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COVERLETTER

T Amendment Section
Division of Corperations

OPERATION DENTAL HOLDINGS. INC
NAME OF CORFORATION: I AlHC NGSLING

P22000010943

DOCUMENT NUMBER:

The enclosed Arsictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

TONATHAN BUNTE

Name of Contact Person

OPERATION DENTAL, LLC

Firm/ Company

3221 CONWAY RD

Address

ORLANDO, F1L 32812

City/ State and Zip Code

JONATHAN@OPERATIONDENTAL.COM g’

E-mm) address: (to be used for future annuzl report notiftcation) r_E

-

e

For further infermation concerning this matier. please call: =,
2]

g

at( ) i1

Name of Cuntact Person Area Code & Davtime Telephone Number ™

-

Enclosed is a check for the following amount made payable to the Florida Department of State:

= $35 Filing Fee (354375 Filing Fee &  (J843.75 Filing Fee & [J$52.50 Filing Fee
Certilicate of Status Certified Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Sireet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallabassee, FL 32303
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Articles of Amendment
to
Articles of Incorporation
of
OPERATION DENTAL HOLDRINGS. INC

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

P2200001 0945

( Documenm Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s) w
its Articles of Incorporation:

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

FThe  new
name must be distingrishable and conain the word “corporation.” “compuny, " or Cineorporated or the abbreviation "Corpr

Chue " or Co 7 or the designation " Corp,.” Clne,” or CCa”. A professional corporation name must contain e word
“chartered. " U professional assaciaiion,” or the abbreviation U4 T

R. Enter new principal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESS )

(¥2] L]
m s
C. Enter new mailing address, if applicable: ; o -
(Maifing adidress MAY BE A POST OFFICE BN =4 Z ""
Caadll R L]
=
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the _1_‘ i oI
new registered apent and/er the new registered office address: — 2 %g
m
Name of New Reyisiered Agens

{Flarida street acdress)

New Regisiered Office Address: . Florida

(it 12 oo

New Registered Agent’s Signature, il changing Registered Agent:
Fherebhy aceept the appointmenn as registered agent.

Lam familiar with and accept the obligations of e position.

Nienature of New Registered Agem, if changing
Check il applicable
) The amendmentis) isfare being filed pursuant to s, 607.0120 (11 (e). 7.5,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

tlitach additional sheeis, if necessaryy

Please note the officer divector tithe by die Jivse letier of the office tile:

P Presidens: V= Vice President: T= Treasurer: S Seeretary: D= Director: TR Trustee; C = Chuairmem or Clerk; CEO - Clief
Faccative Officer. CFQ -~ Chicf Financiad € fficer. (Fan officer divector holds meore than one tide, lise the first letter of cach atfice held,
Fresident. Treasurer, Director would be P11,

Changes should be nened b the following menner. Cuerenifv Joha Doe is listed as the PST and Mike Jones is listed as the Vo There i
o change, Mike Jones leaves the corporation. Solly Smith is named the 1 and S Fhese shewdd be noted us John Doe. P as a Change,
Mike Jones, Voas Remove, wnd Naltv Sodch, SU oy an Aded,

Faample:

=

-

(i

XN Chunge pT John Doe
X Remove N Mike Jones
N Add Y Sally Smith
Type of Action Tite Nanwe Address
{Check One)
. Cro NATHAN CHITTY 3221 CONWAY RD
I Change
ORLANDO, FLL 32812
Add
Remave
2 Change
Add [7e) ~
_ T~
=9 =
Remuove — 23 X
3) _ Change o s ‘C«:
L
=TT
_Add LR an ~
A
Dy =
Remove ﬂl‘; “E E
1 E‘ﬁ Q
4y Change R on
S £ =5
m
Add
Remove
3y Change
Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary)

(Be specific)
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F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
Ui not applicable. indicate Ny
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The date of each amendment(s) adoption:
date this document wuas signed.

~if other than the
Effective date if applicable:

(no maore than 90 davs after amendment file doatel
Note: It the date inserted in this block does not meet the applicable statutory (iling requirements. this date will not be listed as the
document’s effective date an the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

= The amendment(s) wasfwere adopted by the incorporators, or board of dicectors withowt shareholder action and sharcholder
action was not reguired,

J The amendment(s} was/were adopted by the sharcholders. The number of votes east for the amendmentis)
by the sharcholders was/were sufticient for approval.

O The amendinenit sy wasfaere approved by the sharcholders through voting groups. The folfowing sretement
nenst be separatel praovided for cach voting group entitled o vore separaielv on the amendmeni(s).

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

(vorting grong
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JONATHAN BUNTE
{Typed or printed name of person signing)

CONTROLLER

{Title of person signing)

s bt



