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Articles of Amendment
to

Articles of Incorporation
of

MLM DENTAL CLINIC INC

{Namge of Corporation as currently filed with the Florida Dept. of State)
P13000045124

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Corporation adopts the following amendment(]
its Articles of Incorporation:

a5
A. Hawmending pame, enter the new name of the eorporation:
DENTI CLINIC INC
The new

name must be distinguishable and contuin the word “corporafion,” “companp,” 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 association,” or the abbreviation “F.A."*

L. Enter new priucipal office a if applicakie: 4004 CHIQUITA BLVD 5.
(Principal office address MUST BE A 'E 7). ) CAPE CO FL 33914
C. Enter new mailing address, if applicable:
(Malting address MAY BE A POST OFFICE BOX) 4004 CHIQUITA BLVD 8.
CAPE CORAL, FL 33514

=p
. i '; Xdg)
D. If amending the recistercd agent and/or repistered office address in Florida, enter the name of the m A
new registered agent and/or the newy registered office addresy; e
- B :',"l';
- =i -
Nante sf Newe Regisiered deent ™~ . :t; i
= R
== s
(Florida street address) i L
fam) A
New Regisiered Qffice Addrass: , Florida — B >
Citg} {Zip Code) C i
New Regixtered Agent’s Signature, if changing Reaistered Asent;

1 hereby accept the appointmen) as regisiered ageni. I am familiar with and accep! the obligations of the position

Signature af New Registered Ageant, if changing
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address of each Officer and/or Director being ndded:
{Atrzech additional sheets, jf necessary,

Please nole the officer/director fitle by the first letter of the qffice fitke:

P = President; V= Vice President; T= Treasuver; S= Secretary; D= Director; TR= Trumee; C = Chalrman or Clerk; CEC = (
Executive Qfficer; CFO = Chief Financial Officer. Y an afficer/divector holds more than one title, list the first letter of each 4

held. President, Treaswrey, Divector would be PTD,

Changes should be noted in the follmving manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V.,

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

Theye is
«a change, Litke Jones leaves the corporarion, Saily Smith fs named ihe Vand §. These should be noted as John Dee, PT asa Ckz

Exaniple:
X Change

X Remove
X Add

Tvpe of Action
{Check One)

s X Changs
. Ad

Remove

2y ____ Change

Remave

3) Change

Remove

4y . Change

— Remove

J) -._._ Change

Removo

8) ___ Change
Add

Remove

PT John
Y Miks Jones
A Sally Smith
Tiile Name Address
D/P ASKOWITZ, RONALD 4004 CHIQUITA BLVD S,
CAPE CORAL, FL 33914
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If amending the Officers aud/or Directors, enter the title and name of each officer/director belng removed and tiede, name,

415000175804
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E. If amending or adding additional Argicl cr change(s) here:
(Attach addhiional sheels, [f necessary).  (Be specific}

o —m
—
'd - i.,«‘“
[ =
o =
pe  |LETH
o i te
Sy
= k)
F Ifa endmenf provides for gn exchange reclsssificaiion, or eanceliation of ixvued shar ra) —us
provisions for implementing {he amendment If not contained in the amendment itself N
(#f nor applicable, indicais NiA) 8 &=m
By
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. i.fnther than the

The date of each amendment(s) adoption:
date this document was signed.

Effective dsie if applieable;

(1o more than 90 days afiey amendment file dare)
Note: If the date inseried in this block does nol meet the epplicable statutory filing requirements, this date will not be listed ag the
document’s effective date on the Departnent of State’s records

Adoption of Amendment(s) (CHECK O

B The amendment(s) was/vere adopted by the shareholders, 'i‘hc mmbar of voles cast for the amendment(s)
by the shareholders was/were sifficicnt for approval

O The amendment(s) was/were approved by the shareholders theough voting groups. The folowing starement
must be separately provided for each voting group entitled (o vote separately on the omendment(s):

‘The numbac of votes cast for the amendmeni(s) wasAvere sufficient for approval
by

(voting group)

[J The emendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was ot required.

b
O The amendment(s) was/were adopled by the incorporators without sharebolder action and shareholder = o =
action was not required. L S Caa
s - A i
z 5w
7 Y
Signature < j,y/ / - @ P
¥, presttEnt dr other officer — if direetors or officers have not been =S B
e ct , by an incorporttor — if in the hands of a receiver, trustse, or other court 1
appoiniied fiduciary by that fidociary)
GUILLERMOD DUQUE
{Typed or printed name of person signing)
REGISTERED AGENT
{Title of person signing)
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