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Avticles of Amomiment
fo

Avticles of Lucovpoaration . o ;
Cf i’.‘\',,._'\ .‘....'\:A'_"-;' [ PR

ADVANCED SMILE DENTAL CLINIC INC. -x

(Name of Corporption as cuvrendly led with the Florlda Dept, of Siatg)

Pi660005703 1

(Rocument Number of Carpomiion (if Lnawn)

Pursuant 1o the provlsions of ezction 607. 1006, Florida Statiles, thls Fiortifn Prefit Corporadon adapls 1hs follewlng anendment(s) to
ils Articles of ncomzoratien:

A, ITgmendin g p ppane of the covporatign:

The new
name mnst be distingithable ond coniain the yord “corporstion™ “cempany," or “fncorporoted” or the abbreviation
“Corn,” “hie, " or Co." er the designation "Corp.” “Ing,” or "Co". A professional corporation same mnst contaln the
word “chartered,” “profesyiannl axsacintion, " or the abhrevatinn “P.A."

3934 3\Y 8TH ST. ST, # 106

11, Epfey new princigal office nddress, 1T nppligable:

{Priincipod office address MUST BE A STRELT ADDRESS) CORAL QABLES, PL. 33134
C. Enternew malling nddress, il apylicahlc! 3934 SW 8TH ST. STE. & 306 -

(Matitng wildress MAY BE A POST OFFICE BOX)

CORAL GABLES, FL. 33134

0. [T amending (he registored agenl pndior replsieved gltice pdgress in Fleylde, eitey (he name ol the

new replstered ggent and/ar the new reglstered offlce nddress:

Nome of New Registared Agent

. (Floridn sireat aridregs) e o

Naw Begisrered Office Address: T Florida
City) ¢Lip Cede)

New Reglstored Agent's Sigppture, f¢hinnglng Realsiered Agen(:
1 hoveby auecepl e aupaintwions s vegisiared agend. | am fantillor vilth and aecept ihe obligaiions of the porillen,

Signairre of e Registered Agent, if changing

Page ! ol 4
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If niending the OfMcery aut/or Direciors, enter the tte and name of ench offlcer/direclor belng remaoved and (e, wnnie, ang
nddyess of ench Officer andior Dircctor belng nddad:

(Adach udditional sheets, If hecessary)

Flease nere the officer/divector iithe by e first tetter of the office title:

P = Prestdons; Ve Vice President; T= Treasurer; 5= Secvecry, D= DWector; TR= Trustee, C = Chairman or Clerk; CBO = Cligf
Evecutive Officer; CFO = Chief Finaueral Officer. If an officer/directer holds more than one titfe, {188 tha flit letter of each office
held Presivans, Trawswree, Dirvetor wonld be PTD,

Chaniges should-be noted I the foilovving manner. Cursenily Johi Dae is Hsied a3 the PST andd Mike Jonves is lisreel as tha V. There is
a change. Mike Jones leaves the corporation, Saliy &nith is named the ¥ and S. Thesw should be noted as Jolut Doe, P as a Change,
Mike Jones, V ¢z Remove, ond Saily Smith, SV as an /1 dd.

Example:

£ Changs LT John Do
X Ramove Mike Jones
_X Add sV Sally Sy

3

Type of Agtion Tule Name - Address
(Cheek OQue}

FD LAURA E. PEREZ 3634 SW 8TH 87. STE. 306

X
B) Change

CORAL GABLES, L. 33104

Add

Remove

D ELENA D. PEREZ 39134 8w BTH 8T, STE. 326
2) Cliange _
X CORAL GABLHAS, FL, 33134
Ald

Rerrave

3) Chanpo

Add

Remove

) _eChomge - o e

Add : T —

_ Remove

St Chnnige

____Adg

___ Remove

< Chuge

Add

Remove

Pagelold
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P. If guending or adding ndditionnal Avtleles, enter changeds} heye:
(Attach extelitional sheets, (fnecesswy). (B speoific)

N n puml_mu[ proyldes for an exchnige, ree astiﬂgﬂ oL, ar congellniion ol Issued shﬂles.
v ns for imglementing the amendment I n ned by {he rincnd tse

(;f nat applicable, indicare NiA)

Fnge Jold
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0671572007
The date of each amencmeni(s) adopslan:

dnte shis document was signegl,
057152041
Lifective dnfre ILanplicable:

7 105/003

if olher than the

(1o mere thon 90 days ofter antenduent file date)

Nate: [Fihe date inserted i this black does not meet the apphieablo sipmtaiy Fling requireiens, this datz will not Lo Hsied &5 ilic

document’s ¢Tective dats on the Deparimet oF Sinis's recorls.
Adoptiou al Amendmeni(s) {CHECIK ONE)

O Ti:e ameudineni(s) wasivere ndopted by (he shaveholders, The nunber of voies eusl for the gmendimani(x)
by the sharcholcers washvere suilicicnt for sppaoval.

T The amendnient{a) washvore npproved by the shareholders through veting groups. The follovsing stalement
must be separaiely provided for eoch voling group entitled 1o yvofe separately on the ariendinem(s):

“The rumber of voles cast For the evendimenl(s) wag/were sulticiont for approval

by

(voilng proup)

[T The amendureni(s) washwere adepied by Ihe board of disector: withoul shareholder aglion and sharelolder
fction was not requued.

B The aniondment(s) washvers acopled by the inconprwstars withaut shareholder aetion and shareholdsr
action wns not required,

047157201 '7
Deled i

Signawre {

{By a‘dﬂ'acmr"prosxdcul ar other officer — if directors cr officers have nol been
selected, by an incorporaror —if i the bands of n 12celves, rusice, or other cour|
appointed fiduciary by tiat fiduchnry)

LAURA R, PEREZ

{Typee or prinjed came of persou gipmingd

Sest st oo S PRESTDENT - - - - - - - e cuz

(Titke of person slgning)

Pppedols



