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(H19000057412 3)
Artieles of Amendnient

Articles of It:rorporn!ion
of
PEDRIATRIC DENTISTRY OF MIAMI LAKES P A
(Nmune of Corporation as currently fled with the Florida Dept, of State)
Piabogid2ove

{Document Number of Corporation (if known)

Pursuant Lo the provisions of section 6071006, Flovida Stanstes, tis Florida Prafit Corpuration adops the following mmendment(s) 1
#ts Artickes of Incorporation:

A. IT amending name, enter the wew game of the corporatjon:

The new
namte must be distinguishahte and contain the word Ucorporation,” “cmnpany.” or Tincarpiraied” or the abbreviaiton
“Cerp, " e, or Col " or the designotton "Corp.” “ine, " or "Ca” 4 professional corporadion name InLst contatn the
word tchorlercd ™ professiomsd wssociation, " or dhe wshreviadion "PLiT

B. Enter new principn] office sddress. it spplicable:
(Principal office address MLZS :

3280 5W SIRD STREET

Y TREET ADDE

MIRAMAR, FLORIDA 33027

Yo of New Regisiered Agen

T o
C. Enter new mailing addreys, ilspplicable: - ey g ooy e - ™M
15290 SW 533RD STREET [ g —
(Maiting address MAY BE 4 FOSTOFFICEL BOX) ? KEE - 4] vy
MIRAMAR, FLORIDA 33027 _'_'_' - ‘; r
P 0T
.. e } 1’
w2 3
D
D. Ifamending the registercd agent and/or registered office address in Ilorida, enter the name of the ;,
new registered agent aod:or the new registered office addyess; o

(3280 SW 35RD §TREET

tFlartd arrmect bkdrgxl
. MIRAMAR
New Revivigred Office dddzss: !

wanmm
PR 1A
. Florida
iy

¢Zip Codej

sistered Apent's Signurure, |f chancing Repistered Agent
[ fereby aocept the appeinmeint a5 regisierad ageni.

1 amn fambitar with ond accepn the abligaiions of the position,

Signotre of New Registered Agens, if changing
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(H19000057412 3)

If amending the Officers and/er Directors, enter the title and name of each oMceer/direcior bring removed and title. name, and
address of ench OMcer and/or Director being added:

sl addifional sheets, iecessaryy

Please note the officer. director title by the fies ictier of v oiftee tile:

P Presidem: Vo Viee Presideat; T~ Treasurer; S= Secreary; D~ Divecior; TR~ frastee: € = Chaiopan or Clerk; CEQ = Chuaf
Fxecutive Officer: CFO = Chief Financial Officer. [ an officeridicector fiolids more than one title. list the Jirst letrer of each ofice
held President, Treasurer, Direcior would be PTL

Chunges shouid be noted in the foilowing meiner. Cupreatly Jokr Doe s lisied a5 the PSS and Mike Jones iy fistoel us the V. There i
a change Mike Jones ivaves the carporation, Salfs Smith Iy nomed the V¥ and S These should be nowd as Jokn Duc, PTas o Chunge.,
Mike Jones, ¥ as Remove, ane Sally Smith, 83 as an tdd

Exummple:

X Change N Johp Pue

X Remave Y Mike [oney
X Add 5 Sallv Sinith
Type ot Actinp Tule Nate Adudress
(Cheek One)

X D AURELIO BULA 13280 5W 53RD STREET

2 Change Pio / 1528 STRE!

MIRAMAR. FL 27
Add R.FL 330

. Remove

2y Change

Add

= Remove

3) __ Change

Add

_ Remove

4y Change

__Add

— . Remowve

5 Change

Add

. Remive

i1 Change

Ackd

Remove
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F. 1f amending or sdding additional Articles. enter chnnge(s) here:
(Auttach agditional sheeis. if necessurs). (Be speciiicd

or cancellation of issued shares
i the amendmenl itsell:

(it not applicihle, indicaw N}
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(H19000057412 3)

The date of coch amendment(s) adeptivn: e, , il other thaa the

date this document was signed.

F.MMective date il applicable:

tno more than 90 days afler amendmend file date)

Note: If the date inserted in this block does not meet the applicuble stiutory {iling requirements. 1his date will not be listed as the
docwment’s efizctive date ou the Departnent of State’s records.

Adaption of Ameadmeni{s) (CHECK ONE)

B The amendment(s) was‘were adopted by the shareholders. Tie nmnber of votes cast for the smendments)
by the shareholders wasiwere sutficient for approval.

O The amendmeni(s) was‘were approved by the sharcholders throngh voting groups. Lhe pidlowing statemard
must be separately provided for each voiing group entitfed to voie separately on the umendmentfsy:

“The number of voles cast for the amendmen(s) was/were suflicient for approvial

by >
ivoling group;

83 The smendment(s) wasswere adopted by the board of directors without shareholder action and sharcholder
1o was not reguired.

O The amendmeni(s) wasswere adopted by the incorporators without shareholder activn and shurcholder
action was not required.

Daed____Febeudey 19,2049

Slgnature

! ther officer — if direclors or officers have nol been
selected, by an incorporator — if in the hands of' a reeciver, trustee, or aiher court
appointed hduciary by that fiduciany)

ATIRELIO BULA

(Tvped or printed name of person signing)

PRUSIDENT

(Thle of person signing)

(H19000057412 3)
Page 4 ol 4



