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COVERLETTER
TO: Amenchment Section
Division of Corporations

ALMENARES DENTAL CARE INC
NAME OF CORPORATION: N EING

. L PR20O00024471
DOCUMENT NUMBER:

The enclosed Articles of Amendments and fee are submitied tor filing.

Please return all conuspondence coneerning this matrer (o the following:

MARGARITA MARTIN

Name of Contact Person

TANX MEDIC

Firm/ Company

TOITNW T2 AVESTE 2198

Address
MEDLEY FL 33106

Caey/ State and Zip Code

TANMEDICOT 1 GMATL.COM

E-nunlb address: (o be used Jor future annual report nolitication )

For farther information concerning this matter, please call:

MARGARITA MARTIN 33 \ (V94077

Nume o Contaet Persen Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable o the Florida Department of State:

(] $35 Filing Fee C1843.75 Fiting Fee & 359375 Filing Fee & £J$52.30 Filing Fee
Certificate of Srams Certified Copy Cerificate of Status
cAdditional copy is Certified Copy
cticlosed) (Additional Copy

ix enclosed)

Muailing Address Street Address

Amendment Scecton Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1L 33314 24715 N Monroe Sireel, Suite 810

Tallahassee, FL 32303



Articles of Amendment
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Articles of locorporation s —
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T
ALMENARES DENTAL CARE INC ':",':« > .
=
(Name of Corporation as currentls filed with the Florida Dept. of Stated o7 72 - T
t P
- N - -y - -3 H
P2200G02447 S = ’:j
(Document Number of Corporation (it known) e
ZRDA
Pursuani to the provisions of secton 6071000, Florida Statutes, this Florida Profit Corporation adopts the folloviing :nnc‘l'l‘anwntls) Lo
its Articles of Incorporation:
A Wamending name., eoter the new mame of the eorporation:
weente wiest hedistingaishable and conain e word “corpoiation.”
Clee e Col U o the desiviiation

“Corp, " o

e
chartered. " U professionod wxsociation, T or the abbreviaiion P LT

The  new
conpany, e Cincorperaied U or the abbeoviation

U prvjessional corporsdion name st contain the werd
BB. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

Cop.”
N/A

C.

Enter new mailing addreess. if applicable:

{Mailing address MAY BE A POST OFFICE BON)

b,

. NAA
Nomee of New Revistered Avent

Ifnmending the registered agentand/or registered ottfice address in Florida, enter the name of the
new registered agent and/or the new registered office address

Noew Roeyistered Office Addiess:

eHlorida soreet addresse

N

Cirvy

. Florida

(2 Coder
New Resistered Avent’s Signature, if ciangine Registered Avent:

Fherehy accept the appoiniment as registercd agent,

Do famifior with and aecopr the obligarions of the position.

NS

Sttt of Now Registered Ageni, if clhonsing:

Check if applicable
= The amendmenis) is are being tiled pursuant o s, 6070120 (11 (). F.8




If amending the Officers and/or Directors, enter the ritle and name of each ofticer/director being removed und title, name. and
address of cach Otficer and/or Director being added:

(Anach addidional sheers, i necessary)

Please note the officeridivector iitle v dhe firse foner of the office tile:

I = President; V= 1ice Presideni: T— Treasurer: S— Secretary: D— irecior; TR— Trustee; C — Chairman or Clerk: CEQ - Chivy
Executive Qfficer: CFO = Chief Financiad Oificer. If an ojficerdivecior holds mare than one title, list the pivs letier of each office eid.
President, Treasurer, Divector would be PTT,

Chanyges should bhe nored in the jollowing manner, Currendy Jolin Doe is listed as the PST aind Mike Jones is listed as the Vo There is
a chanmye. Mike Jones leaves the corporacion. Sallv Smid is named the Vand S0 These showdid be nated as John Doe. T as a Changee,
Mike Jones, Voas Remunce, and Satly Smith, ST as an Add.

Example:
N Change

X Remove
N A

Tyvpe ol Action
(Check Oned

] _X_ Change
_Add
Remuove
2y _ Change

—X— Add

Remowve
3 Change

_Add
Remove
4) __ Change
____Add
_ Remowe
35 Change
_Add
Remove
6) ____ Change
_Add

Remove

PT John Dog

N Mike Jones

SV Sally sunth

Tide Nanw Address

p Nive Kis lboqo NW $0¥w of #1129

A _Q_lmcgmcs_&lac@
Hiakan FL 33010

<

Humb et
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+

E W amending or adding additional Articles, enter change(s) here:
- wArach additionad sheeis, i necessary). (Be specificd

NIA

/

/

/

/

F. Il an amendment provides for an exchange. reclassification. or cancellation of issued shares,

provisions for implementing the amendment il not contained in the amendment itself:
U nor upplicable, indicaie Ny

INAA




H4/0)32022
ITE date of each amendment(s) adoption: . tF other than il
date thix document was signed.

Effective date if applicable:

(e more than 0 davs apier amendmeni file daed

Note: I the date mseried o this block does not meet the applicable statutary filing requirements, this dote will not be listed as the
document’s effective date on the Departimens of State s records,

Adoption of Amendment(s) {CHECK ONE)

= The amwendinenigsy wis were adopied by i incorporators, or board of divectors withont sharcholder action and sharehodder
action wits not regitired.

2 The amendment3) was were adapted by the shareholders. The number of votes cast tor the amendment(s)
by the sharcholders was were sutlicient tor approval.

2 The amendment(s) was were approved by the sharcholders through voting wroups. The joltenving staivment
minst e sepurately provided for caclt voiing greap engitlod (o vote separarele on the amendmentts):

“The number of voles cast for the unendments was were sutticient {or apptoval

by
fvaing gronpd

U4/04/2022
Dated
Signature
(By o diree Url presudent or other officer = if duectors or officers hove not been

selected. Yy ab incorporator — i in the hands of a recelver, wustee. or other court
appointed fiduciary by that fiduciary)

NIURKIS ALMENARES PALACIOS

{ Typed or printed name of person sigiing

VIUT PRESIDENT

(Title of person signing)



