserted in this block oo not meet thw apmilinaiie yatstary fling reguircnnaite, Gds e Wit HOL Be hilcd as the

docunvenit's effeciive date on the Departmen: of Stale's records.

Adoption of Amandmeni(s) {CHECK ONE)

& ‘the omeadment(s) vawwens adopred by the sharchntders, The number of Votos cast for the amendmeont(s)
' by the shorehoiders waw/were sufficient {or appeovsl.

[ The amendment(s) was/wer: spprovend by the shmrobolders through voting groups. 7he folfowing séatement
sl be sepurcirly provided for cuck vorlng proup exilited to voic scpanaisly on the amendmeni(s):

“The nurmber of votts cux for the umnendment(s) woesiwere sulMiciont or approval
M .ln
(voiing grocp}
I The emesmont{s) was/were adopted by the botrd of dircctors withour sharcholder aclion and sharehoider
vction wux Hot required,

2 The amendment(s) was/were adapicd by the ingorporators withou sharsholder action and shorcholder
RCLON WA M Teghived.

102222015 ’7

< —e}ﬁ-
(B{E(df' officer — if direstors or offfoers have nos bosn
1cd.h\:sni if in the honds of 5 reegiver. trusice, or othar poun
dbpointed fid by iducinry)
FUAN C ZUNIGA
(Typed or prinied pame of person xgning)
PRESIDENT
(it of person signing)
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