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FIULED
Articles of Amendment !7 NDV ,6 AH 9 32

te
Articles of Incorporation STCH H17000303352 3

of TALLABASSET #i
ZND-DENTISTOPINION USA INC.
(Name of Corperation as eurrently filed with the Florida Depl. of State)
16000622937

(Document Mumber of Corpuralion (il known)

Pursuant to the peavisions of seclion 07 1006, Florida Statutes, this Fleride Profit Corporation adopts the following amendment(s) v
its Auticles of Incorporation:

A. If amending name, enter the new asme of the corporation:
DK, BESTPRICE, INC,

arme mnst be distimpuihable end contain ihe word “corporation. “company. " or “incorporated™ or the abbreviation
“Corp.” “fnc., " or Co. " wr the designation "Corp,” “inc. " or “Co”. A professivnal corperation name must contain rhe
word Uchurtered. " Vprojessioncd associotion. ” or the abbreviation "FL4.7

The new

. Enter new principnl gffice nddress, if applicabls:
(*rincipat office address MUST BE A STREET ADDRESS )

C. Eaotey new majling address, if applics
(Maiting address MAY BE A POST OFFICE BOX)

nil/or registered office address in Florida, enter the name of the
oow registercd sgent andfor the new registered niTice address:

Name of New Repistered Agent

{Florida strect address)

Newr Registzred Office Address: : . Florida e —
(City} tZip Code)

New Repistercd Apenl’s Signature, if changing Replstered Agent:
{ hereby accept the appointment as registered agent. | am fanilior with end accept the obligations of the position,

Signature of New Regiviered Agemi, if changing

H17000303352 3
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IT amending the (fficers nnd/or Direcrors, enter the title and name of cach officer/dircctor being removed and title, name, and
address of each Officer and/oy Director being added:

{Anach additional sheers, If necessary) H17000303352 3

Please nate the officerddivectar title by the first leteer of the offive title:

P President; ¥ Vice Presidem: T= Treasirer; 8= Secretary; D= Direetor: TR= Trustee; U Choirman or Clerk; CEQ = Chief
Execttive Qfficer; CHO - Chief Fingncial Oificer. If an officer/director holds more than one title, {ist the first leiier of cach office
held. President, Treasirer, Director wonld be P10,

Changes shorld be noted in the following manner. Currently Jolin Doe is Histed os the PST and Mike Jones is listec us the V. There is
o change, Mike Jones leaves the corporation. Sally Smith is named the IV and 5. These shonld be noted as John Doce. PT ay u Change.
Mike Jomes, V as Remove, and Sally Ymith, SV as en Add.

Example:
X Change EY Join Dog
X Remove v Mike Jopes
_X Add sv Salty Smith
Type ol Action Title Namg Auldigss
{Check Onc)
1y _ Change
_ ___Add
Rewove
2y _ Change
_ Add
Remmuve
3) ___ Change I
_ Add
Remuove
4y _ Change -
_ Adod
— Remove
J) ___ Change
_ Add
__ Remove
G6Y . Chonge _
__ Agd
_____ Remove — HA7000303382 13
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E. Ifanensling or adding additional Articles, enter change(s) here:

(Altach adeditional sheets, if necessary).  (Be specific) H17000303352 3

I°. 11 an amendment provides for an exchange, reclassification, or cancellation ol issuc¢d shares,

provicions for implementing the amendment if not contained in the amendment fisell:
{if not applicable. indicate N/A)

Pape 3 af 4 H17000303352 3
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The dnte of ¢ach amendment(s} adeption: , il other than ihe

daic this document \vas signed.
H17000303352 3

Efizctive dnte if applicable:

{10 more than 90 days after amendment file date)

Nute: 1T the date inserted in this block docs nul meet the applicable slalutory 1ling requirements, this date will not be listed as the
document’s cifcetive date on the Depanment of $1ate’s reconds.

Aduptivo uf Amendment(s) {CHECHK ONFE)

W he amendment(s) washwere adopted by the shareholders. The number of votes cast for the amendmeri(s)
by the shareholders washwere sufficient for approval.

0 The amendasent(s) wasfwere spproved by the sharchuldurs through voting groups. The following sietement
must be seporately pravided far each vating group entitled 1o vore sepavalely an the amendmeni(s):

“The number of votes cast for the amendment(s) wosfwere sulficient for uppraval

by
(voling group)

1 The amendment(s) was/were adopted hy the hoard af directors without sharchalder action and sharcholder
uclion wus notl reguired.

[J The amendment(s) wasiwere adopted by the incorparators withaut sharchelder action and sharcholder
Clian wak 0ol required.

SEPTEMBER 06, 2017
Dated

, e
o opp H—

(By n director, pryﬂdcnl ur vipet officer — il direetors or officers have not been
sclected, by un incorpuratpe™ i in the bands of a retciver, trustee, ur other court

appoinled fiduciary by #st fiduciacy)

HOLGER LEHMANN

{Typed or printed name ol person Signing)

PRESIHDENT

{Title of person signing)
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