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COVER LETTER

TO: Amendment Section
Division of Corporations

) Fredric Jay Witkin, D.0.5.P.A.
NAME OF CORPORATION:

_ 523600
DOCUMENT NUNBER: _

The enclosed Articles of Amendment and fee are submined for filing.

Please rerurn ail correspandence concerning this matter o the following:

Nicole Besu

Name of Contact Pzrsom

Miami Healthy Smiles , P.A

Firny Company
8861 SWEHEICH

Address
Miami , FL 334156

City/ State and Zip Code

weperio@belisouth.net

E-mail address: (1o be used for future annuat report notification)

For further information conceming this matter, please call:

Nicole Besu . 305 ) §62-2216
at _

Mame of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florids Department of State:

D $335 Filing Fee £1543.75 Filing Fee &  (3%43.75 Filing Fee & Y3750 Filing Fee
Certificate of Status Certified Copy Certificale of Siatus
{ Additional copy 1s Certified Capy
enciosed) {Additionsl Copy

is encinsed)

Maiting Address Streel Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tullahassee, FL 32314 2661 Exceutive Comgr Circle

Tallahrssee, FL 32501
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Articies of Amendmeat

to ks
Articles of [ncorporation . ‘L )

o R

Fredric Jay Witkin, D. D.S. PA. - S
{Name of Corporation a3 curvently filed with the Florida Depe. of State) =
583800 e
{ Document Number of Corporation (if known) . .
. <

Purcuant 10 the provisions of cection 607.1006, Fiorida Statutes, this corperation adapis the following amendment(s) @ its Articles of

Incorporation:

A. li amending name, enter the new aame of the CQrporatian:

Miami Healthy Smites  pp,

i R The new
rque musi be distinguishiable and contair the word “corporation,” Tcompary. © v “Cincorporated” or the akbreviation
“Corp. " “ine, " or Co, " or the designation “Corp.” “ine,” ar 0" A professional corporatian name must comain the

ward “ehartered.” “professiond association, or the ahbreviation P17
N/A

B, Euter new principal office address, if ap licable:
(Principal affice address MUST BE A STREET ADDRESS)

(. Fnter new majling address, if applicatrle: N/A
(Mailing address MAY BE A FOST OFFICE BOX) B

——— o ——————

rida. enter the name of the

D. If amending the registered azent and/or Tepistered gffice address in Flo

new revisiered agept and/or the new cegistered office address:

. NIA
Nustlg of New Regd, tered ALEn -
{Florida sireet addressi
, - NIA ,
New Reeistered Ofice Address: . Florida___

(Citv) (Zip Code)

New Repistered Agent’s Signature, if changing Regrstered agent;
[ herehy accept the appointment as registered agent | am familiar with and accep: the nbligations of the position.

Signsture af New Ragisterad Agenl, ifchanging
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ITamending the Officers and/or Directors, enter the tithe and name of each officeridirector heing vemoved and title. name, and
address of cach Officer and/or Dircetor being added:

Clitach additionad shecrs. ifnecessary

Please nete the officersdivecior e v the firse feer of the office tile:

£ = Presiden: 1= Vice Presidens; T= Treaswrer: S= Secretary: D= Direcror, TR= Trusice: C = Chairmenn or Clerk: CECG = Chief
fxecutive Officer: 1O = Chicl Financied Officer. I an officer director halds mare than one nie, lisi the firse lewer of cach oifice
held. Prosident. Treasurer, Dircetor wondd be PTL,

Changes showdd be noted in the folfoving manner. Currendv Solur Doc s listed as the PST amd Mike Jones v fisted as twe T There by
a change. Mike Jones leaves the corporation, Sally Smich is nenned the Vand S, These shoudd be noted as Jotm Doe, P as a Change,
Mike Jones. Vas Remove, and Sall Sniith, SV oas an ddded

Example:
X Change P John Doe
X Ramowve v Mike Jones
_X Add SV Sallv Smith
Tvpe of Action Title Name Address
(Check One)
1y Change
_ Add
Remove
2y Change
_Add
Remowve
3) ___ Change
Add

Remove

4} Change

Add

Remove

"y
—

Change

Add

Remave

Change

Add

Remove
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Ce. Ifamendine or addine additional Articles, enter chianoe(s) here:
{Attach additiond sheets, i necessarvl. (Be specific)

-

H. If an amendment provides for an exchange, reclassification. or canceilation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nos applicable. indicere N/

Page ’_l) .




The date of each amendment(s) adoption: . if uther than the

date this document was signed.

. Effective dute il applicable:

e nrore than Y davs gfier amendment file daie)

Adaption of Amendment(x) (CHECK ONE)

O The anendmentts) wastwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendmenus) was/iwere approved by the shareholders through voting sroups. The following stiteimen

must be separately provided for cacl voting group ontitled 1o vote separarely o the amedmeni(s):
“The number of vates cast for the amendment(s) was/were sufficient for approval

by

fvatng sroup)

O The amendmeniys) wusfwere adapted by the board of directors without shareholder action and sharcholder
actien was not required,

B The amendment(s} wasfwere adopted by the incorporators without shareholder action and sharcholder
action wis not required.

05/09/2019
[Dated

Slt'mum /

B\' a director. president or other officer — if directors or officers have not been
selected, hy an incorporator — if in the hands of a receiver. trustee. or other court
appuointed fiduciary by that fiduciary)

Nicole Besu

{Tvped or printed name of person signing)

Vice President

(Title of person signing)

e Y
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