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COVER LETTER »

TO: Amendment Sceuon
Division of Corporations

\ . . . L oSorrento Dental Cane 1L PLAL
NAME OF CORPORATION:

140000098577

DOCUMENT NUMBER:

The enclosed Articles of slmendmens and tee are submiuted for Dling.

Please retern all correspondence concerning this matter 1o the following:

Drurgin Scolt Cole

Name of Contact Person

Hall Booth Sh b, ¢

Firnv Company

191 Peachtree Street, Suite 2000

Address

Atlanta. Georgia M303-1773

Chey/ Stne and Zip Code

seolefedhallboothsmith.com

E-mut] address: (o be used Tor future annual report notification}

For further mnformation concerning this matier, please call:

Scot Cole | [-lt)-l ] Q540692
H|

M of Contact Person Area Code & Pavume Telephone Number

Enclused is i check tor the follewing amount made pavable to the Fiorida Department of Stae:

=533 Filing Fee LIS43.73 Filing Fee & LI843.75 Filing Fee & T3$32.50 Filing Fee

Curtifteate of St Certiflied Copy Certilicae of Status
(Addimonal copy s Certified Copy
enclosed) tAdditional Copy

s enclosed)

Street Address

Aunendment Sectron

[Avision of Corporations

The Ceatre ol Taliahassee

215 N Monroe Street., Suite 8140

Tallahassee, FIL 32303

Mailine Address
Amemdimen Scction
Iivision of Corpurations
PO, Box 6327

Tallahassee, ¥, 323144



Articles of Amendment
3]

Articles of Incorporation
of

Sorrentes Drepiad Caore T PUAL

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

P1-HIHORATT

{Document Number of Corporation (i1f known)

Pursuand 1o the provisions of seclion 607, 1006, Florida Sututes., this Florida Profit Corporaiion adopts the followang smendimemis) to

its Articles of [ncorporation:

AL HWamending name, enter the new name of the corporation:

CMC Demai Holdines, Inc. -
= Tl new

name st be distinguishable and comtain the word “corporation.” “campany, " or Cincorporaied T or the abbreviation “Corp,
e, T or Col U or the desivnarion " Corp,” Cine T or CCa 0 A professional corparaiion name must contain the werd

“chariered, " Cprojessional association, " or the ebbreviation "4

323 Deer Point Dinive

B. Emter pew principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

Gull Breese, Florda 32361

. Enter new muiling address, if applicable; N T T Fon
— —— ——et ; 523 Deer Point Iive
(Mailing address MAY BE A POST OFFICE BOX)

Grulf Breese, Glonda 32361

D. I amending the recistered avent and/or recistered office address in Florida, enter the name of the
new revistered avent and/or the new recistered office address:

. Chnstopher M. Campus
Newmre of New Regisiered Agent [ .l

325 D Point Drive

tFlerridder sireet adddreasd

) ) . Cialf Breese
Now Registercd (iice Address: o L
Uy

Nuow Hegistered Avent’s Sienature, i changing Registered Auent:
Fhoreby aceept the uppointment as registered ayent. Fam familiarith and aceept the obiigations of' the positten. ="

/_/'—-——--'.__ . T
/, - g / ~ = w= -
¢ & T T

——e- T /’ /,/
ety

Sientattire of New Regisiered Agene o clanging

Check it applicable
21 The wnendmentt=1is we bemg Gled puasuant w5, 00701200011k (ch s,



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, ind
address of each Officer und/or Director being added:

CAuwch additional sheets, if necessarr)

Please note the officeridivecior tidde by ihe givse letter of the office sitfe:

= Presideas; V= Vice President; T= Treaswrer? 8= Secretary; D= Divector; TR= Trisicoe: C = Chairmaen or Clerk: CECQ = Chict
Frecuiive Officer, CFQ = Chief Finuncial fficer. If an officer/divecior holds more thar one dicde, fist the firse lewter of each office edd,
Prosiddens, Treasurer, Divecior swauld he P

Chunges should be noted i the foltoswing maancr. Curveatly Joln Doe is hsied as the PST and Mike Jones ix listed ax the V. There is
e change, Mike Jones teaves the covporarion, Sellv Smitde is namced the Voand 8. These shoudd be nosed ax Jolo Do, P as a Change,
Aike dones, Voas Remove, and Saflv Smith, ST as an Adid,

Example:

N Change PT John Doe
& Remove vV Mike Jones
N A A Sally Smith
Type ol Action Tile Name Address

{Check Oned

N Change

Add

Remove

2} Change

Add

Remove
3y Change

Add

Remove

4 Change

Add

Remove

) Change

Adkl

Hemuowve

f) Change

Add

Remuove




. amending or adding additional Avticles, enter change(s) here:
{Avach wdditional sheees, i necessarvd, ¢ Be specific)

Article 1 detete in its entirety and replace with the following: The purpose for which this corporation is organized is

any lawful purpose.

Foo b an amendment provides for an exchanee, reclassification, or cancellation of issued shires,

provisions for implementing the amendanent if not contained in the amendment itself:
Uit et applicable, imdicare NeAy




The date of each amendmeni(s) adoption: it ather than the

date this document was sigied.

Fftective dute it applicable;

(ner mare dhan A davs atier emendmoend file dare)

Note: [ the date inserted inshis block does not meel the applicable ststaery Dhng requircments, this date wall nut be lisied as the

document’s effective date on the Department of Stete’s records.
Advoption of Amendment(s) (CHECK ONE)

= The anendment(s) wasfvere adopied by the incoiporators, or boind ol dircctors without sharcholder action and shareholder

action was not requiced.

= The amendment(s} was/sere adopted by the sharcholders, The number of voles cast tor the anwndiment(s)

by the sharcholders was/were sufficient for approval,

O The amendiment(s) was/were approved by the sharcholders through voting groups. Phe foflowing staremoens
atust he separarele provided for cach voring sroup endled oovore separeiede on the amendmeniisi;

“The number of votes cust for the amendiment(s) was/were sutlicient for approval

by

{vering group)

[ Jaled

.——/ -
I:I/_JZ T T

(By a dirccior, president or other officer - if directors or ofticers have not been
selfectued, by i incorporator — i the haneds of arecciver, trustee, or other court

Signalure

appointed tiduciary by that fiduciaryy

C ////’9 /ﬂ P‘«—)_r_{

Clyped or printed Aamie of person signingh

a"CC; ;C/G:—L f

(Tile of person signing )




