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February 27, 2018

FLORIDA DEPARTMENT OF STATE
NEW SMILES DENTAL INC Davision of Corporations
2830 SW 117TH AVENUE .

DAVIE, FL 33330Us

BUBJECT: NEW SMILES DENTAL INC
REF: 218000015913

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, inocluding the electronic filing cover shaet.

When changing the name of a corporation filed purauant to chapter 607,
Florida Statutes, to that of a profasaional gervice corporation filaed
pursuant to chapter 621, Fleorida Statutes, the specific business purpose
must also be added or changed to indicata what type of professiocnal
service the corporation will be randaring.

Please return your document, along with a copy of this latter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the £iling of your document, please
call (BSD) 245-6050.

Shelia H Young FAX Aud. #: E18000063829
Regulatory Specialiat II Letter Numbar: 21BA00003359

P.0 BOX 6327 = Tallahassee, Flonda 32314
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Articles of Amendment

o
Articles of Incorporation
of
NEW SMILES DENTAL INC.
ame of Corporation as curr ith the Florida {
P18000015913

{Document Number of Corperation (if known)

Pursuant 1o the provisions of section 607.1006, Flarida Statutes, this Florida Profit Corporation zdopts the following smendment(s) to
its Articles of Incorporation:

A. lf am¢nding name, enter the new jame of the corporation:

NEW SMILES DENTAL, P.A.

The new
name must be distinguishable and contain the word “'corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.," or the designation "Corp,” “Ine," or "Co". A professional corporation name must containt the
word “chartered,” “professional association, " or tha abbreviatian “F.A.”

B. Enter new Ipal office address, if appl !

(Principal office address MUST BE A STREET ADDRESS ) e ..o.;

— C:
z:::y'-;"\ m
L. @
C. Enter new ress, i€ applicable: A

(Mailing address MAY BE A POST OFFICE BOX) T
&
T W
&= w
RN

D. ing the repistered tered office ad nter the name of ¢
istered agent W r red office addres:
Name of New Registered Apent
(Flovida strest address)
aw Repistay, , Florida
(City) (ip Codal

New Resistered Agent's Signstore. if changing Re

I hereby accept the appointment as registeved agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agens, if changing
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If araending the Officers and/or Directors, enter the title and name of each officer/diractor being remaoved and title, namr, and
address of esch Officer and/or Director being added:

{Attach additional sheets, if necessary}
Plzase note the officer/director title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer; Sw Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Executtve Qfficer: CFO = Chief Financial Qfficer. If an officer/director holds more than one tisle, liss the first lester of each office
held. President, Treasurer, Director would be PTD.
Changes should be nated in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, S¥ as an Add.

Example:
X Change
X Remove

_X Add

Tyoe of Action

{Check One)

1) __ Change
. Add
__ Remove

2y Change
—_Add
— Remove

3} ___ Change
___Add
——_ _Remove

4) ___ Change
__ Add
- Remove

5) ___ Change
_ Add
— Remove

6) ___ Change
__ Add
— Remove

Pl lohoDoe
Y Mike Jones

A Sally Smiith

Title

Name

Address
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E. If amending or adding pdditional Articles, enter change(s) here:

{Attach additional shaets, if necessary).  (Be specific)
TYPE OF PROFESSIONAL SERVICE - DENTAL PRACTICE

F. Ifan t provides for an exchange, reclsssifieation f igsued shares
orovistons for lmplementing the amendroent if not contained in the amendment itself:

(if not applicable, indicate N/A)

Page dofd
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The date of ¢ack amendment(s) adoption: if other than che
date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment filz date)

Note: If the date inserted in this block does not moet the applicable statutory filing requirements, this date will not be listed a5 the
docurnent's effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK QNE)

B The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendmentfs)
by the sharehnlders wasiwere sofficient for approval.

B The amendment(s} was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by .’ })
{voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder actfon and sharehalder
action was not required.

O The amendment(s) was/were adapted by the incorparatars without shareholder action and shareholder
action was not requtired.

FEBRUARY 26, 2018
Dated

Signatre

officers have not been
receiver, trustee, or other court

(By a director, presi or other officer - §
selected, by an incorporator — if in the h
appointed fiduciaty by that fiduciary)

WILLIAM S. KRAMER

(Typed or printed name of person signing)
AUTHORIZED SIGNATORY

(Title of persor signing}
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