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COVER LETTER

TO: Amendment Section
Division of Corporations

ERICKSON DENTAL SUPPLY, INC.
NAME OF CORPORATION: ' i

P160000S5 1478
DOCUMENT NUMBFER:

The enclosed Articles of Amendment and tee are submitted for fiting,

Please return ali correspondence convermng this matter o the tollowing:

NANCY TORRES

wame of Contact Person

ERICKSON DENTAL SUPPI_Y’ INC,

Fimv Company

P.O. BOX 3844

Address

OAKLAND PARK, FL 33110

Cinv/ Stte and Zip Code

ERICKSONDENTALSUPPLY @GMAIL .COM

E-mail address: (1o be used for future annual repont notification)

For further infonmation conceming this matter, please call:

NANCY TORRES X [786 ) 518-5687
4

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depantment of State:

B 335 Filing Fee 0843.75 Filing Fee &  [0843.75 Filing Fee &  [3$52.50 Filing Fee
Centificate of Stus Certitied Copy Centificate ol Status
{Additional copy is Certitied Copy
enclosed) {Additivnal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporiions
P.O. Box 6327 Clifton Building
Tailahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

ERICKSON DENTAL SUPPLY, INC.

PIeODOOOS 1478

{Naume of Corporation as curcently filed with the Florida Dept. of State)
its Arnticles of Incorporation:

(Document Number of Corporation (if known)
A. If amending name, enter the new nase of the corporation:

Pursuani to the provisions of section 607.1006. Florida Swatvies. this Florida Profit Corporation adopts the following amendment(s) 10
‘Carp,, ™" Ve,

or Co.” or the designation “Corp,” “Ine,”" or "Co’

B. Enter new principal ulfice address, if applicable:
(Principal office uddress MUST BlE A STREET ADDRESS )

The

rew
name must be distinguishable and contain the word “corporation,” “company,” or Cincorporated " or the abbreviation
A professional corpordtion name must contain the
waord “chartered,” “professional association,” or the abbreviaiion “P.AT

—
:;;. U"\ 2
T e #T\
o) =
- [t —
PR )
Pl
.;::- = c"" r’
C. Enter new mailing address, if applicable: PO BOX 5844 “a i \’1 \
(Mailing address MAY BE A POST QFFICE BOX) - ) i 1%- C
OAKLAND PARK, FL 33310 o . ; >
r‘- il Ay
2. @
= @
R
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
X . NANCY TORRES
Name of New Registered Agent -
3958 SW A2 AVE
(Florida sireet wddreas:
, . MIAMI L. 33055
New Registered Office Addresy: . Florida
(City) (Zip Code)
New Registered Agent’s Signature, if changing Registered Apent:
{ herehy accept the appoiniment ay registered agemt, f am familiar wiph and accept the obligations of the position.
L
\
We M; Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name ol cach officer/director being removed and title. fame, and
address of each Officer and/or Director being added:

(Arrach additionad sheets, if Nercessery)

Please note the officertdirecior title by the first leiter of the office title:

1" = President: V= Vice President: T'= Treasurers S§= Secretary: D= Direcior; TR= Trustee: ¢ = Chainman or Clerk: CEO = Chicf
faecutive Officer: CFO = Chief Financiaol Qfficer. If an officeridirecior holds more than one tile, fist the Jirst letter of each office
held. Presidens, Treasurer, Director wonld be P11,

Changes should be noted in the folleving manner. Currenily John Doe is listed as the PST and Mike Jowes is fisied as tite V. There i
o change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These shewdd be noted as John Doe. T as a Change,
Mike Jones, V' as Remave, and Sally Smith, SV as an Add.

Example:

N Chanpe id} Juhn Doe
X Remove vV Mike Jones
N Add v Sally Smith
Type of Action Tile Name Address
(Check One)
SVPp LUISAY . VELEZ P.O. BOX 5844
b Change
N OAKLAND PARK, FL. 32310
Add
Remove

2) Chunge

Add

Remove

3) Change

Add

Remove

4 Change

Add

Remuowve

51 Changye

Add

Ruemove

4) Chunge

Add

Remove
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E. Ifamending or adding additional Articles. enter changeis) here:
i Allach wdditional sheers, if necessarv),  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicare N/A)

Puge 3 of 4



The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{ney more than 90 davs after amendment file dare)

Note: If the date inserted in this block does not meet the applicable statutery filing requirements. this date wall not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The umendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting yrowp entitled 10 vote separately on the amendmeni(s}:

“The number of votes cast for the amendment(s) was/were sufTicient for approval

by

fvesing growp)

B The amendment(s) was/were adopted by the buard of directors without shareholder action and shareholder
action was not required.

LI The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action wis not required.

0B/ 01/18
Dated

Signature

{Bya (W esidemor other officer - i directors or officers have not been
selected, by anynco tar — tf in the hands of a recetver, trustee. or other court
appointed fiduciary by that fiduciary)

NANCY TORRES

{Tvped or printed name of person signing)

DIRECTOR

{Title vl persen signing)
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