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Articles of Amendment
o

Arljcles of Incorporition
of

SOUTH DENTAL MANAGEMENT SERVICES, INC.

{Name of Corparation as currently filed swith the Floride Dept. of State)

V2l34]

(D:‘-curncrtn Number of Cerporation (if known)

Pursuant to (he provasions of section 6071008, Fiarida Stelules, this Floride Profit Corparation adopls the foliowing amendmentis) 1o
its Arlizics of Incorporation;

A. Ifamending nume, enter the sew name of the corporation:
N/A

— The new
nane musi be distinguishabiv and contain the word “corporation, " “company, " or “incorporated ” or the abbreviation “Corp.. "

“lnc, " or Co.” or the designation “Comp. " lne.” or "Co'. A4 professional corporation nwme must contain’ the Brd
“ehartered, " “professione! assaciation, ' or the abbrematior “PA. " = =
% i“' wD
. L . . i A - § E
B. Enter new principal office address, il applicable: k o : % e
{Principal uffice addrevs MUST BE A STREET ADDRESS ) N e
*A :
=
= s
Q s
C. Enter new mailing address, if applicable; NIA
(Maifing address MAY BE A POST QFFICE BOX)

|
82

.

If amending the reeistered agent and/or reglsicred office nddress in Florlda, entler the name o!f the
new registered agent and/or the new repistered office address:

EFREN MORALES

Naime of New Repisiered dpem

16705 SW 9s 51

(Florida streer adaress)

33196

istered MIAMI, - . ¥londa 33196
[Ciml reip Coxc)}

New Repistered Agent’s Signature, if chanpging Reypistered Agent:
Direreby accept the appoirunent as registered agent [ umi fumiliar with and accept the obligations of the postion.

—_0 —

P

Signonn e of New Registered Agent, if chenging

Check if applicable
L The amendment(s) isfare being fle:i pursusut to 5. 6670320 (1) e), .S
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If amending the Officers and/or Directors, enier the tile and name of enck officer/director being removed and tite, name, and
address of each Officer and/or Director beinp added:

fAttach addirionu! sheets, if necessary;

Pleose note the officer/direcior title by the firsi letter of the office nile:

P = Presideni; V= Vice Presidens; T'— Treasurer; $= Secretary: D= Dircotor; TR= Trustee: O = Chatrinan or Clerk: CEOQ = Chif
Executive Officer, CFO = Chuef Financial Qfficer. [lan officeridivecior holds more then one title, list the firsi letter of each office heid,
I'resident, Treasurer, Divector wouid be PTD.

Changes should be noted n the follawing manner. Currently John Do iy lisied as the PST and Mike Jones 1z fisted ai the V. There is
o chonge, Mike Jores Ieaves the corporation, Saily Smith 1s namcd the V and S, These showld be nored x Jokn Daoe, PT ax v Charge,
Aike Junes, V ax Remave, and Sally Sniith, SV cr an A4dd.

Example:
X Change PT Joon Doe
A Remove Y Mike Jones
s
X Add S¥ Sallv Bnith o ~
. W -
Tvpe ef Action Jitle Name Addiess -- 4] i’
) 3 T cmwza
{Check One) = o :
- i o ‘
) (Change - rr e
TEE-RLL
Add ey
- r— O
.l
Remove P .3
wn
21 Change _ _ _
Add .

_ Remove
LR Change

_ L. add

___ Remove

43 Change

_ Al

__ Remove

_ Change

L

Add

Remove

€} ___ Change

Add

Remnove
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E. If amending or adding additional articles, enter chanee(s) here:
(Atach additivnal sheeis, i necessaryy.  (Re specific)

N/A

[ 1S

S HT L

G4 :0I[HY |92 43SELN

F. If an_amendment provides {or an eacbange, reclussitication, or cuneellation of iggwed shures,
pravisipns for implementing the amendment if not contsined in the amendment itself;
(if not appliceble, ndfoate N4

NeA
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The date of each amendment(s) adoption: . if other than the
daie this document was sighed,

Effective date il applicable:

{no w.ore than §4 dovs after amendmen; file date)

Note: 1M the date inserted in this bieck docs not mee! the applicable s:atwtony Eling reguiremnents. this date will not be listed as e
document’s eifective date ¢n the Deparinent of State’s records.

Aduoption ¢f Amendment(s) {CHECK ONE)

= The ameodmeat(s) was'wers ndepled by the incorporaters, v doerd of directors without shurshnider actior: and sharchoider
action was nol required

] The amendimeat(s) wes'were sdopted by the sharehoiders. The nuriver of voles cast fur the smzndment(s)
by tae skareholders was/were sufficient for approval.

Lt The amendment(s) wasiwere approved by the sharcholders througn voiing groups. The fullowing staiement

. . . . , , Lt
must be sepuraialy provided for soch voling group entitled 10 voie separatelv on the amendment(s)! » : ! =
e
“The number of vates cast for the minendments) wes/were sufficient for approval . wy
~ % et o = 2
I .7 ? ci=xm
b,\' R o - (] sonc iy
{vating group} > o 1
o -
o s { lﬂ
AR 1 4 :
0972672023 o5 O
Dated _— AL
. i (]
—— P2 o
Sigaature ~

{By a direstor, president or other officer - if dirsctors ar officers have not been
selecied, by 85 incorporator ~ il in the hands of a receiver, tristes, or other court
appained fiduciary by that fiduciary)

EFfREN MORALES

vped ot arinicd name of persor sipgning}

A}

PRESIDENT

{Tille of persun signing)



