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Arfticles of Amendment
to R N T ’l\
Articles of Incorpornfion PR appieer s iy
FALL Minonr e na
of : ERTE SOV LS Y

MADRID DENTAL LABORATORY. CORP.
{(Name of Corpsratign as cuprentiy filed with the Florjda Dept. of Stare)

Po306D022712

{Docusnent Numbers of Corparmtion (if katrwn)

Pursuaqu jo the provigions of section 607, 8106, Floride Statutes, this Fisridn Profit Corparadnr sdopte the folibovme emandmenifa) w
s Arcicles of Incorparation:

A. Hamending name, cnter_ the vaw pame 6 the corporation:

The new
name must b distinguishable and contain the word “corporaiion, " “company, " or “incorporaled” or the whbreviarion
"Corp,” "Ine..” or Co..” ar the designarion “Corp,” "Int."” or “Co". A professional corperation nume miuat contoln the
wortd “chartered, ” “professional assoclziion. ” or the abbreviation "P.A”

B. Enter ngw printipal niliee sddress. if livuble:
(Privcipal affice addreys MUSYT BE A STREET ADDRESES

C. Ennyr new malling sgaress il apulicablo:
(Mailing address MAY BE 4 POST QFFICE 8GX)

andfo istered offite » : in r st of the
[ew rewist agent or the.ncw registered office wiidress:

. . X MARIA 5. CARRANZA
Num Neo Ragiste Agent

se e L eTISTNW 167TH TERRACE
iFlorida strewr adirexs)
Now Registared Offgs Address: Miaml Flosida 3013
(Cing 12 Cose)
New Rorivtered Awopt’s fure, jf ¢ inp Reyksiored Ament:

I heredy accept thy appoinsnent os régisvered agent. T am fambllar with and aecept the obligutians of the position.

I Signdlure of. 1‘%5‘ Regisrered Agent. if changingt
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OCT/14/2015/4ED [1:12 AM FAX No. P. 0037005

Tf amending the Officers nadior Directors. enter the dils and wame of each officer/director belng comaved and titde, name, nad
addriess of euch Gflicer and/or Direcior being added;

{Atiach additiona sheets. if ndcessury)

Please sote the officeridirgrior title by the first letter of the office titl:

P = Presideni: V= Vice Prexidens: T= Treasurer; S= Secretary: D= Direclor; TRe Trustes: C = Chairman or Clerk; CEU = Chicf
Evecurive Officer; CFO = Chivf Financio! Offtcer. If an officer/director kolds more thar one ridle, Jisi the firsi Ietisr of each affice
hell, Prosident. Treasurer, Direcwr wouid ke PTD,

Changer should ba nored in the Joliowing manner. Currimily John Dos i listed as the PST and Mike Jonex iy Exad ax the F. Therric
o change, Mike Jones leaves the corporation, Saily Smith is nunved the ¥V and 5, These should be noted ar John Doe, PT as s Change,

Mike Janes, ¥ as Remove, and Sully Smith, SV as au Add,

Exomple:

X Change T John Doe

X Remove A4 Mike Fones
X Add R Sollv Sovith
Type of Action ks Mume Address
(Chegk Oned

¢ A} FREDO D. RAMOS 383 W 29 STREET
1y . Change
HIALEAR, FL 3301Z
Add
= Rermore

XX g MARIA § CARRANZA F457 NW 167TH TERRACE
2} Chanpe

MIAMI.FL 33015
Add

Rersove

3y Changt

Add

Remave

e S A

4) ___ Change —— e

Rémove
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E. If amending or adding additiona) Ariicles, enter chanye(s) kere:
{Atach edditivnol sheets, if necessaryy. (B¢ specific)

?. (04/005

F. M ap amendment provides for an ¢xchange. rectzasifieation. or esneelintiog of issued sharss,
visione for implementing the » titm ined s the amendnwent iself:
seecs o VTG ot dpplicoble, indidare N/AY o
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) 11272015
The dare f each smendmenc(s) adoption: » if other than the
dnie this docuiment was signed.

Effective date jf spplicable:

no mtwt than 30 davs afier amendmens file doce)

Nare: If the date inserzed in this block does not mest the applicable statwrory ling requirernenis_ this date will not be listed n3 the
docwment™s ¢ [fectve ¢aie on the Depurtment of State’s revords.

Adoption of Amendment(y) CHECK ONE

[0 The smendments) was‘orere adoptad by ibe strarcholders. The gumber of voies cast for tht amzadmest(s)
by the shareholders was™were sufficizat for approval,

3 The amendment(s) was/were approved by the sharcholders through votng groups, The following statement
mus; be separately provided for eock voring group eniitled to vore sepuraely on the amendmeni(s):

“The pumber of votes cast for the anendmenits) wasiwere sufficiant for approval

by -
{voiing growpl

B The amendmenits) wastwere adopted by the board of divectors withowt sharhalder action snd shareholder
2:tion was nof required,

Tl T amendment(ss wasrwere sdepted by the incorparators mthout sharaholder sction s sharaho]dm-
acton was oot reguired.

10/1272015 . B
ted

T Oddlm /i

{By a direcror, pfasident lr athe ~ il directors o¢ officers have pot beea
selecied, by an incorporaior - if in :hc bands o[ & peeivar, trustee, ar other eourt
appoirted fidusiary by that fdueiary)

MARIA 3. CARRANZA

{Typed m p:intcd mome of person signing)
5T

{Title of person signing)
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