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ThOEC 1T A1 09

iR

Articles of Amendntent s e A
to TALLAMASSEE TLORIDA
Artieles of Incorporation Pty DL
of
SOUTH MIAMI DENTAL HEALTH CENTRE, P.A.
Qe 0; da Drept.

P14000087585

(Document Number of Corporation (if knewn)

Pursuant to the provisions of section 607.1066, Flotida Statntes, this Flerida Profit Corporasion edopta the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;
AESTHETIC DENTISTRY OF SQUTH MIAMI, P.A., I

name must be distingulshable and vomtain the word “corporation,” “compamy.” or “incorporated™ or the abbraviation
“Corp.,™ “ine.,” & Co,” ot the designation “"Corp,” "Ine,” or "Co™ A professional corporation name must comtain the
word "chariered,”’ “professional assotiation, " or the abdreviation "P.A.”

B. Enter new priteipal office address, if applicable:
{Principal office sddrasy MUST BE A STREET ADDRESS )

C. ey muiling address. if applicable; 7600 SW 57 AVENUE SUITE 116
{Mailing address MAY BE 4 POST OFFICE ROX)
MIAMI, FL 33143

P. Hamending the registered a: A i ida, exnter the name of the
v B .
Namg of Mew Rexistered Agent
7600 SW 57 AVENUE SUITE 116
(Florida sireet addrasy)
Mo Regigiered Qffice dddress: MIAMI -Florida33143
(Citv} (Zip Code)

ew stered Apent’s Signature, if ¢ ing Registered Agent:
I hereby accept tha appolntment ay registered agent. I am famifiar with ond accept the obligations of the position,

Signature of New Registered Agen!, if changing
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If amending the Officers and/or Directors, entér tha title and nama of sach officer/directer being temoved and title, name, and
address of each Qfficer and/or Director being added:

(Attach additional sheats, if mecessary)

Please note the officer/director title by the first letter af the office tiile:

P = Prestdens; V= Vice Frisident; T= Treasurer; 8= Sacretary: D= Divector; TR= Trustee; = Chairman or Clerk; CEQ = Chisf
Executive Officer; CFO = Chigf Financial Officer. If an officeridirector holds more than ong title, {ist the first letier of each office
hold President, Treavurdr, Diveator would ba PTD.

Changas should be noted in the following mannar. Currently John Doe is listed as the PST and Mike Jones fs listed ar the V. There is
a change, Mike Joney {saves ihe corporation, Sally Smith is named the V and §. These should be noted ax Jahn Doe. PT as a Change,
Mikz Sonas, V as Remove, end Saily Smith, SV as an Add.

Exampla:
X Change ET John Das
X Remove v Mike Jones
X Add ¥ Sally Sith
Typs of Agtion Titla Name . Addregs
{Check One)

0 D Change
D_Add
D_Rvnww

2) [:l Change
I:l_ Add
[ Remove

3) D_ Chenge
[ LA
[ fetmove

d) g_ Change
[ aw
D_ Remove

&) D Change
I:[_ Add
D_ Retuove

6} D Change
[ s
ﬂ Remove
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E, nad addi donal Ardcles, snter change ere:
(Anach additiona! sheats, if necessary).  (Be specific)
F. If an appepdment provides for an exchange, peclassification, or enscallation of issued ghayes,

provisigns far implamancing the amepndment if not containgd in the amendment itself:

{if not appiicable, indicate N/A)
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The date of each amendment(s) adoption: DECEMBER 11, 2014

date this documant was gigned,

Effective date If applicable:

, if othr than the

{no more than 20 days after amendment file date)

Adoption of Amendmen(y) {CHECK ONE)

6 amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendtment(s)
by the shareholders wastwere sufficient fosr approval.

D’r‘he amendment(s) was/were approvad by rhe shareholders through voting groups. THa following Staterent
must be separarely provided for ench voting group entitlad to vote saparately on the amendment(y).

“The number of votes cast for the smendment(s} wastwere sufficieat for approval

by "
(voting group)

DThu amendment(s) was/were adopted by the boerd of directors without shareholder action and shareholder
action was not required.

D'rha amendmeni(s) wasAwerc adopted by the incorporators without shareholder astion and shareholder
action was not required,

Dated DECEMBER 11, 2014

(By a directo; president or other officer — if directors or officers bave not been
aclactod, ¥y an incorporater — if in the kands of a racejver, trustco, br other court
appoiaced fiduciary by thet fiduciary)

JUAN C ERRO
(Typed or printed name of person §igning)

PRESIDENT
{Title of person signing)
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