(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekup  []war [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

HIWNRANTN

100209524 /81

07/05/11--01022--004 #%43. 75

LI TR
374

!

Y2y
o Fuali
N

Office Use Only




»

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M{a\mi bade. bex\h\ Sod&h}; 'V\Cn

pocument Numeer: N 0900 000 1734

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

Please return all correspondence concerning this matter to the following:

Hawve  de Roode_

(Name of Contact Person)

AeRoode_  Ovthodonhics

{Firm/ Company)

12 5w Tn - Shveet

{Address)

Ml‘ami —\:L 23\30

(City/ State and Zip Code)

e\atne @ devoodesriine. com

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

4

For further information concerning this matter, please call:

Elavie. de Poode 219 5, 113 -3139%

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[1$35 Filing Fee ] $43.75 Filing Fee & $$43.75 Filing Fee & {1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy

enclosed} (Additional Copy
Pre - W\d- / Pravioasy 1s enclosed)
Mailing Address Street Address S
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2011

ELAINE DE ROODE
175 SW 7TH STREET #1408
MIAMI, FL. 33130

SUBJECT: MIAMI DADE DENTAL SOCIETY, INC.
Ref. Number: NO9000007734

We have received your document for MIAMI DADE DENTAL SOCIETY, INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

The document is illegible and not acceptable for imaging.

Section 607.0120(4), 617.01201, or 608.4081, Florida Statutes, requires all
corporate documents to be typewritten or printed in ink.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Regulatory Specialist Il Letter Number: 211A00016183

www.sunbiz.org

Niviainn of Cornarations - PO BROY 6397 ‘Tallahaceae Flarida 29214




Articles of Amendment

to |

Articles of Incorporation
of

Micgi Dade  Denval  Souely .' \ne .
(Name of Corporation as currently filed with the Florida Dept. of State)
MO 4oooe 1124 i
(Document Number of Corporation (if known) y- :

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporatwn ad

GG :1 Hd gl Inr Ll
SENIE

the following amendment(s) to its Articles of Incorporation: L:—’ w
A, If amending name, enter the new name of the corporation: é;"; tL
@ >
S

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation "Corp.” or "' Inc.” *Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: \_\6 6\M —H’\f\ 6"(‘/10\'
(Principal office address MUST BE A STREET ADDRESS) . .
0 Miami Ty 33130

C. Enter new mailing address, if applicable: . .
(Mailing address MAY BE A POST OFFICE BOX) 1% SW W~ Stk

Miani \FL 23130

If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
(City) (Zip Code)

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

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing

Page 1 of 3



- If amending the Officers and/or Directors, enter the title and name of each officer/director bein
- removed and title, name, and address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Title Name Address Type of Action

Tesident  Tonsaeia, VYablo T. NWol0 NW TV 5% O oagg
' Minment  FL 331206 gRemove

Reesideny  Yalacios,  View aFn N Kevdad D g Add
¥ 0% Remove
Miovwy |, FL 331770
\\. Preaideny ?O\\Adag, Piero HYH0 N.Kenda D, [ add
#1035 @ Remove

Miaw\\. i F\.f ?)PJD\ By

E. If amending or adding additional Articles, enfer change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Page 2 of 3




-If 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;

{(Attach additional sheets, if necessary)

Title Name Address Type of Action
V. Resident  de Roode, Elaine 15 SW T Sr @ Add
= 140% [J Remove

Miuwy ; TL33B0

gurt\—an\ de Rovde Elamne 115 sw 1 3 O A
4 4k X Remove
Miawn By 3B130

6&“\'&“\ Yaboor Devere 59440 o By Cd B @ Aad
' WMigwn L 3%19% [ Remove

E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)

Page 2 of 3




‘If amending the Officers and/or Directors, enter the title and name of each officer/director being

* removed and title, name, 2 of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Name Type of Action

Litle Address
Tregguvcr Egmg_mo , Eodv\'%c Tl Sy Wlvd bve g agg
#F A\ ¥ Remove

Sourn Miawmid EL

_“’cnswcr’ \> wacte __Tevnando N5\ ?mmgééq\icm W Add
1o | O Remove
Corn\ Cablee, Fu
234\
e {1 Add
O Remove

E. If amending or adding addjtional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)

Page 2 of 3




wexr & m"m‘

- The date of each amendment(s) adoption: -:\' /\7' / \\ #
: (date of adopt:on is required) 4
Effective date if applicable: :\' / ,
{no more than 90 days after amendment file date) !

A

Adoption of Amendment(s) (CHECK ONE) I
4

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s) <
was/were sufficient for approval. *j

.
[ S

[[] There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 7A Z / / B

Signature év_j

(By the chairman Wan of the board, prevident or other officer-if directors
have not been sel y an incorporator - if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

C;D/&r'o ?4//& Wf

(Typed or printed name of person signing)

?’Cf((l[gn Z

(Title of person signing)
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