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Articles of Amendment
o

Articles of Incorporatinn
of

Dental United Femp Agency Inc,

{Name of Corporation as currently filed with the Florida Dept. of Sinte)d

218000068605
(iDocument Number of Corporation (il kngwn)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Moridu Profic Corporntion adopls the following smendment(s) 1o

55 Artiches of Incorpoistion:

AL I awending mame. enter the new name of the corporadion

the  new

muse auest be disiinguiskable amd comain the word “corporation.” “compuny.” or Cincorporafed ”or the abbreviotion
“Corp,” Ulae, " or Co 7 e the designation “Corp,” e "o “Co” L professiosial carparation nutie wusi contain the
word “chartered,” “professional ussaciotion,” or the abbreviation “PLT

. Eater new principal office address, it applicable:
(Principel affice aidress MUST BE A STRELET ADDRESS )

C. Enter new mailing address. if applicable:
(Muiling weddress MAY BE A POST OFFICE BOX)

D, I wmending the repistered agent and/or registered office address in Florida, cnter the name of the
new registered apent and/or the new registered alfice address:

Nunre of New Registered Agent

{Ftaricda street addressi

. Florida

New Revisierad Office Jodreaa:
(Criy) 1y Codey

New Registered Aeent’s Signature, if changing Revistered Agent:
§ hereby accegt the appoiniment as vegistered agent. | ant famifiar with and aeeept the obligations of the position.

Sienatmre of New Repistered Agent, if changing
& X { QiHg

Page | of 4



To: 18506176383 From: 19165767051 Date: 12/03/19 Time: B8:35 AM Page: 04/06

iramending rhe Qfficers and/or Directors, enter the title and name of each officeridireetor being removed add title, name, and

address of ench Qfficer nadior Divector being added:

tobitach additional sheeis, if neeessary)

Please nate the offfcersdirector title by the first ledter of the afjice iitle:

P = Provident: 1'= Vice President: T~ Treasurer: 5= Secretary: )= Director: TR= Trustee: (= Chatrman or Clerk: CLEO - Chief
Executive Officer: CFQ = Chigfl Finuncial Officer. If e afjiceridirecior fnlels more than une sitte, st the firss letier of each office
heti. Presidem, Treasurer, Direcior ot be PTD

Changes shoutd be noted in ti folfewing nanner. Currently John Doe is listed s the PSV and Mike Jones i listed ax the U There iy
« change, Mike Jones teaves the corporation. Sally Smith is nanwed the 1V and 8. These shoutd be noted as John Doe. I'T ax u Chunge,
Nike Jones. 1 oy Remove, and Saify Smith. SV as on Add

Eaample:

N Change PT John Doe

N Renowve A Mike Jones

N Add SV Salty Smith

Type of Action Fitle Name Address

(Chech One)

I} l:] Change OR Varessa Calhoun 85238 Tneresa Road
D Add Yulee, FL 32097 US
51 Remave

2) D Change DR TANYA WILDRICK $5238 Theresa Rd

@ Akl Nulee FI. 32097
I:I Remove
3 D Change
_D Add
D Remove

4} [:' Change
(e
E Remove

3} D Change
D Add
l CRemove

) D Change .
D Add
D_ Rumave
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E. 40 amending or adding additional Articles. enter change(s) here:
{Auach acklitional sheets, if necessaryy.  (Be specific)

F. If an amendment provides for an exchange, veclassifieation, or canccllation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itseif:

(i rent wpplicabile, indicare Noat)
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The date of each amendment(s) adoption:
date this dogement was sighedd.

Lifective date if applicable:

. if other than the

(na more than 90 deys afier amendent file dete)

Note: |f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s eTective date an ihe Oeparunent of Siale’s recovds,

Adoption of Amendment(s) (CHECK ONE)

O The amendmem{s) wasswere adopled by the shareholders,

by the sharehelders wisiwere sufticient for approval,

O3 The amendimeni(s) waswere approved by the shireholders thieugh voting grotps. The follawing stalement
mast be separetely provided for eoach veting groug eniitfed 1o vote separately on e anendineii(s):

“The number of voles cast for the amendment{s) was/were sulficient for approval

by

The number of votes cast lor the ancndimeni(s)

) The amendmentis} waswere adopied by the board of directors withowt sharehalder action und sharcholder

action was not required.

& The amendmeni(s) wasinere adopled by the incarporalors without shareholder action and sharcholder

action was noi required.

Diuted 09/09/20 'i‘Q

fvonlng groipy

(B\ a director. president ¢r other officer =i directors or olTicers have not been
selected. by an incorporator - ifm the hands of a receiver, trustee. or other court

appoinied fiducimy by that fiduciary)

Vanessa (Calhoun

{ Typed ar prinied name of person signing)

dnenporafrs

("Title of person staning)
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