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LAZARUS PAGE B2/85
Articles of Amendment
to
AMides of Incorporstion
of
PEDIATRIC DENTAL LAND, INC.
( of Corporation as coryes wirh the i t. of Stute)
P130000 8086 .
{Docunent Nurnber of Corpoiion (iF kpown)
Pursuant 10 the provisions vl section 607.1006, Florida Siatulex, this Florida Profit Corporation adopts the {ollowing amendment(s) 1
its Aniicles of Incorporslion:
At i RRC, enter the new name of the thoa:
: The new
aame must be disiinguishable ond contuin the word “corporation.” “company,” wr “Incorporared” or the abhrevigiion
“Corp,” Vlne, " ar Co., " or the desipnation “"Corp.” “Inc,” or “Ca ™. A prafesrional corporation nome must contain the
word “chartcred, ™ “professional association, ” or the abbreviation “P.A."
B. Enter o il office address. if s £120 W SUNRISE ROULEVARD, STE 210 N
‘M n - P
Principal affice address MUST BE A STREET ADDRESS ) PLANTATION, FL 33322 —s :
T 8
ot < T
bt il e J—
SIS AT
C. Eater nywy gualling sddvese, if spplicable:, -~ 1
(Mailing addrers MAY BE A FOST QF FICE BOX/ afrin- R
™ : c__i
TLlom
3
D. )f amending the istered agrut and/or I red office addrnas In §1o ter the name of the
new registered agent an the n istered gffice address:
(Flurida strert uddress)
JLEVARD. 5TC 210, PLANTATION | 33322
New Regirtrred Office Addrexs: S0 SUNPISE BOULEVARD. § e T
{Ciry) {Lip Codey
New istered Agent’s Signa i stered Apgent:

{ herehr accepi the appoiniment os regisiered agent [ am familinr with and occepi the ohligations of the porition.

Signature of New Registered Agent. if changing
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1f amending the Officers andfor Directors, enter the titte and oame of each ofl'i r/director belng removed and title, name, and
address of each Officer and/ar Director being added: !

(L1tach adduipnal sheoty, if revessaryy

Pleave rote ihe officecsdivecsor litle by the firsi leiter of the office iitle:

P = Presidens; V= Viee Presidem; T= Treusuree: S— Secretary: D= Director: TR= Trusice: C = Chafrman or Clerk: CEQ = Chief
Execyrive Offtcer: CFO = Chief Finaucial Officer. If an afficeridirector holds more ihan one title, list the first letter of ench office
hetd. Previdam, Treasurve, Direvtor would be PTD.

Changes should be noted in e foltirwing maunner. Currently Joha Doe is tisted as the PST and Mike Jomes is fiveed ax the V., There is
a change. Mike Jones leaves the corporation. Sully Smilk is named the V and 5. These shonld be nated as Iolin Doe, PT as @ Change.
Mike Jonen, V as Kemove. and Sully Smitk, SV av on 4dd.

Exampk:
X Change £ John Doc
X Remove ¥ Mike Jopes
_X Add SV Sallv Smith
Type of Action Tifle Neme P Addros
(Check One)
v DANIA FERRAN-D'ALESSANDRIA 5107 NW 106 AVE
1) Change
DORAL, ¥F1. 313178
Add
X
Romuve
) Changy
Al
_ Remowvc
3} Change - '
_ Add
___ Remove
] Change S
_Add
Remove
5p _____ Change _—
_ Add ——
_ . Remave
A} Change
Add
Remove
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E. ifamengipg or adding additignal Ardcles, gnter ¢hanee(s) heve:
(Attach addifianal sheets. if Rececsary),  [Be specific)
N/A
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3 ~
The date of each amendment(s) adoption: lr ‘l>\?\ol:(‘ , if other than the
date this document way sigred,

Effective dare H applicabic:

{no more than $0 days after amendment file date}

Note: Lf the date inserted in this block does not meer the spplicable stanrtory filing requirernents, this date will not be histed a5 the
document’s cffective date an the Department of Stale's records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendroent(s) was'were adapied by the sharcholders. The mumber of vowes cast for the amendment{s)
by the sharcholders wavware sufficient for appmval.

[ The amendment(s) was'were epproved by the sharehnlders dhrough voting goups. The follawing starement
mst be separately provided for each voting group vtitfed 1o vote sepavately on the amandmeri(s).

“The number of vates cast for the amendmeay(s; was/were sufficient for approval

by

(voring group)

BThcanmﬂnmm(s)mdwercadnpmdbythcbcardofdimcmmwiﬂmmahmhcldwacﬁmmdg}mehnldu
action was not required.

) T'he amendment(s) was'were sdopted by the incoqporators without sharcholder action and shareholder
action was not required.

s, LIS 2063 -

Sigaature #\ j

(By a direclps,pac officer — if directors or officers have not beem
selected, by Amdpge — if int the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)
reorog D 5|Q5Snnn\R)A
(Typed i name of person signing)
" (Title fif person signing)
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