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Ardcles of Amendment

o ~ iy
Articles of Ineorparadon o’ :
of ;3’ . j-,;i'.
FE DENTAL LAS CORP .
(Qiame of Go tion as corrently filed with the Florida Depe. of State ;‘é

P16000073460 ]

{(Document Nuraber of Corpormtion (if known)

Pursuant ta the provisions of szction 607.1006, Florida Stanntes, this Floride Profis Corporation adopts the following amcndment(s) to
iis Articles of Incorporation:

A. Ifamending nawe, enter the new nange ol the corparation:

“ B The new

name must be a!mngmthnbfc and conrarn|.b‘rc word * corpomrfon “company,” or "incerporated” or the obbreviation
“Corp.,” *Ine.,” or Co.," or the dm:gnm'wn “Corp,” “Inc,” or "Co". A professional covporarion nama rmust contan the

word "“charered, pmfmm. association) [ or the abbrevintion "P.A. "

nter new pri sl office nddress, Ha

B. lg:
{Principal office eddreys MUST AE A STREET ADDRESS )

C ter new maili i e
(Mniling address WH;_CF_ BOX)

Dmmgmmuw ce oddpess o Florida, enter the the
add : .

re| red a apdfor

Nome of New Registered Agent I

(Floria sfreet odd rect)

Florida_
(City) {Zip Codej

Now H A ent's Signature, i cha Registercd A
! hereby occept the appoiniment as regisiered agent. | am familiar with ond accept the obligations of the position.

Signanere of New Registered Agent, if changing
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If amending the Officers and/or Directo; b eniter the title and name of each offlecr/director being rexaoved and title, asrac, nod
addresy of exch Offcer andVor Dixector Being added:

{Atiach eddiional sheess, if necessary) || .

Please note the officer/firecior title by the first lastrr of the office title:

£ = Fresident: ¥= Vice Presidens; T= Tragnoer; S= Secretary; D= Director; TR- Trustee; € = Chairman or Clerk; C£0 = Chisf
Exccutive Officer; CFO = Chigf anauciallOﬂEctr. 17 an officertdirecror holds more than one title, list the Arat leter of each office
held. President, Treasurer, Director would be PTD.

Changes skould be nored (n the Jollawing rianner. Currenily Johr Doe is listed as Mhe PST and Mike Jones it lisied ay the V. There iy
¢ change, Mike Jores leaves the carpomn'aH, Sally Smith is named the ¥V and 3. These shouid be noted as Jokn Dae, PT as & Change,
Mika fones, ¥ as Ranove, and Sally Smith, SV as an Add.

Example:

4 Change BT J_ngﬂﬁ
Mike Joges

Sl Sy
||

X Remnave

_X Add

Typiof Actign
(Check Cac)

Address

»ﬁ}gl‘é"“

IGALE‘R.A GOMEZ, GRISEL 3750 WEST 16 AVRE SUITE 1304V
1 Charge D

Add HIALPAH, FL, 33012
x Remove

2) Chanpe

Add

Remove

3} __ Change —_—

Add

———

Rermove

4) Change

— Add

: Rsmove

3} Chagge

Add

Reniove

8) Change

Add

Remove

Prge 2 of 4




E. n ding or addine a al Ard eniter chn

here:
(Atwech oddinonai skeets, if necessary;. |(Be spacifiz)
F. HKa endment provides fo chanpe reclsssiffeatlos latol mtived sh
proviviors for implementing the amendmént If not contained In the smendment itrelf:
{f not applicadle, indicate Nid) ’

I
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o 1€ other thap the

The dafe of sach smendment{s) adoptian; Z/ j-:{/"?a/ 7

- date this decument was signed,

Effrctive date [ ppplieable:

Note: [f the date inserted m this block do

dosument’s effective date on the Depanment of Sores rocords.

Adopticn of Ameadment(s)

& The sroendment(s) was/were adop

'(%QKQA‘E)

ted by’ the akareboldery. The nomber of v

by the gharoholders was‘were mufiicicnt for approval,

U The smerdroent(s) wesiwers approved by the sharebolders Hrough voting groups. The following siatement

(no more thér 90 de;s dfter amendment file date)

ey cast for the ameudment(s)

must be separaisky provided for each vq':'tfng group ansliled to vote separately an the amendmeni(s):

“The mmber of votes cast for the emendment(s) was/were mfficient fr spproval

by !
froting group)
‘The :;mmdm::n!{s) was/were edopted by, the board of dircctors without shareholder action azd shareboldsr
st tion waa not required. :

0 The smendrment(s) nanswere adopted by

sction wag not required,

Dated rji/';lz//7

p 7 .
T
By » presidem ot other officer — if directors or afficers have not been

selecied,

the iocorporaters without shareholder action md sharcholdsr

by an Meorpommsr = if in [he hards of o rectiver, trustee, or other cowrt

zppoimizd f.ducin'ry by tha ficueiary)

Footo éo trevrey

<3 not meet the applicable statutory filing sequirements, this date will aot be listed a5 e

(Typed or printed name of person gigning)

9/# —c [Ty
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(Titlz of peraon sigrieg)



