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FLL Ho. 2,002
EX :

Articles of Amendment

Articles of [l:corporaﬁon
of
DENTAL PARTNER GROUP, P.A,
(Name ¢f Corperation as curreptly flled with the Florida Dept. of State)
Pi7000063491

{Document Number of Corporation (if known)

Pursvant to the provisions of section 607.1004, Florida Statctes, this Flarida Profit Corparatior adopts the foliowing amendment(s) (o
its Articles of Incorporation:

A. If amending namé, enter the new name of the corporation:

The new
name must be distinguishoble and coniain the word “corporadon.” "company.” er "incorporared” or the chbbrevigrion
"Corp.,” "Inc.,” or Co.," or the designation “Corp,” “Inc,” or “Ce". A professional corporation name mist pont® the
word "chartered, " “professianal association, " or the abbreviation "P.A. " =7 %
=
B. Enter new principal office address, if applicable: ~Y -—
(Principal office address MUST BE A STREET ADDRESS ) - rf;‘
= O
i—:i":' =
C. Enter new mafling address. if applicable: R
Moty address MAY BE A POSTOFFICE BOXY

amending the

istered soent and/op repist office address in
new registered agent and/er tha new registered office address:

orida, enter the name of the

Name of New Regisiered Azent

{Flurida srrest address)
New Registered Office Address:

,Florida
(Ciry)

New Registered Agent’s Signature_ if changing Registered Agent:

I hereby accept the appoinonen: as registered agent. [ am familiar with and accepi the obligailons of the positicn.

{Zip Code)

Signature of New Registered Agent, f changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and Gtle, name, and
address of each Officer and/or Director being added:

(Atach additional sheets, i necessary)

Please note the officer/director title by the first letier of the office ritle:

2 = Presideni; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Finarcial Qfficer. iff an officer/direcior holds more than ene vitle, list the first lenter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in tha foitowing manner. Currently John Doe (s listed as the PST and Mike Jones s listed as the V. There is
@ change, Mike Jones leaves the corporarion, Sally Smith is named the Vand 8. These should be noted as John Dos, PT as a Change.
Mike Jones. ¥ as Remove, and Sally Smith, §¥ as an Add.

Example:
X Chenge PT John Doe
X Remove v Mike Jones
_X Add SV Sally Srrith
Type of Action Tide Name Address
{Check One)
D NANCY BENEDICO 1124 W.29 5T
1 Chang=
HIALEAH, FL 33012
Add
Remove
D ELIZARETH NAPOLES 1124 W .29 8T
2} Change N
HIALEAHR, FL 33012
Add
xx Remove
3) Change
Add
Remove
4) Change
Add
Remove
5) Change
Add
Remove
8) __ Change
Add
Rermove
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E. If amepnding or adding additignal - enter chanoe(s) herg:
{Auach addiional skeets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification. or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itseif:
(if not applicable, indicate Nid)
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07/1872017
The date of sach amendment(s) adoption: if other thap the
dare this documsnt was signed.

Effective date if applicable:

{no more than 90 days aiter caerdmen: fila dare)

Note: If thz date ‘nsered in this tlock ¢oes not reet the applicable atatiory filing requirements, this date =il not be lisied es the
document’s effecnve date an the Deparcrent of Staze's records.

Adoption of Amendment(s) {CHECK ONE}
O The emeadment(s) was/wers adopted by the sharcholdzrs. The oumber of votes cast for the ameadmeni(s)

by the shareholders wasswere sufficieru {or approval,

0 The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The following siccemens
mus: be separately provided jor each voring group eniiled to vote separaiely on the amendmeni(s):

“The pumber of vates cast for the amendmers(s) wes/veere sucient ‘or approval

oy

fuoring group)

B The amencmer:(s) was/were adopled by the Soard of direciors without shar==oider acdor and shareholder
acticn was not requirad,

] The amendrment(s) wasfwers adopted by the incerporsiors without sharchelder acton and shereholder
&ction was not required.

T P Mp}

/;}; ,

Slgnsthwre
a director, pr.e cf or aser offlev — if direarors or offcars have not been
talected, by an incofporator — M n the bandy of a receivgr, trusies, or gther covt
ippolnied fiduciary by thar Sduciary)

MARLEN GUTIERREZ

(Tyoed or printed name of persoc signing)

FD

{Tizie of person zigning)

Paoged of &



