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Articles of Amendment
(o

Articies of Incorporation
of

LiFE SMILE DENTAL GROUP INC,

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

216000020732

(Document Numbe: of Comoration {if knewn)

Pursuani to the provisions of section 607. 1004, Florida Startutes, this Florida Profit Corporation adopts the foliowing amendment(s) to

its Articles of Incerporation:

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

The new

name must be distinguishabie and contam tha word “corporation,” “vampany. " or “incorporaied” or the abbreviciion “Corp..”
“Ine. " or Lo or the designerien “Corp,” “Ine,” or "Co”. 4 professional corporarion name must coniain the word
“chartered. " “professional association.” or the abbreviaton P

B. Enter new principal office address. if applicahle:

{Principal office address MUST BE 4 STREET ADDRESS)

=~
C. Enter new mailing address. if applicable: E
(Mailing address MAY BE 4 POST OFFICE BOXi [t
ey
[
v
=

D. If amending the registered agent sod/or repistered office address in Flprida. enter the name of the
new registered apgent and/or the new registered office address: N
Tad
Nume of New Registered Apam e

fFlorida street sddress)
New Registerea (ffice Addross: . . Florida
{C:ryj fop COI!'!‘)

New Repgistered Agent’s Signature, if changing Repistered Apent:
I hereby uccept the appointment as regisiered agens. ] um familicr with and accept the obliganions of ihe position.

Signature of New Regisiered dgent, if changmg

Check il applicable
(i The amendinears) isiare being filed pursuart 1o 5. 607.0120¢11) (e), F.5.
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If aroending the Officers andror Directors, enter the title and name of each officersdirector being removed and title, name, snd

address of each Officer and/or Director being added:
{Anech additional sheetr, if nevessary)

Please noie ihe officer/dzrector title by the first leter of the office dile:
P = President; V= Vice President; T= freasurer. §= Secretan: D= Director: TR= Trustee: € = Chotrman or Clerk: OFO = Chief

Execunve Qffice; CFO = Chief Financie! Qfficer. [f an officer/director Aotds more than one title, list the first lener of eack office neld.

FPresident, Trecsurer, Divector weuld be PTD.
Changes skowld be noted in the following manner. Currently John Doe is hsted as the PST and Mike Junes is lisied as the ¥, There is

a change, Mike Jones leaves the corperation, Selhy Smith is named the V and S. These should be noted as John Doa, PTos a Ch urge,
Mike Jones. V as Remove, and Sally Smith. SV as on Add

Example:
X Change PT
A Remove v
X Add Y
Type of Aciipn Tute
(Check One)

t) _ Change
X Add

Remove

2y ____ Change
_Add
_ Remwne
3) __ Change
_ Add

__ . Remove
4] ____ Change
____Ada
_ Remove
5 Change

Add

Remove
&) Change
Add

Remove

Johr, Doc
Mike Jones
Saliv Smith

Name

MARIA V DUQUE

999 Walerside Circie

Westan, F1 33327

Qa2

[ ]):

€4 :6 HY
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E. If amending or adding additional Articles, enter change(s) here:
{Alach sadinonal sheets, if necessany).  (Be specific)

M‘-—
—
~
=
i
™2
=
o
. o
¥. lfan amendment provides for an exchange, reclagsification, or cancellation of issued shares, oo
provisions for implementing the amendment if not contained in the amendment itself: o

(if not apphceable, indicaie N/A)

.
v el
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The date of each amendment(s) adoption:

. it other than the
daie Lhis document was signed.

Effective date if applicable:

fne more than 90 dayvs aiter cmendmert file date)

Note: If she date inserted in this block docs not meet the applicable sattory filing requirements, this dute wall not be listed as the
document's effective date on the Deparment of State's records.

Adopdon of Amendment(s) (CHECK QNF)

™ The amendment(s) was/wers adopled by the wacorpuratoss, or board of direciors without sha eholder action and sharehclder
acticn was nos required,

) The amendmeni(s) was/were adopled by the sharebolders. The number of votes cast for the amendment(s)
by (e shareholders was/were suiicient for aaproval.

O The amendment(s) was/were zpproved by the sha-eholders through voting groups. The fellonwing statement
st be separarelv provided for each voting group eniitied 10 vote separatedy on the amendment(s):

“The number of vores cast for the amendment(s) was/were sufficient for aporoval

by . ~
(vonng group) =2
D -
[
December 6, 2022 e
Cared E =
] & l‘:
Signature g, i g
(By a director, president or other officer - if directors or officers have not been - Ve ~'§.J
seiecied, by an incorporaior — if iz the hands of a receiver, trustee, or other coun w
zppoinied fiduciary by that fiduciary) oo

LEdgar Navarrcie

{Tvped or primed name of person sigrung)

President

{Tile of person signing)



