07/06/2033 05:13

#8786 P.0Q1/005

Note: Please print this page and nsc it as 2 cover sheet. Type the fax audit number
(shown below) on the top and bottom of ail pages of the document.

((H15000205197 3)))

O A

H1 50002051 973ABCS

‘w P

motg:,DO‘N(s) I hit the REFRESH/RELQAD button on your browser from thig page. Doing
:}, = E - so will generate another cover sheet.
%‘L'a: i

bl "‘-
L

—

. éDivision of Corporations
.= Fax Number : (858)617-6380

o o
F-?-P{:v
v T

Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 126000080619

Phone * {385)552-5973
Fax Number : {385)675-5944

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

80:6 My G2 IS

Eméil Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
MIAMI DADE DENTAL SOCIETY, INC.

iCertificate of Status jl 0
ertified Copy e

Page Count P05
i Charge | $35.00 |

G2 6101

C LEWIS
Electronic Filing Menu  Corporate Filing Menu Help




07/06/2033 05:13 #E78E P.002/005

From:jlron &vcomﬁany cpa, pa - 081’24!203.‘5 1,2 54 #130 P.0
24-AUG-PBIS 16:58  Fromt T0SSISS08 ABRRS Ty Pase:2s5”
" 15 AUG 25
, W08 14500020518
Articles of Amendmicot
to
Articles of Incorpovation

of
MIAMI DADE DENTAL SOCIETY, INC,

Docunert Number of Corporation (ifkpown)

Pursuant t0 the provisions of section 617.[006, Flogda Stetwrs, this Florida Not For Profit Corporation adopts the following
amendroent(s) to s Articks of Incorporation:

A. Mamanding game, enter tha new pame of the corporatisa:

The new
neone st be distinguishable and contain the word “corporation* or *intcorporated”™ or the abbreviation “Corp.”™ or “Inc.”
Commpany” o7 *Co.* may rol be wsed in the neove,

newr i

B. Enter new prjpcipal offjcs addpesy, if applicabls:
(mqpa: offica address MUST BE A STREKT ADDRESS )

1805 PONCE DE LEGN BLVI), AFT 622

CORAL GABLES, FL 33134

1805 PONCE DE LEON BLVD, APT 622

(Florica sivess addresy)

CORAL GABLES Flogids 33134
Ciy) {@p Code)

=w R wot’s 2 i ing Repi

New Rogistered Agont’s Sipnataye, jf chauzing Repistered Agent;
1 herely accept the aypotriment zx regisicred agent. ] am famdltar with amd odigezions of the positlon.

Signenore of Nefe d dgem, if charging

Yagelold

21005

1
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If amending the Officers aud/or Directors, eoter ihe Gtz ond nams of sach vificor/&Erector being removed and tifle, name, and
address of each Officer apdior Director being added:
Please note the officer/director title &y the firt letter of the gffice thtle:
P = Presidow; Ve Vice Prestdent; T= Treasurer; S« Seorgltery; D Divactor; TR= Trusiee; C = Chairmmn or Clark; CED = Chief
Exezdive COffiver; CFO = Chisf Financial Qfficer. if an officertdirector holss mors than one title, N5t the firxt letter of eanh office
kelid Prestders, Yreasurer, Director would be PTD.
Changes should ba noted in the follawing manmer. Curvently Johin Doe s lisizd as the PST and Mike Jorcs s Bisted s the V. Thers is
a change, Mike Jonny lasves e corporation, Sally Smith ir named the V and 8. These should be notod as Jofin Ioe, PT as a Change,
Mike Jorns, ¥ ox Remove, end Sally Smith, SV e an Add.
Examphe:
X Changr: PT  JohnDoe
X Remove A4 Miks Jongs
X Add SV SallySm
IypeofAcion Tits Name Address
(Clirck Ome)
y__ o T Dr. MARIANA VELAZQUEZ 1805 PONCE DE LEON BLVD
x Add APT. 622
CORAL GABLES, FL 33135
710
2y T Dr. RODRIGO ROMAND I SW 62nd AVE
—Add A
X F - SOUTH MIAMI, FL 33143
3)__a S Dy. JUDITH LUBIN 9560 SW 107th AVENUR
x_Mﬂ SYE 206
o MIAMLE FL 33176
4y ___ Changs
e A
— e REmOVE
5 Change
—_Add
—Remove
£} Change
— Add
Retiove
Page 2 of 4
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The date of each pmendment(s) adophion: ifother than 1hs
date this docnnent was signed.
Effective date if appliable;

(o more than 50 days after anendment file dats)

Note: Iitha dxie inserted in this Block does not mest ihe applicable statutory filing requittenents, this dote will not be [isted as the
document's effective dame on the Department of State’s tecards.

Adopfion of Amandment(s) (CHECK ONE)

ﬁ The amendment(s) wasiwers adopted by the members and the pamber of vores cast far the amenchment(s)
wastwere sofficiest for approval.

O There ave no membery or moetobeys entitied 10 vtz o the kmendmem{s) The cmendmect(s) wasiwere
adopted by the board of diroctortn

et ;S;/_L‘{///‘)/ ﬁéf{l}

(By the cimitnzan or vice the board, presiden. or other officer-if directogs
have not baen galoectad, by an i —if in the honds of a recejver, trustee, or
other cout appointed fidach that fiduciary)

Dr. MARIANA VELAZQUEZ
{Typed o printed name of person signing)

TREASURFR
(Trie of pacson gigniog)
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