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1.

c.;:;:i‘:
Articles or;:mendment '04, %‘
Articies of I:fcorporaﬂan ";:)) %\!\
GERICODENT, CORP
(Namme of Corporution aa eurvently filed with the Florida Dept. of Seate)
P16000072523

(Document Number of Carparation (if knawn)

Pursuent to the provisiona of section 607.1006, Florida Statutes, this Florida Profit Corporarion adopts the followlng umendmant(s) to
its Atticles of Incorporation:

A. ]f amending name, enter the new name of the coxpyration:

The  new
name musi be distinguishghle und contain the word “corporation,” “cumpany,” or “incorporated” or the abbreviation

“Carp, ” "Ine,” or Co.,” or tha devigmation “Corp,” "Ine,” or "Co”. A professional corporation nume miisi contaln the
word “chartoved, " “professional associstion, " nr the abbreviiiion “P.A, ™

B. Entgy dew princlpal gifice address, I applicabls:
{Principal office sddress MUST BE A STREET ADDRESS)

C. Entet pew malling address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)
D, I amending the reyistered agent and/or registered office address ip Florida. enter the name of the
new repist agent and/or LW re ress;

Name of New Reyisicred Ayent

(Flaride sireal uddross)

Now Rewistered Qffica Addraas: , Florids
i) (Zip Cndg}

New ! Agent’ £ ntored Avent;
I hereby accept the uppoiniment as registered agent. 1 am familiar with and uccept the obligations of the position,

Signature of New Repistered Agent, jf chonging
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If amanding the Officers and/or Directurs, enter the tile and name of exch officer/director being removed and litle, name, and
gddress of each DiTicer and/or Direcior being added:

(Autach additional sheets, if necasyary)

Plsase nota the officer/direcior title by the first lelier of the office vitla:

P = Prasideny; V= Vice Prasident; I~ Treasurer; §= Secratary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief’
Executive Qfficer; CFQ = Chief Rinancinl Qfficer. [f om officur/direcior holds more than ore iils, hist the first letter of sach office
ketd, Pravident, Traasursr, Director would by PTD,

Changes should be noted in the following manner. Currently John Dod is Hated an the PST and Mike Jones ix lisied as the ¥. There bt
u chonge, Mike Jones leaver the corporution, Sully Smith is named the V and §. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X.Change EL dotm Doe
X Remove v Mike Joney
X Add SV Sally Smith
Type of Action Title Name . Addrags
(Check One}
v ANGFELICA B FUENTES 565 NW [28THI 8T
1) . Change _
Add NORTH MIAMI, FL 33168
f_ Remove
ANGELICA BFUE s NW 128TH 5T
2 Change P N CA BFUENTE 585 1 5
T
X Add NORTH MIAMT, FL 33168

Remove

3} ____ Change -

— Add

Remove

4) _____Change I
— Add
Remove
3 Change ———
Add

Remove -

&) ___ Change ——
Add

Remove
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E. Ifamending or adding sdditional Articles enter change(a) hepy:
(Attach additional sheets, if necessary),  (Be speclfic)

F. }ian amendment provides for ap cxchange, reclasyifiention, ot cancellatipl of issuod gharis,
rovisions fur cmenting 1 dment ained In the amendment Itxelf:

{if noi applicable, indicate N/A)
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FAX No. P. 0057005

09/12/16 .
The date of each amendment(s) adoption: it ather than the
dute this docement was signed.

09/1214
Effective date jf applicable:

(na more than 90 duys after amendment file date)

Note: If the dute inserted in this bluck does not mest the applicable statutory filing requirements, this date will not be Buted as the
docement’s effcctive dale on the Department of State's records.

Adoption of Amendment{s) {CH NE

L} The amendmeni(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharehelders wastwere sufficient for upproval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statetient
#ust be separataly privided for aach voling groug entitled to vote separately on the amendment(x):

“The number of votes cast for the amendment(s) wasiwerc kufficient for approval
1060% "
{voring groupn)

by

I The amcndment(sy wasfwere adopted by the board of directors without sharcholder sction and shareholder
actlon was not required.

O The amendment(s) was/were adopted by the incorparators without shareholder action and sharcholder
action was nat required.

0%/12/15
Dated

Signature

_~
(BYy 2 dire¢tef, prasidont or other officer — if directors ot officers bave not boes
seleototd, by an ibcorporatos — if in the handy of a pecelver, truptte, of ather court
appuinted fiduciary by that fiduciary)

ANGELICA B FUENTES

{Typed or printed name of person signing)

(Title of person signing)
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