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Articles of Amendraent ;m =
BN s
’ “Artictes of Incorporation T TR
% 2 Eon
SOUTH DENTAL MANAGEMENT SERVICES, INC O o o
a f Corporation a3 currently Mled with t orfda Dept. of State 1 :‘ 71
-5 e
V21341 -
o _:j
{Document Number of Corporation (if known) N N7
—— T D

Pursuant to the provisions of section 607.1006, Florida Statutes, this Forida Profit Corporation adopts the foltawing amendmzr(s) to
its Atticles of Incorporation;

A. ]J{amendipg name, enter the new name of the ¢orpoyation;

NfA
The new
name must be distinguishable and contain the word “corporation,” “company," or “incorporated” or the abbreviation “Corp., "
“Inc..” or Co," or the dexignation “Corp,” “Inc.” or “Co". A professional corporaiion name must contain tha word
“chartered,” "professional association, " or the abbreviation "P.A."

N/A
B. er new principa’ o6 & i licable:
{Principal office address MUST BE A STREET ADDRESS)
C. Enter new majling address, if applicable: KA
(Mailing address MAY BE A POST QFFICE BOX)
D. K amendjop the reglstered agent and/or office g3 in a, enter the name of th
new repistered agent pnd/or the new registered office pddress:
Name of New Registered Agent
(Florida streei address)
New Reglstered Office Address: LFlorida___________
(Ciy) : (Zip Cod)
Re ed ! a2ty 1] er ent;

{ herely uccept the appoiniment as reglstered agent. ! am_familiar with and accept the obfigations of the pogition.

Signaiure of New Registored Agent, if changing

Check If applicable
8 The amendment(s) is/are being filed pursuant to s, 607.0120 (11) (e}, F.5.

PR YO B ey i B ) w1 Y L o Teapa s
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If amending the Officers and/or Directors, enter the title und name of each officer/director being removed and titie, narms, and

address of each Officer and/or Director being added:

{Antach additianal sheets, if necessary)

Please note the officer/direcior iftie by the first letter cf the office title:

P = Prexident; V= Vice President; T= Treasurar; 5= Sscretary; D= Director; TRe Trustee; C = Chainran or Clerk; CEQ = Chief
Executive Officer; CFQ = Chlef Financial Officer. If an officer/director holds more than one title, lirt the first letter of each office held,

Presideni, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currendy John Dae is listed as the PST and Mike Jones is listed as the ¥. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT as a Change,

Mike Janes, ¥ as Remove, and Safly Smith, SV as an Add.

Example:
X Change T Iohn Do¢
& Remove Y Mike Jopes
X Add SV SallySmith
Title Name Adiress
(Check Ono) ]
v LACAY(O, CARLOSE 16705 SW 95 STREET
1} ____ Change e
Add MIAMI, BL 33196
X Remove
sV AGUADO, SANDRA 167035 SW 95 STREET
2) Change
Add MIAMI, FL 33196
X Remove
3) Change M AGUADO, SANDRA 16705 SW 95 STREET
X Add MIAMI, FL 33196
Remove
4) — Change —_—
Add
Remave
5) Change
Add
Remove
6) ___ Change —_—
Add

Remove
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E. ¢ addit 1 L]
(Anach additional sheets, if necexsary),  (Be specific)

N/A

F. Il pn amendment provides for an exchange, reclossification, or eangellation of lssned shares,

provislons for implementing the amendment il not cortalped in the nmendmont ityelf;
(if not applicable, indicate N/A)

N/A
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0572002022
The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date If applcnble:

(ne more than 90 days afier amendment file date)

Nate: IF the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed ns the
document’s effective date on the Departtment of State's recards.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) wasiwere adopted by the incorporators, or board of directors without shareholder action and sharehoider
action was not required.

0] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the ameadment(s)
by the sharcholders was/were sufficicnt for approval

U The ernendment(s) was/wore approved by the shareholders through voting groups. The following siuremen:
missl be separately provided for each voting group entitled to vole separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by .D-
(voting graup)

05/2072022
Dated

C/’ﬂ\.

{By a director, president or other officer ~ if directors or officers have not been
sclected, by an incorporator — if in the hands of a recciver, fruates, or other courl
appointed fiduciary by that fiduciary)

EFREN MORALES

Signaturs

(Typed or printed narme of person signing)
PRESIDENT

(Title of person signing)

- F T T
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