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Articles of Amendment AH 1: 58
iu "Béa
Articies of Incorporation %05%1 - e S TRIE
ot e T, YUY p
e i < st Tibee FLORIDA
LVOLUTION SMILES, P.A. . -, ;LE}“ Aowv

{(Xame of Corpoeation as corveally filed with (ho Flprida Dopt of Statelld ... - °°
PIS0O00063111 -

{Document Numberof Corporation (it knewn)

Pursiiant o the provisions-uf section 607.1006, Florida Statutes, this Florida Profit Corporntion adopts the following unrendment(s) to
its Articics of Incorgoration:

A Ifamaending name, sptex the pew mams of the corporation;
KATHERINE ROMAN. DDS. PA_
The  pew

nanme must be d!:tmgzmkabf‘ and contain the ward mrpomawn. ? Ceompany.” of ?ncmpamed‘ or the abbrevistion
“Corp.” “lac.” or Co,” or the designagion "Carp,” “Ing. " or "Uo". A professional corporation name must comao e
word “chartered,” “proafeksional association, " or the ghbrevimtion “PA”

eipal o

B. Enter new principal offic address if applieatite;
{Principal qffice address MUST BE A STREET ADDRESS |

(' Fnter - mgili ( i ﬁ, I ) L 3
{Malling address MAY BE A POST OFFICE BOX) i,

w reglsh apent pndio 1 N e address:

Nume of New Registered dguni

{Florida trrect addrass}
New Registered Gifice Address: — _ , Florida
s e o7 ™ U fip Coded

1 hereby accept th appoinnaent ax registared agen. T amnfamtilior with and cecepr the nbligatians uf the position,

Sigmatura 6f New Registered Ageni, if changing
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. H150001891863

If atsending the OHicers and/or Directors, entey the title znd unme of each officer/direitor belnyg removed anﬁ Hilt; mame; and
atdresy.of each omm and/or Director beiny edded:

LArtach addivonad sheets, if necessary)

Please note.the officer-director tirle 3y the firsi letter of the affice usle:

P us Presideni: V= Vice Presideni; T~ Treasurer: 5 Sevretnry) D= Dirdctor: TR> Frustee: € = Chairman or Clark CEO = Chigf
Exeeutive Officer: CFO = Chigf Facind Officer. I an officer/direcior holds more than ove title, list the first levier of each affice
el Presidens, Treasurer, Dircciprwoidd be PTD. '

Chunges skould be noted m the following manner. Currgily John Doe is listed as the PST and Mikee Jones is listed as the V. There is
a shange. Mike Jonss joavas the corpoiiion, Saily Smith is nained the ¥ and 5. Thesr shoulid be noted as John Pue. PT s a Chonge,

Mike Junes. V as Remove, ond Sally Smith. SV as aiv Add.

Example:
XChange gL jofmDoe
X Remave ¥ Mike Joiies
R Add ¥ Sally Simith.
Type of Action Title Nome ' Addrews
{Chack O}
1} {hange
Add

Remaove

2y .o Change

Remopve

3) . Change
Add

‘Remove

4) Change

Add

. REmmyve

$) ____ Change
Add

. Remavy

6} ___ Change
Add

e RiATUOVR
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E. If pmending or sddtng addifionsl Articfes. enter change(s) hers:

{Attach qdkditional shiis, if ndedssaryi.  (He specifici

H150001891863

provisions for implementing the amyngment ifnet ¢ontained in the antendment fsell:

" {if ot applicoble, indlicaie N'4)
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H150001891863

The date of sach .mmmem) adoption: nuta N ‘”\ -)O , if other than the
date this document wes signed.

Effective date i applicable:

(130 mre than 96 days afier amendment file date)

Noute: If the dute inserted in this' block does net meet the spplicable statatory' filisg requirements, this date will nin be listed as the
document’s effective dade on the Dapartment of State’s recorts,

Adoption of Amendment(s) (CHECK ONE)

Mfﬁm mmendrrent(s) was/were edopisd by the sharehoiders. The number of votes cast far the amendment(s)
by the sharcholders wasfwere sufficient fyr. approval.

3 The amendtoent(s) wasiwers approved by the shareholders through voting groups. The following siatemens
miust be separarely provided for esch voting group entitled to vote separcely on the amandmenifs):

“Th number of votes cast fir the amendieni(s) wasiwere sufficient for approval
{vating group}

[ The smendment(s) was/wene édopted by the board of directors withisut shareholder ection and shareholder
action wes not reguired.

L] The amendment(s) wastwere sdopted by the incorporators without sharchelder action and sharchalder
ection was not required.

Dated &nwﬁ 5, A0l

Slgnwm ‘ ‘ gPﬁQ&

(By = director, mszdetdbrct&aofﬁeer-ifdkmwo&imm:mbbm
salecied; by an incarporator < if in the hands of a réceiver, trustee, of ather court
appointed fiduciary by that fiduciary)

KATHERINE ROMAN

(Typed or primted name of petaon Signitg)
PRESIDENT

(Title of perdon signing)
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