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COVER LETTER

TO: Amendment Section
Division of Corporations

DADE COUNTY DENTAL RESEARCH CLINIC
NAME OF CORPORATION:

731323
DOCUMENT NUMBER:

The enclosed Articles uf Amendment and fee are subnuned for filing.
Please return all correspeondence cancerning this matier o the following:

MARIO ALVAREZ

(Name of Contact Person)

DADA COUNTY DENTAL RESEARCH CLINIC

(Firm/ Company)

750 NW 20TH ST, G-110

{Address)

MIAMI, FLORIDA 33127

(Ciy/ State and Zip Code)

malvarez@csmiles.org

Fomail address: (to be used Tor future annual report notification)

For further inturmaton concerning this matter. please call:

Mario Alvarez 305 363-2218 '
at
{Name of Contact Person) {(Arca Code)  (Davtime Telephone Number)
Enclused 1s a check tor the following amount made payvable to the Florida Depariment of State:
B $33 Filing Fee  0$43.73 Filing Fee & OS43.75 Filing Fee & 0$52.30 Filing Fee .
Certificate of Status Certified Copy Certificate of Status 2 S
{Additionai copy is Certitied Copy :
enclosed) tAdditonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporutions
P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassee. FL. 32301



Articles of Amendment
L
Articles of Incorporation
of

{Name of Corporation as currently filed with the Florida Dept. of State}

DADE COUNTY DENTAL RESEARCH CLINIC

(Document Number of Corporation (if known)

Pursuant to the provistons of section 6171006, Florida Statues. this Furidu Nt For Profit Corperation adopts ihe {ellowing
amendmentis) to its Articles of Incorporation:

A. i amending name, enter the new name of the corporation:

N/A

The new
name must be distinguishable and conain the word “corporation” vr Vincorporated” or the abbreviation “Corp. " or “hie”
“Company”™ or “Co.” may not be used in the name.

N/A
B. Enter new principal office address. il applicable:
(Principal office address MUST BE A STREET ADDRESS )
. Eoter new mailing address, if applicable: N/A

(Maiting address MAY BE A POST OFFICE BOX)

F
D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered asent and/or the new registered office address:
. . . MN/A )
Name of New Registered Agent: -
]
(Mo sireet adedress) 3

New Registered (fice Adedross:

. Florida
(i (Zip Codej

New Registered Agent’s Signature. if changing Registered Agent:

Fhereby aceep the appoiaiment as registered agenr D am familior with and aceept the vbligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessarn

Please note the officer/divecior title by the first letter of the affice tilde.

? = President: V= Vice Presiden; 1= Treasurer. S= Secretary. = Direcior: TR~ Trustee: € = Chairmen or Clerk: CREOY = Chicf
fxecnsive Officer: CFO = Chicf Financial Officer. Ifan officer/director holds more than one title, list the first leaer of vach office
held. Prosident. Treasurer, Director would be PTD.

Changes showdd be noted in the following manner. Curremiy John Doe is listed uy the PNT und Mike Jones is listed as the V. There @s
o change, Mike Jones leaves the corporation, Sally Smith is named the U and S, These showld be nored as John Daoc, P as a Change,

Mike Jones, U as Remove, und Sully Smith, SV as an Add

Example:

X Change T John Doy
XN Remove v Mike Jones
N Add 5V Sallv Smith
Type of Action Tule Name Address
(Check Oney
I 1 P ALFRED H UNDERWOQOD 750 NW 20TH ST
hange
G-110
Add
X MIAMI, FLORIDA 33127
Remowve
TREA ALEX DE LA CRUZ 750 NW 20TH ST
2) Change
G-110
Add
MIAMI. FLORIDA 33127
Remove
. . SEC NICOLE TRUJILLO 750 NW 20TH ST
3) Change
X G-110
Add
MIAMI, FLORIDA 32127
Remove
1) 1 CHAIR DR BARRY ROSENTHAL 750 NW 20TH ST
“hange
X G-110
Add
MIAMI. FLORIDA 33127
Remove
5 1 VICECH DR. CARLOS INTERIAN 750 NW 20TH ST
ange
X G-110
Add
MIAMI, FLORIDA 33127
Remove
- P CEO MARIO ALVAREZ 750 NW 20TH ST
) Change
X G-110
Add

Remove
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E. I amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be speeific)

N/A
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OCTOBER 1, 20189
The date of each amendment(s) adoption: ) . il ather than the
date this document was signed.

OCTCBER 1, 2019

Effective date if applicable:

fro more than 90 duvs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

B The amendmentis) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sutticient for approval.

O There are no members or members entitled 1o vote on the amendmeni(s). The amendment(s) washwere
adopted by the board of directors.

OCTOBER 8, 2019
[ared

{By nM irian or vice chairman of the board. president or other ofticer-it directors
have not been selected. by an incorporator — if in the hands of o receiver. frustee. or
other court appointed Hduciary by that Aduciary)

MARIO ALVAREZ

{Typed or prined name of person signing)

PRESIDENT AND CEO

(Title of person signing)
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