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(Name of Corparation ps curvenily filed with the Flori
P13000046872

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statules, this Florida Profif Corporation adopls the following amendment(s
its Articles of Incorporation:.

A, I pmending name, enter the newy name of the corporation;
DENTI CLUB CORP

The new
name must be distinguishable and contain the ward “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” "Ine.,” or Co.,” or the designation “Corp,” “Inc," or 'Co”. A professional corporation name nwust contain the
word “chartered,” “professional asseciation,” or the abbreviation "P.A.”

[T

B. Enter new principad offies address, if applieable: 4004 CHIQUITA BLVD §.
(Principal affice adress MUST BE A STREETADDRESS)  GapE CORAL, FL 23914
niet Ge MmAllug address, iCApplicsble: UITA BLVD §

(Mm!mg address MAY BE A POST OFFICE BOX) 4004 CHIQ -
CAPE CORAL, FL 33914

D, mending the registered agent and/or repistered ofTice add in Florida, enfer the pame of th
new registered agent aud/or the new registered office address:

Nanre of New Registered Agent

{Floride street addvess)

New Regisrered Office Addvess: JFlorida
<) {@p Cods)

"New Registered Agent’s Slenature, i changing Registered Agent:
I hereby accepr the appointmaent as registered agent. I am familiar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4

H15000175875




05/31/2033 05:18 “ #5425 P.003/005

If amending the Officers and/or Directors, enter the title and namne of eack officer/director bc'mf removed aud titte, name, ynd
addrezs of each Officer and/or Director being added:
{Attach edditional sheels, if necessary)
Please nowe the officer/director title by the first ietier of the office title:
P = Prestdent; V= Vice Presidant; T= Treasurer; S= Secreimry; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execitive Qfficer; CFO = Chief Financial Gfficer. If a officer/divector holds more tham one litle, list the first letter of each qlfice
held. President, Treaniver, 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. Thene is
a change, Mike Jones laaves the corporation, Sally Smith IS named the V emd S. These should be noted as John Doe, PT as a Chaxge,
Mike Jomes, V as Remove, and Sally Smith, 8V cs an Add.
Example:
X Change T John Doe
X Remove y Mike Jones
X Ada 8V  Sally Smith
Type of Action Title Name Address
(Check One} :
1 X - . P DUQUE, GIHLLERMO 4004 CHIQUITA BLVD 8.
E C ¥
Add CAPE CORAL, FL 33514
Remaove
2 X Change VP ESCOBAR Magia- +. 4004 CHIQUITA BLVD 8.
A CAPE CORAL, FL 33914
—— Remove
3) Chenge .
Add
.. Remove
4} ___ Change _—
Add
. Remove
5) ___ Change ——
Add
Remove
&) Change
Add
Remove
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F. Ifan amendment provides for an exchange. reclassifieation, gv cancellation of issued shares,
provisions for implementing the Amendment if not contained in the gmendment itself;

{if not applicable, indicate N/A)
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The date of each amendment(s) adaption:
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, if other than

T1-20-¢
date this document was signed. .

Effective date L applicable:

{no more than 90 days afier amendment file date}

Nofe: If the date inserted in thig block does nol meet the appiicé.b}e gtatrtory fling requirements, this date will not be listed as

document’s effeclive date on the Department of State’s records.
Adoption of Amendment(s) CHECK ONE

B The amendment(s) was/werc adopted by be sharehokiers. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the sharehoiders through voting groups. The following statermsnt
st be separalely provided for each voling group entitled o vola separately on the amendnieni(s):

*The umber of voles ¢ast for the amendment(s) wasAvere sufficient for approval

»

by
{voiing group)

O The amendrment(s) wasfwere adopted by the board of directors withoul sharehalder action and shareholder
action was not required. '

0 ‘The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder

action was not required.
07/20/15
Dated /) //2”\ (
Signature ///4 K__ ) -2

SiHED officer — if direetors or officers have not been
ected, b andocorporator —JF in the hands of 8 receiver, {rustee, or other court
appoirted fiduciary by that fiduciary)

'GUILLERMO DUQUE

{Typed or printed name of person signing)
PRESIDENT

b:8 HY 02 gt

{Tife of person signing)
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