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COVER LETTER

TO: Amendiment Section -t
Division of Carporations

South Florida Dental Hygiene Association. INC.
NAME OF CORPORATION:

NO-KHKO005770
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return 2l1 correspondence concerning this matter to the following:

Ana L Mulet

{Name of Contact Person)

South Florida Dental Hygicne Association. Ine

(Firmy Company)

18253 SW 152nd PL.

{Address)

Miami. FL 33187

{Citv/ State and Zip Code)

sfdha2014@gmail.com

E-mutil address: (1o be used for future annual report notification)
For further information concerning this matter, piease call:

Ana L. Mulet 786 427-7746
at

{Name of Contact Person) {Arca Code)  {Davtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

0O $35 Filing Fee  [1$43.75 Filing Fec & B#$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Certifted Copy Cenificate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy i
Enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corparations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tuallahassee, FL 32301



Articles of Amendment A 0
to f,'(;-.f_'t / &
P - H RO L e
Articles of Incorporation T & ,(&
of T &
South Florida Dental Hygiene Association, INC. e d ’ "/
- f
{Name of Corporation as currently filed with the Florida Depl. of State) é",p ,

NOHKXAKISTTO

(Document Number of Corporation {if known)

Pursuznt 1o the provisions of section 617, 1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s} te its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:
South Florida Dental Hygicnists' Association. Ine.

The new
nume must be distinguiskable and contain the word “carporation” or “incorporaied " or the abbreviation “Corp.” or “inc.”
“Campany ™ er “Co.”" may not be used in the name .

18253 SW 152nd PL Miami, FL 33187
B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

(. Enter new mailing address, if applicable: 18253 SW 152nd PL Miami, FLL 33187
{Mailing address MAY BE A POST OFFICE BOX)

[}. 1f amending the registered agent and/or registered office address in Florida, enter the name of the

new repistered agent and/er the new registered office address:
Ana L, Mulet
Name of New Registered Agent:

[8253 SW 152nd PL.

(i foridu streer uddress)
New Registered Qffice Address:
Miami 33187
. Flonida
{Cirv) {Zip Code)

New Repistered Agent's Signature if changing Registered Agent:
I hereby accept the appoiniment as regisiered agenr. I am familiar with and accepr the ol

s of the position,

Signature r)thf( Registered Agent, if changing
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Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheels, if necessary)

Please noie the officertdirector title by the first leiter of the office vide:

£ = President; V= Vice President; T= Treasurer; 5= Secretary, Y= Director; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officeridirecior holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the follewing manner. Currenily John Daoe is listed as the PST and Mike Jones is listed as the V. There is
et change, Mike Jones leaves the corporation, Sally Smith is numed the V and 5. These should be noted as John Doe, PT as a Changr,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Examplc;
X Change PT John Do
X Remove v Mike Junes
X Add SV Sally Smith
Typeof Actiun Tite Name Address
(Check One)
P Yali D¢ 1a Torre 3017 West Flagler Street #D8
i) Change
Corual Gables, F1. 33134
Add
X
Remuove
P Mirtha Conde 1501 E 8 Ave
2) Change
X Hialeah, F1. 23010
Add
Remove
VP Susian Gorman 8145 Xenia Lo
3) Change
X Naples, FL 33114
Add
Remove
vp leana Pino 3221 NE 23 Ave
4) Change
X Lighthouse Point. FL 33064
Add
Remaove
ve Ann Marie Ivanoff 4801 Jackson Street
3) Change
X Hullywood, FL 33021
Add
Remove
H Alwyn Leiba 12001 NW i3TH STREET
) Change
Pembroke Pines, FL 33026
Add
X
Remove
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E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessury}y.  (Be apecific)
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The dale of each amendment(s) adoption:

. it other than the
date this document was signed.

Effective date if appticable:

{re more than ¥ davs after amendment file date)

Note: If the date insened 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 Depantiment of Swate’s records.,

Adoption of Amendment(s) (CHECK ONE)

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

(W

There are no members or members entitled to vote an the amendment{s). The amendment(s} was/were
adopted by the hourd of directors.

September 12,2018
Dated

Signature - /
(By the chairman or vice chairman of the board. president or other officer-it directors
have uol been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that tiduciary}

Kassandra Dunn

(Typed or printed name of person signing)

Treasurer

7

(Tnle of person signing)
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