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COVER LETTER

TO: Amendmuent Seetion
Division ot Corporations

NAME OF CORPORATION New [mage Dentistry of Palm Bay Road. Tac.

. A PLoO00D22765
DOCUMENT NUMBER:

The enclused Arficles af Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter o the Tollowing:

Hrian K. kim

Nuame of Contaet Person

Dickinson Wright, PLLC

Firm/ Company

1300 1. Gray Strect, Suite 2400

Address

Columbus, OH 43213

iy State and Zip Code

Famuail address: {to be used tor future annoal repert notificationt

Far further information concerning this matter. please call:

alf ]

Numoe ol Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check Tor the mllowing amoeunt made pavable w the Flonda Bepartment ol St

$33 Filing Fee 054375 Filing Fee &  OS43.75 Filing Fee & OI$32.50 Filing Fee
ContiDeate of Stalus Certilied Copy Certiheate of Status
(Additional copy is Certilied Cop
enclosed) tAdditional Copy

is enclosedi

Mailing Address Street Address

Amendment Sceetian Amendment Section

MHvision of Corpaorations Drivision of Corperations
PO Box 6327 Clifton Building

Tallahassee, F1L 32314 2660 Exceutive Center Cirele

Talluhassee. FIL 32301



Articles of Amendment f- l L E i \,
-

to
Articles of Incarporation

SECRETARY-OF

{Nume of Corporation as currently filed with the Florida Depet. nfSl;mrﬂ[_L AH'AS'é'EE FEE%{[%A

New Image Dentistry of Palm Bay Road. e,

PIO0DON227635

(Document Number of Corporation (il known)

Pursuant to the prowvisions of section 6071000, Florida Statutes, this Florida Profit Corporation adopts the 1ollowing amendmentos iy to
its Articles of Incorporation:

AL Ifamending name, enter the new name of the corporation;

MM ol Palm Bay Road. [nc. 74
n ey

mme must he distinguishabde and contain the sword Ccorporation.” “campany,” or Cincorporated ™ or the abbreviation

SCarp, Ui, T or Culor the designation " Corp,” Une. T ar U070 A prafessional corporation ndaens mast contain the
word " chartered, U professional association. " v the abbreviation TP

R. Enter new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS )

(. Enter new mailing address, il applicalile:
(Mailing address MAY BE A POST QFFICE BON)

D. If amending the registered avent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Revistered Agoens

tEdorida steeet address)

New Revistered Office sLddress: lorida
'('il_\'] er:H oo

New Registered Apgent’s Sienature, if changing Registered Agent:
i heveby weceps the appoiniment as registered agent Dam familior with and accept the ebligations of the position

Stenanre of New Registercd Agens, i chunging

Page 1 0f 4



It amending the Officers and/for Directors, enter the tifle and name of each officer/director being removed and tite. name. and
address of each Officer and/or Director being added:

A trach additional sheers, i necessaryy

Please note the officer director title by the fiest fesrer of the office rite:

P oPresidenc: Vo Viee Presidens; T Treasnurer: N Secretary: £ Director: TR Trusiee: ¢ Chairman or Clerk; CFob - Chivy
Executive Officer: CFOY Chicf Financial (fficer I an officer director Iodds more than one ritde, st e fivst feacr of cach offiee
held President, Treasurer, Director swould be 1171

¢ hanges shouhd be noied in the following manner. Curremmly John Doe i listed as the PSEand Mike Jones is fivied as the 1 There i
a Change, Mike Jones Feaves the corporation. Saflv Smith is named the Vand 8 These showld be woted as doduy Doe. P8 as o Change,
Mike Jones, Vas Remove, and Sallv Sanith, S1as an Add

Faample:

X Change T John Doe
X Remove v Mike Joyes
N Al ALY Sally Smith
Type of Action ity Nume Address

(Check Oney

] Change

Add

Remuove

2y Change
o Ad
Remuove
30 Change
o Add

Remove

4 Lhange

Add

Reminee

3 Change

Add

Remove

é) Change

Add

Kemove
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F. WWamending or adding additional Articles, enter chungeys) here:
(Altach additional sheers, if necessary). (Be specific)

F. If an amendment provides lor an exchange, reclassification, or cancellation of issned shares,
provisions far implementing the amendinent if not contained in the amendment itsell:
il nor applicable, imdicate N4y
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May 182018
The date of each amendmentés) adoption: - if other than the
date this document was signed.

I-ffective date il applicable:

fro move than 90 davs after amendment file duate)

Note: I the date inserted in this block does not mect the applicable statutory iling requirements, this date will net he listed as the
documient’s effective date on the Depirtment of State™s reconds.

Adaeption of Amendment(s) {(CHECK ONE)

B I'he amendment(s) wasisere adopted by the sharcholders, The number of soles cast Tor the amendment(s)
by the sharcholders was/were sutficient for approval.

O T'he amendmenits) wasAsere approved by the sharcholders twough voting groups, The foifowing swatement
must he separately provided for cach vening groap entided 1o vore sepavately o the amendmensis):

“The mumber of votes cast fur the amendmentfs) wasfwere sificieni foe approval

hv

froting group)

O] The aumendmentis) wasfvere adopted by the board o directors without shareholder action and sharchodder
action was oot reguired.

O T'he amendment(s) wasAvere adopted by the incorporators without sharcholder action and sharcholder
action was m required.

May 21,2098
Dated

o

(v a director. president or other otficly — i directors or eflicers hine not been
selected, by an incorporatar — i in the Yands ot a reeciver. trustee, or other court
appointed Nduciary by that fiduciuryy

Mohammed Mujech

Clyvped ar printed name ol person signing)

President

( Tide of person signing)
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