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Articles of Amendment
to

Articles of Incorporation
of

ALIGN AESTHETICS  PA.

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

"2 HRNN028202

{Document Number of Corporation {if known)
Pursuant W the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopis the fallowing amendment{s) io

its Articles of Incorporation:

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

nemie must he distinguishabie and contain the word “corporation, ” “compamc.” or “incorporated " or the abbreviation " Corp..”
A professionad corporation name must contain e word

ar Col " or the designation "Corp, ™ “ne, " or "Ca™,

el
“chartered,” " professional association, " or the abbreviation P47
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) R Y
S
Tt - z -
~ o ==!:-'
o< L
C. Enter new mailing address, if applicable; ;f [:j_) T
(Muiling address MAY BE A POST QFFICE BOXN; L .
' ; :—‘-‘:2._. LI
AL
T e
! D
HER P ra

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name_of New Regisiered Agem

thlorics sireet adedress)

. Flonda
(74 Code)

New Registered (ffice Address:
()

New Registered Agent's Signature, if changing Registered Agent:
Fhereby accept the appointment as registered agear. | am familior with and accept the obligations of the position.

Signaiure of New Registered Agen, if changing

Check if applicable
O The amendment(s) isfare being fided puesuant to s, 607.0120411) (e, F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title. name, and
address of each Officer and/or [¥irector being added:
iAttach additional sheets, i necessarnyy
Please rote the officerddirector title by the firse fewer of the affice tithe:
P = President: 1= Viee Presideni: T= Treasurer: 5= Secretarv; D= Directar: TR= Trustee: (= Chairman or Cleck: ChO) - ( hict
Execuiive Qfficer. CFO = Chief Financial Officer. If an officertdirecior holds more thar one tide, list the jirst feiter af cach office held
President. Treasurer, Director would be PTL.
Changes shoudd e noted in the follensing manner. Currently Jolw Doe s fisted as the PET andd Mike Jomes is Bsied ax the V. There i
a change. Mike Jones leaves the corporation, Salle Smith is nemed the U and N, These shiould he noted as Joha Doe, P as a Clenge,
Mike Jones, 1 as Remaove, and Selfv Smith, 517 ay an ddd.
Example:

X Change T John Doe

X Remove v Mike Jones

XN Add hAY Sutlv Smith

Type ol Action Tie Name Address
(Check One)

1) Change

_ Al

Remove

21 Chinge

Add

Remove
3) Change

Add

Remuove

4 Change

Adddd

Remove

3y _ _ ¢Change
Al

_ Remowve

) Change
Add

Remove




E. ifamending or adding additional Articles, enter change(s) here:
(Atach additiona sheets, if necessar). (Be speeitic

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmenl itself:
(i not applicable. indicate N/A)

Article I Capital Stock

The number of shares of stock that this Professional Association is authorized to have outstanding at any one tme is one

hundred (1000 shares having no value per share, with Mary Lynn Elizabeth Eichert having 51 of the outstanding shares

and Brian Shambo having 49 of the outstanding shares.




The date of each amendment(s) adoption: . il other than the
dute this document was signed.

Effective date if applicable:

i more than Y0 dayvs after amendment file date)

Note: I the date inserted in this block docs not meet the applicable stawutory filing requirements. this date will not be listed us the
document’s eftective date on the Department of State s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(sy was/were adopted by the incorporatons. or board of directors without sharcholder action and sharcholder
action was not required.

m

The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendmeni(s)
by the sharchobders was/were sufticiem for approval.

O The amendment(st wasfnwere approved by the shareholders through voting groups. The following staremceni
must he separaiely provided for eacl voting group entitled ta vote seperatele on the amendment(s):

“The number of votes cast for the amendmentis) was/were sufficient for approval

by
(vorng srop)

3272022
Draged

Signature %Af ’éjﬂ“" C‘Z’/Td‘éa{% (‘M

(Byva dir‘gcu)r.%rcsidcnl & other ofticer — it directors or oflicers have not been
selected, by an incorporator — i in the hands of a receiver. trustee. or other court
appuinted fiduciary by thut fiduciary)

Mary Lynn Elizabeth Eichent

{Typed or printed name of person signing)

President

(Title of person signing)



