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Subject: PINES FAMILY DENTAL, INC.

Enclosed please find an original and two (2) copies of the Articles of Amendment to the
Atrticles of Incorporation for the above corporation and a check in the amount of $87.50

to cover the following charges: Filing Fee ($35.00) and Certified Copy ($52.50).
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An Independently Owned and Operated Franchise of Comprehensive Business Services, Inc.



Pursuant to the provisions of section 607.1006 of the Florida General Corporation Act, ~ ~ _

ARTICLES OF AMENDMENT | FlLep
TO 98y 3
& iy g
THE ARTICLES OF INCORPORATION L5
OF Y SN
OF TALLAHASSEEOF LST ;Bi _

PINE FAMILY DENTAY. . INC. =~ = __ - o

the undersigned corporation adopts the following Articles of Amendment to its Articles of

Incorporation:

FIRST: ARTICLE Iis being amended to read as follows; . o e

The name under which this corporation will conduct its business and be known _
and recognized as is: o e o

PINES FAMILY DENTAL, INC. L - R

SECOND:  The date of the foregoing amnendment's adoption is Juné 5, 1998. L ——

THIRD: This amendment was approved unanimously by the shareholders and directors of

the corporation.

IN WITNESS WHEREOQF, rthe undersigned has executed these Arucles of Amend.ment this o

5th Day of June 1998.

bl

RAYL DNZASQO - President

Sworn to and subscribed before me this
duy o . 19

Jamet W. Cortez 3
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