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COYER LETTER

TO: Amendment Scetion
[ivision of Corporutions

NAME OF CORPORATION: THE NO F}’/‘/M/-Ly DENTAL 70/7
DOCUMENT NUMBER: f7/40 0002324356

The enclused Articles of Amendment and fee are submined for filing.

Please return all correspondence concerning this matter to the following:

I TUME Arf0

Name of Contuct Person

“THE NO__FHrLY DEnNTRL H

Firnv Company

[/92¢ (V. ForEeST  phias BiynD /0

Address

VIEALINGTOM  FL 3391y

Citys State and Zip Code

Yz 0/a .~ é(’d/@ézc-/zr_/f Cgcfp Gl Gtets Leainzr?

E-mail address: (1o be used for future unnual repdit notification)

For further information concerning this mauer. please call:

2R, Thonic N & W39 356 -3DS0

Name of Contact Person Area Code & Davtime Telephone Number

Enctosed is a check tor the following amount made pavable to the Florida Department of State:

80 $35 Filing Fee (184375 Filing Fee &  [JS43.75 Filing Fee & (852,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copyv is Centified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tullahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
ol

[

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

140000 3295€

{ Decument Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Stuutes, this Flerida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporanon:

A. If amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporaton, ™ “company, " or “incorporated " or the ubbreviation "Corp. "
“hiel o Col, e the designation "Coarp, " Chne, " or "Co ™ A professivnal corporation name pust contain the word
“chartered, " Cprojessional association, " or the abbreviation P4

B. Enter new principal office address, il applicable:
{Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing uddress MAY BE A POST OFFICE BON)

D. If amending the registered agent and/or registered office address in Florida, enter the nzme of the
new registered apent and/or the new registered office address:

Name of New Registered Agent ?7}2 TC’OM& 74/ N(’Q
122 W) gorest #ist Bligh 2o willy

(Florida streer uddress)

New Registered Office Address: /'[)EZ(,/ A 5 7O4 . Florida 575 v/

(Cityy {20 Code)

New Registered Agent’s Signature if changing Registered Agent:
{ herehy accept the appointment as regisiered agent. [ wm fomiliar with and accept the obligations of the posirien.

/)7?/

vent, if changing

Snguanrw (,y eLIsters

Check il applicable
O The amendmentis) isfare being filed pursuant w s, 607.0120 (1 1) (c. ;



If amending the Officers and/or Directors, enter the title and name of each officer/director being remeved and title. name. and
address of each Officer and/or Dircctor being added:

tAnach additional sheets, (' necessary)

Please note the officer/director title by the fivst lener ar the office title:

P = President: V= Vice Prosident: T= Treasurer: S= Secreiary: D= Direcior; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Evecutive Officer: CFO = Chief Financial Qfficer. If an officer/direcior halds more than one titde, fist the first letter of each office held.
President. Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the Vo There is
u change. Mike Jones leaves the corporation, Sully Smith s named the Voand S, These should be noted as John Do, PT as a Chunge,
Mike Junes, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change P John Doe
X Kemove v Mike Jones
N Add sV Sally Smith
Tvpe of Actien Tile Name Address

(Check One)

l) __ Change v THONG A7 M 1G2 0 L) B 15T e BLY.
X add 2 0
. Remove (WAL NETIN _Fe 3347

2) __ Change _L ﬂ/t/,fr’/fc/j N G YEN 7 219 ~STOTESBURY Y

Add U BN Tt FT. BB

/
\/\ Remove
3 Change

Add

Kemove

4) Change

Add

Remaove

3 Change . _

Add

Remove

6} Change

Add

Remowve



F. If amending or adding additional Articles, enter change(s) here:
{Atach addivional sheers, it necessarvy. (Be speciticy

F. If an amendment provides for an eachange. reclassification, or cancellation of issved shares,
provisions for implementing the amendment if not contained in the smendment itseld:
fnor applicable, indicare N/}




The date of each amend ment(s) adoption: 2/@_” 2420 . if other than the
date this devument was signed. {1

Effective date if applicable: 05/0[ /2 040
(i more han o0 davs after amendment file deaie)

Note: 1f the dale inserted in this bluck does not meet the applicable statuory filing requirements, this date will not be listed as the
ducument's cifective date on the Department of State’s reconds,

Adoption of Amendment(s) (CHECK ONE)

m'rhc amendment(s) was/were adopted by the incorperators, or bourd of directors without shareholder action and sharcholder
action was nel reguired.

C The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval,

T The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separatelyv provided for cach voting group entitled 10 vore sepurately on the amendmeni(s).

“The number of votes cast for the amendment(s) wasiwere sufticient for upproval

by

(voting groug)

{Hy a director, president or other officer — it directors or gficers have npd been
selected. by an incurpurator - jth the hands of a receiyCr, trustee, gebther coun

appointed fiduciary by thatfiduciary)

Attty Nevyen

{Tvped or printed name of person signing)

%@N:’& ﬁﬁf’ﬁ Sed”

(Title of person signing)




