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TO: Amendmest Section
Division of Corporations

NAME OF CORFORATION:

FPAULSASSOESA PAGE 02/86

H 1000235 53

Marilyn Amaral, D.D.S., P.A.

2
DOCUMENT NUMBER: $9400003707

The enclosed Articlex af Amendment and foe are submitied for filing.

Please roturn afl carrespondence copoerning thiz mattes to the following:

Paul R. Sasso, Esq.

Name of Contact Person
Law Office of Prul R. Sasso
Firm/ Company
12384 SW B2nd Avenue
Address
Pinccrest, FL 33136
City/ State and Zip Code

prslaw(@msn.com

E-mail address: (to be used for future annual report notfication)

For further information concering this marter, plcase cafl:

Pau! R. Sesso, Eig.

305 234-2586
at{ )

Name of Contact Pason

Area Code & Daytime Telophone Number

Enclosed is 8 check for the following amount made payablc to the Florida Department of State:

£1$43.75 Filing Pec &
Catificate of Status

$35 Filing Fee

Mailing Address
Amendment Section
Division of Corparations
P.0. Box 6327
Tallabassce, FL 12314

384375 Fiing Fee &  [J1352.50 Filing Fee

Certified Copy Certificatc of Status
(Additional copy is Certificd Copy
enclosed) (Addittenal Copy
i enclosed)
Street Addvess
Amendment Section
Division of Corporations

Clif\on Building
2661 Executive Center Circle
Tallabassec, PL 32301

L 1Oy QraSiae 2
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Artieles of Amendment
to
Articles of Incorporation
of
Marilyn Amaral, D.DS, PA.
Ation as currently fi ith the Flori S
PS4000057078
(Document Number of Corporation (if knowm)
Pursuant to the provisions of section £07. 1006, Flotida Statutes, this Florids Profit Corporation adopts the followring amesdmeni(s) to
its Articles of Incorporation:
the new pame of the co +
The naw

A Ifamen oa t

“corporation, " “company,” or “incorporated” or the abbrevation

nome must be distinguishable and comain the word
A professional corporation nawe mugt Contain the

“Corp..” “Inc..” or Co. " or the desigraiion “Corp,” “lnc,” or “Co™
" “professional wuysaciation, * or the abbrevigtion “P.A. *

word “chariered.'
B Mmm,mm
(Principal office cddress M&TE&I&M )

-.r'

ding the and/or registered offics addr rida, enter the e .
red agent agd/or the n : . .

ame of N ’ Paul R. Sasso, Esq.
12384 SW 82 Avenuc iyl

(Florida stress address) = o

Zip Codey

=
[
9S8 Ny - 130 6l
U377

[

Pagelof4
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It amending the Officers and/or Directors, enter the tile snd pame of ¢ach offfcer/director beiog removed and title, nsme, nod
sddress of each Officer and/or Director being added:
(Attach additional sheets, if necessary}

Please note the officer/director title by the first letter of the office nitle:
P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director: TR— Trustes; C = Chairman aor Clerk: CEOQ = Chief

Executive Officer; CFQ = Chicf Financial Officer. If an officer/director holds more than one tite, Hst the first Letter of eack affice
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jokn Doe Is listed as the PST and Miks Jones iz fisted as the V. There is
a change, Mike Jones leaves the corporafion, Saffy Saith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jonex, V as Remave, and Sally Smith, SV as an Add.

Exsmpie
A Change PT John Doc
Z Remove ¥ Mike Jongs
X Add sV Sally Smith
ion Title Name - Address
{Check One)
X DP.S.T Dr. Marilyn Amaral 10600 SW 1391h Street
1) _ Cheogre yo AmiR : .
Add Miaml, PL 33176 it :" E;
. . o
o Remove :: c_:)_‘ ...n
3 .._ 1 —
VP Lyn Roman 380 Sunset Drive P
2) almgr, Yn 9 U D K - ;.T]
X Suite 265 L=z
Add - . ]
Miami, FL 33173 RN -
Remove ST en
=T
3) __ _ Change :
Add
Remove
4y ___ Change -
____Add
Remove
5y ____ Change -
Add
Remove
6) . Chenge —
Add
Remove
' Page 2ol 4
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E. If nding o, ding additional Artiz] chan ere:
(Attach additional sheets, (f mecessary), (Be specific)
--::1(’ - [y
=T W
F. It nd t proyvides f ¢xchange, e catiop neeflati $3p g 57 g
. 1fan amendmen e for an classifi o 1 o, i I
sionk I ementing the a if tain T =2 “ng "_:d ha :". : —'-4 ---.{}l
(if ot applicable, indicate N/A) g -’ S
T b
S
o
o
Pagedof 4
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The date of each amendment{s) adoption: , if ather than the
date this document was signed.
Effective date jf applicable:
{na more than 90 days afier amendmeni flle date)

Note: If the data ingerted in this block does not meer the applicable statutory filing requiremments, this date will not be listed a5 the
document’s effective date on the Depariment of State’s records.

Adoption of Ameadment{s) (CHECK ONF)

B The amendment(s) was/were edopted by the shareholders. The oumber of votes cast for the amendment(x)
by the shareholders wagiwere safficient for approval.

[0 Tbe amendment(s) wav'were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitied 1o vota separately on the amendment(s):

“The number of votes cast for the amendment(s) wasivere sufficient for approval

by

(voling group) o

—— r':; —

O The smendment(s) was/were adopted by the board of directors witbout shareholder ction and sharcholder -z
actjon wes not required. RO e
.- —_ P4
[J The amendment(s) was/werr sdopted by the incorporators without shareholder action and shareholder A SR N

action was not regaired. oo ;

T T}

- Pl
Dated_ 04 -2L -20 S

X o

e A

Sisnlm.ﬂ:
dent ff other ¢fficer — if directors or officera have ot been

the hands of a receiver, trustee, or other court

by att incorporator — if
duciary by that fiduciary)

Sowmsms N ity Jpmags |

(Typed or printed name of person signing)
President Af RS 1 heoT

(Title of perzon eigning)
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