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n

Articles of Amendment
to

Articles of Incorporation
of

KLEEN SMILES, P.A.

{Name of Corporation as corrently filed with the Florida Diept. of State)
P13000078292

{Document Number of Corporation (i known)

Pursuant to ihe provisions of section 607.1006, Florida Stnscy, this Florida Profit Corporation adopts the following amendmeni(s) 10
its Articles of Incorporation;

A. I amending nnme, enter the néw name of the corporation;
GC DENTAL ARTS, P.A. vn =t
Thea--new O
name musi be distinguishable and conigin the word “corporation,” “company,” or “tncorporared” or the obbreiation
“Corp..” “ine." or Co.” or the designation “Corp.” “inc.” or “Co”. A professional corporation name must contiin the &
word “charteved ” “professional association,” or the abbrevintion “P.A. " I &=
o=
B. Enter new ptincios! office address, if applicabile: et o
{Principal affice addresy MUST BE A STREET ADDRESS ) T
.y e
1 — :z
C. Enter gew majllug addvess, if appiicable: - wn
(Mailing address MAY BE 4 POST OFFICFE BOX)
D. Il amendiag the registered agent and/or regictered office sddress jr Flecida, enter the name of the
pew registered acent and/or the new registered office address:
Name of New Repistered Agent
(Flurnda srreet address)
MNew Regisiered Office Address: . Florida
(City) (Zip Code)

Re ed Agent's Signa ent;
I hereby accept the appointnent as regisiered agent.  { am familiar with and accepi the obligations of the position.

Signature of New Regisiered Agent, if changing
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If amending the Officers and/or Directors, enter the tiHe aod name of each officer/directoy being removed agd title, name, and
address of each Offcer and/or Director being added:

fAtiach additional sheers, if necessalry)

Pleuse note the officer/director title by the first leuer of the office title:

P = Presidans: ¥= ¥ice President: T= Treaswrer; 8= Secretary; D= Director; TR™ Trustee; C = Chairman or Clerk: CEO = Chief
Executtve Qfficer; CFO = Chigf Financlal Officer. If an officer/divector holds more than one title, st the first letter of each office
held, President, Tressurer, Director would be PTD.

Changas should be noted in the following manner. Curvantly Jokn Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corperation, Sally Smith is named the V and 5. These should be noted as Joan Doe. PT ar a Change.

Mike Jomes, ¥ as Remove, and Sally Smith, §Y as an Add,

Example:
X Change PT John Doe
X Remove ¥ Mike Joncs
X Add sV Sally Smith
i Zitle Jame Address

{Check One)
1} ___ Change

___AdMd

—_Remowe
2) _ Chmsnge

—_Add

Remove

3) __ Change

o, A

e Remve
4) __ Change

_Add

Remove

5 . Change —

- Add

_ Remwove
&) _ Change

__ Add

—__Remove
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E. If amending or adding additiopa) Articles, enter chapge(s) bere:

(Antach additional sheets, if nevessary).  (Be specific)

F. If an smendioent provides for on exchonge, veclassification, of eavcellation of issued shares,

provisions for implementing the amendmens | nof sontained i the amendment iteeld:

(if not applicable, Indicate N/A)

Page dof ¢
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The date of each smendmentisj adopton: , if other than the
date tkis document was signed.

Effective date if applicable:

{no more thar 90 days ofter emendment file date)

Note: If the date inserted in this block does not meet the applicable satutory filing requirements, this datc will not be listed as the
document’s effective date on the Department of Statc's records, ’

jpm‘m of Amendmenc{s) (CHECK ONE)

The amendment(s) wavwere adopted by the shareholders. The number of votes cazt for the smendmemt(s)
by the shareholder wasfwere sufficient for approval.

O The amendmeni(s) wes/were spproved by the shareholders through voling groups. The following statement
musr ba separately provided for eack vonng group endiiled 1o vote separasely on the amendment{s):

“The number of votes cast for the amendment(s} was/were sufficient for approval

by

{voting growp)

O The amendment(s) wasfwere adopted by the board of directors without sharebolder action and shareholder
2¢tion waa not requined. '

[ The anendmeni(s) was'were adopted by the incorporators withoul sharcholder action and shareholder
action was not required. |
hY i

—_ j Y
Dated i O~ f é{ i
LY
Signulure ,—L / &
(By  director, presides feer — if directors or officers bave not been
selected, by an incorporator - i hands of a receiver, rugree, or other court

appointed fiduciary by that ﬂdu(:iaxy)

{Typed or printed e mkpj!rsnrk.jfninz)

C‘Mg/‘ :

{Title of person signing)
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