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To: Poge3of7 1072472048 7:00 21 AM PDT

COVER LETTER

TO: Amendment Section
Division of Curporations

NAME OF CORPORATION:; PARAMOUNT DENTAL ALLIANGE, INC,

3239628300 From: Meghan Smith

DOCUMENT NUMBER: P18000016532

The enclosed Arficles of Amendment and fee are submutted tor tiling.

Please return all carrespondence concerning this matter to the following

Cheyenne Moseley

Name of Contacy Person

LegalZoom.com, Inc.

Firnv' Company

101 N. Brand Blvd., 11th Floor

Address
Glandala, CA 91203

City! State and Zip Code

joseph.nguyen@paramaountdentalalliance.com

E-masl addiess: (te be used for Tutuce annual repost notfication}

For turther information conceming this matter, please call:

Cheyenne Meseley 800

at ([

| 773-0888 ext, 9724

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed 15 a check for the following amount made payable to the Flarida Departivent of State:

543,75 Filing Tec &
Certitred Copy
(Additional copy is
enclosed)

I s35 Filing Fee O$43.75 Filing Fee &

Centicate of Stulus

Muiling Address
Amendment Scction

Divigion of Corputations
P.(). Box 6327
Tallahassce, FL 32314

[J552.50 Filing Fec

Catificate of Status
Centified Copy
(Addwonal Copy

15 enclosed)

Street Adidress
Amendment Scetion
Division of
Ciifton Building

2061 Exceutive Center Clirele

Cutpotations

Tallahassee, FL 32301
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Articles of Amendment
1o

Articles of Incorporation
of

PARAMOUNT DENTAL ALLIANCE, INC.
(Name of Corporatien a3 currcotly filed with the Florida Dept, of State)
F180000168532

{Decument Number of Corporation (if known)
Tursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporutivn adopts the following emendment(s} 1o

i3 Articles of Incorporation:

A. If amending name, enter the new same of the corgpration: ‘
The new

name musi be distinguishable and contain the word “corporation.’’ “company,” or Tincorporated” or the abbreviasion

“Corp.. " “Inc..” or Ca., " or the designation “Corp.™ "fnc,” or “Co". A professional corporation rame must conlain the

word “chartered,” "profestional asmsociation, " or the abbreviation “P.A.7
7380 W. Sand Lake Rd., Suita 500

B. Enter pew principal office address, if applicable; Blsiiafbbbt
incy MUST BE A STREET APDRESS
{Principal office address 8, } Orando,Florida 325819

7380 W. Sand Lake Rd.. Suite 500

C. Enter new mailing address, if spplicable;
{Mailing addrers MAY BE 4 POST OFFICE BOX)

Orando, Flarida 32819

D. ){ ammending the regfstered agent and/or reglstered office nddreys in Florida, ¢nter the name af the
he n cred office :

.  New Regi L4

(Flarida street address)}

, Florida

New Registered Office Address: I
(Ciny) {2ip Code)

T, o
= - =
- ATy ARNEION (g AZED:: :h ot =
I hereby accept the appoinmment as registered agent. I am famillar with and accept the obligations of the. positionz "";‘;
:“' o C;:} .
- ; : ) fr
Stgnature of New Regisiered Agent, if changing ' - £
- i
- ) 4
R R,
- i3 N
' fa)
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10/24r2018 7°00:21 AM PDT

3239828300 From: Meghan Smith

If amepding the Officers and/or Direclory, emter the title und oame of ench officer/director being removed and title, nane. aod
address of each Officer and/or Director being added:

(Anach addiional shests, if necessary)

Please note the officer/director titie by the flrst letter of the offive titie:
P = President; V= Vice President: T= Treasurer; §= Secretury; D= Direcior; TR= Trustes; C = Chairman or Clerk: CEQ = Chief
Execusive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, lisi the first letter of each office
keld. President, Treasurer, Director would be PTD.
Changes should be noted in the following marner. Currently John Doe s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarian, Sally Smith is named the ¥V and S. These should be nosed as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
% Add

Typeof Action
{Check Onc)

) _KChauge

Add

Remove

2} Change
X add

Remove

3 Change
X Add
Remove
4) __ Change
Add

Remove

5} Change

Add

Remove

é) Change

Add

Remaove

PT Johm Doc
A4 Mike Jones

A 1 i

Title Mame Address

P,.D Joseph Doo Nguyen 7380 W. Sand Lake Rd., Suits 500
Orlando, FL., 32819

T.O Youmi Yocom 7380 W. Sand Lake Rd.. Suite 500
Ordando, FL, 32819

sS.D Daynarine Ramkissoon 7380 W. Sand Lake Rd., Suite 500

Qdando, FL, 32819

Page 2 of 4
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E. . . -
(Attach additional sheets, if necessary}l.  (Be specific)
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To. Page7of7¥ 10724752018 7:00 21 AM PDT 32386268300 From' Meghan Smith

The date of each amend ment(s) adoption: 09/28/2018

, if other than the
date this documecnt was signed.

EfTective date {[ applicablc:

{no more than 90 days after amendment file date)

Adoptinn of Amendment{s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approvel,

0) The amendment(s) was‘were approved by the sharcholders through voting groups. The Joilawing siatement
must be separately provided for cack voling 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)

M’l’hﬂ amendment(s) was/were adopted by the board of directors without whareholder action and shareho|der
action was not required.

O The amendment(s) was'were adopted by the incorporators without shareholder action end shmeholder
action wis not reguined.
O~} F- Ze
Datcd { ’ y

. [ T

(By s dll!'-;ctﬂ‘i', presidostdr other officer — if directors or officers have not been
sclected, by an incorporator - if in the hands of & receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

Joseph Dao Nguyen
{Typed ur printed name of person signing)

Presidant
(Title of person signing)
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