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Articles of Amendment
to

Articles of Incorporation
of

JC DENTAL, INC.

e of Corporation as currently fil he Florid tate
P1300001 1810

(Document Number of Corporation (if known)

Pursuant lo the provisions of section 6071006, Florida Statuies, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A I in enter the new pame o orporation:

MIAMI RISA DENTAL CENTER,INC.
The new

nume must be distinguishable and contain the word “corporation,” “company.” or “Incorporated” or the abbreviation
“Corp..” "inc.,” or Ca., " or the designation "Corp,” “fnc,” or "Co”. A professional corporation name must coniain the
word “chariered,” "professional associntion,” or the abbreviation "P.A." :

B. Enter new principal o dress, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enfer new mailing address, if applicahble;
(Maillng address MAY BE A POST OFFICE BOX)

D. jf amending the stered apent and/or registered o ddress ip Florida, enter the na he
new jstered nt and/or the pew r. ered office address:
Name of New Registered Agent ' __;._'
A
et A P
(Florida street address) 2o a
l-—; —t -2 N
New Registered Office dddress: , Florida, ) -I-; 1o
(City} (Zif Code) o 1_,
A Ten) B
o &
7
o @
New Registered Apent’s Sipnature, if ch Repistered Agent: s h o

I hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the pasmon'-; m "1

Signature of New Registered Agent, if changing
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1f amending the Officers and/or Directors, enter the titie and name of each officer/divector being removed and title, name, and
address of each Officer and/or Director being added:

{Antach additional sheets, if necessary}

Please rote the officer/director title by ihe first letter of the office litle:

P = President; V= Vice President; T~ Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Qfficer. If an officer/director hoids more than one title, list the first letter of each office
held Presidenmt, Treasurer, Director would be PTD.

Changes shouid be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones. V as Remove. and Sally Smith, SV as an Add.

Exawmple:

X Change BT John Dog
Mike fones

Name

X Remove
_X Add
Addreass

Elﬂ l<

Type of Actign
{Check One)

1) Change

Add

Remave

2) Change

Add

— Remove

3) Chunge

Add

Remove

4) Change

Add

Remove

5) ___ Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:

{Attach additional sheets, if necessarv).  (Be specific)

F. Ifana rovides for an exchange, reclassiflcation, or ¢ Ilation of ius hares

provisions for jmplementing the amendment il not contajned jn the amendment itvelf:
(if not applicable, indicate N/}
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10/30r2013
Thee date of each amendmenl{s) adoptien: , i other than thi
Jale this document way signed.
) 10730:2045
[iffective date [ apulicalyle: .

(o more than 90 daya aﬁer- amendmen jile dale}

Note: [ the date inserted in this block does nol meet the applicable stuiry filing requirements, this dute wilf mot be Tisted as the
dogument's cftective date on the Depurimont of Stote’s records.

Adoption of Amendment{s) HEG

B The emendmeni(s) waswere adopled by the shareholders, The number of voteas cast for the amendment(s)
by the sherehulders wanrwere sufficient for approval.

[3 The amendimentis) wasiwere approved by the sharcholders through voting grougs. The falfowbig siatement
must be separenely provided for eavh voling graup entitled Lo vote separately on the amendment(s):

“The number of votes vast fur the amendment(s) was/were sufficient for approval

by

fvoling group}

O the amendmentis) wasfwere adopted by the board of directors withow shareholder action and shareholder
action wus pol required,

{0 The amendment(s) was/veere ndoplod by Lh.c mwrpumm withowt shareholder action and sharehoider
wetion was hot regulred.,

mfm'zms \\ ﬂ
Mated
(=4
Signatore &q /é 7" —

{By ﬁ‘alreun oy — il directors or officers have not baen
selecicd. h un muurpor the hunds of a rocelver, trusted, or other coust
appmnlcd !xduc:axy by that uciary)

LA CZUNIGA

(Typed or printed name of person signing)

PRESIDENT

{Tite of person signing)
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