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COVER LETTER

TO: Amendment Scetion

Division of Corporations

New hmuge Dentistey of West Melbourne, .

NAME OF CORPORATION:

- . P14000059925
DOCUMENT NUMBER:

The enclosed AArticles of Amendment and fec are submitted for filing.

Please return all correspondenee concerning this matter o the following:

Brian K. Kim

Nume ol Contact Person

Dickinson Weight, PEEC

Firm/ Company

P300E Gay Strect. Suite 2900

Address

Columbus, OIT 33213

Cit/ State and Zip Code

1Z-mail addiess: (e be used Tor fature annual report notification)

For turther information concerning this matter, please call:

HIN{ )

Name of Contact Persan Arcat Code & Davtime Tebephone Number

Faclosed 45 a check tor the Tollowing amoeunt made pavable to the Plorida Department ol State:

$33 Filing Fee Os43.75 Fiting Fee & D3$33.75 Filing Fee & 0J%32.50 Filing Vee
Certificale of Status Cuertified Copy Cottiticate of Status
{Additional copy is Cerntified Copy
enclosed) (Addivonal Cop

is encloscd

ng Adilress Street Address
Amendnient Seetion
PYivision ol Corporations

Amendment Section
Division of Corporations
.0 Box 6327 Clitton Building

23 2661 Laccutive Center Cirele

-

Tallabassee, FE 323010



Artickes of Amendment il T .
to il b
Articles of Incorpuoration

of

New bnage Dentistry o West Metbourne, Tne. 20“ "AY 25 AH i: "'3

{Nmme of Corporation as currently filed with the Florida Dept. of State) SECRETARY Of SYATE

TALLAHASSEE.FLORIDA

P1400nn3va2s

1 Nocument Numbcer of Curporation (i1 known)

Pursiant L the grovisions ol section 6471006, Florida Statutes, this Florida Profit Corporation sdopts the tollowing amendmentis) to

it Articles of Fneorperation:

A, I amending name, enter the new nigme of the corporation:

MM of West Melbourne, Ing. /1
1 nen

name mist be distinguishable and contain the word corporation,” “company.” or Cincorporated” or the abbreviation
“Corp.” e or Co 7 or e designation " Corp, " Ciee, T or TCo” o professional corporation ncme must contain the

word chariered.” “professional association, " or the abbroviation 0107

B. Enter new principal office address, il applicahle:
(Principal affice uddress MUST BE A STREET ADDRESS )

(. Enter new mailing address if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

1. Ifamending the repistered asent and/or registered office address in Flovida, enter the name of the
new repistered agent and/or the new registered affice address:

Numge of New Regisiered deenr

tllaridi sirect addreys)

New Registered Office sddress: . Florida
1€ i) (i ode)

New Repgistered Agent’s Signature, if changing Registered Apgent:
L herehy accepr the appaintment as registered agent 1 am jamiliar with wind aceepn the obligations of the position,

Signctture of New Registered Agent i changring

Pace | of 4



H amending the Officers and/or Dircectors, enter the tithe and name of each officer/director heing removed and title, mame. wnd
addreess of each Officer and/or Director being added:

A rach addivional sheees, if necessary)

Please note the afficer-director tide by the first leiter of the office nite:

PooPresident; U Viee President: 77 Treaswrer: 80 Secretary: £ Divector, TR Tristee: € Chairman op Clerk: RO e
Fxecntive (ffiver: CFO Chief Finaneial Officer. [ an officer divector Tolds more than one titde, fise the fivse feaer of cach affice
held. Presicdesnt, Treasurer, Divector wendd be P11

Changes shendd he woted i the ollowing manner Currentte John Doc ds lisied as the PSTand Mike Jones s Hsted s e V. There 4
o chenge, Mike Jones leaves the corporation, Safly Smith is named the UV amd S These shanld be noted as dolwe Ploe, 8 e o Clhange,
Mike Jones, 17 ay Remove, and Sally Soith, SV oos an Add.

Fxample:
X Chanpe P Juhn [oe
N Remove S Mike lones
OAdd sV Sally Smith
Tape vl Action Tiule Nume Address

{Cheek Ot

1) Uhange

Add

Kemuove

2) Change

Adhld

Remnyve

3 Chiunge

Add

Remove

4 Change

Add

Remave

3) Changu
Add
Hemuove

N} Change

Add

Remove

Page 2 of 4



F. i{f amendine or adding additional Articles, enter change(a} here:
(Atach wdditioned sheets, if necessaryr. (Be specifics

F. Il an amendment provides for an exchange, veclassification, or cancellatinn of issued shares,
provisions fer implementing the amendment if not contained in the amendment itsclf:
L not applicable, indicare N )

Page 3ol d



Mav 1K 2018
The date of each amendmentis) adoption: Sl other than the

date this document was signed.

Effective date if applicable:

(e more than 90 davs after amendment file dute)

Note: 11 the date inseried in this block does not meet the applicable statitory tiling requirements. this date will not be lisied as the
decument’s elfeetive date on the Depariment of State’s 1econds.

Adoption of Amendmentysi {CHECK ONE)

B The umendmentis) was/sere adopted by the sharcholders, The number of vales cust for the amendmenti o)
by the sharcholders wasfwvere sutticient for approval.

O Ihe amendmentis) wasasere approved by the shavchalders through voting groups. Fhe fllowing stenenien
must he separately provided for cach votiog sroup ontitled to vote separarely on the amendmentisi:

“The numbier of voles cast for the amendmentis) wasAwere suliicient 1or approval

by

(vasting grevgs)

O The amendment(st wasivere adopted by the board of directors without sharcholder action and sharchobder
action was not reguired.

O The amendmentis) wasivere zdopied by the incorporaters without sharcholder sction and sharcholder
action was nul reguited.

May 21,2018
Dated

RS

tBy u director, president or nlhqjﬁt‘ﬁccr —ildirectors or oftiecrs have not been
selected. by an incorporater — iMn the hunds of @ reeeiver, trustee, or ather count
appointed tiduciary by that fiduciurn

Mohammed Mujeeh

{Typed or printed name of person signing)

President

( Yitle ot persan signing )
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