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Articles of Amendmeni
i T to 2029
Articles of Incorporation LZJ Vet T
of

3 OAdo: 19

THE FAMILY DENTAL CARE, INC. '
{Name of Corporation as currently filed with the Florida Dept. of State}

TI0000RSGIB

{Docunent Number of Corporation (if known)

Pursuunt tu the provisions of seution 607,1006, Florida Statutes, this Floride Profit Corporation adopts the following amendmeni(s) to
fts Articles of Incerporation:

A. I amendipg pame. enter the new nane of the corporaiion:

The mew
rame must be disiinguishable and comain the word “corporation, " “‘company, * or “incorporated” or the abbreviation "Corp.,”
“Inc.” or Co." or the designaiion “Curp,” “Inc.” or “Co”. A professional corporation name must comsain the word
“eharwered,” Vprofessional associarion, ” or the vbbreviation “P A"

. Enter new principal office gddress, if applicable;
(Principal office adress MUST BE A STREET ADDRESS )

C. Enter new mailiop address, if applicable;
fMailing addresy MAY B A POST OFFICE BOX)

Y. Il amending the registered apent and/for registeved office address in Florida, enter the npme of the

new registered spent and/or the new registered office address:
Name of New Registered joent

(Floride street eclireys)

New Negistered (Mo dddress: . Florida
{City) t4ip Codie)

New Repistered Apeni's Sipp: Reylstered Azent:
[ hereby accept the uppointment gy regisiered agent. 1 am famifiar with and accept the obligations of the pusition

Signature of New Regisltered Ager, if changing

Check il applicabie
O The amendment{s} is/are treing filed pursuant w s. 607.0120 (11) {e), F.S.



]
If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tite, name, and
address of cach Officer and/or Director being added:
{Arach aedditional sheets, if necessary) 207 73 Jiik -5
Plewe note the officer’director tide by the first fetiar of the office ritle: p{ In !9
£ = President; V= Vice Presicent; T- Treasurer; $= Secretary; I~ Direcior; TR= Trusive; C = Chairman or Clerk; CEO = Chief
Executive Ojftcer; CFO = Chief Financio! Officer. If an officer/director holds more than one nﬂe list the first letier of mda office held.
President, Treasurer, Director wouid be 1T,
Changes vhould be noted in the following manner. Currermiy Joim Doe is listed ax the PST and AMike Jones is listod as the V. There is
u change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as Jokn Due, PT as a Chunge,
Mike Jones, ¥ as Remove, and Sally Smith, SV us an Add

Exnmple:
X Change i John Dine
X Remove v Mike Jones
_X Add sV Sully Smith
Type of Action Tile MName Aildress
(Check One)
X . v Alejundro de |z Crus 646 W Dalm Dre. i 200
by Change
Add Florida City, F1 33024
Remove
. P Javier Estzada 646 W Palm Dr. # 200
2y ___ Change
X Add Florida City, FI 33024

Remuove
3) Change

Add

Remove

4) Change

Add

Kurmnoeve

3) Change

Add

Kemove

)] Change

r\[}d

Kemove




Tl
£, If amending or adding additional Articles, enter change(s) here: o
{Astach additional sheets, if necessary).  (Be specific)

020 454 -5 ay 10: 19

F. }f an amendment provides for an exchanpe, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
{if not applicable, indicate N/A)




The date of each amendinent(s) adoplion: 778 HiM - ‘: ﬂh‘ 'Q- ! 9 . if other than the
date this documeni was signesh

E{lzctive date if epidicable:

{16 move tha: 99 diys efrer amencdmeni filte datel

Note: I the date inseeted in this block dues not meet the applicable statmory filing requirements, this date vAll aot be fisted as the
ducument's effeetive date on the Department of Stala’s recordy.

Adoption of Amendment(s)} (CHECK ONE)

) The emendment(s) wusiwere adopted by the incorporntory, or board of directors withoul shareholder action and shurehold=r
action wus 1wl requinred.

8 The amendment{s} waz‘were adopied hy the stwrcholders. The nommber of ootes cast for the 'amcndmcrt( 1)
by the sharsholders washwere suilicient {or approval.

1 The amendment(y} was/were pproved by the sharebolden through voting groupgs. The folfowing statement
must be saparately provided for eoch vating growp entitlod to vote sepurately on the amendmerdd):

*"The number of votes cast & ths aniendmend(y) was/were suffiient for approval

b), . . 113
(voting group)

Diated Juoe 22020,

- .

{By 1 director, president or othedofEeer - if dircctors or officers have not been
selected, by an incorporator — if in the hands of'a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Alejandro de la Cruz

(Typed or printed name of person signing)
Vive President

(Title of person signing)



