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(((H24000249108 3)))
QYER LETTER

TO: Armendment Section
Division of Corporations

U N
DOCUMENT NUMBER; | 00000039363

The cnclosed Articles of Amendment and fee are submitted forfiling

Picase return all correspondence conceming this matter to the following;

CLAUDIC TOLEDQ RIBEIRD

Name of Contact Person
TAXPEOPLE, LLC

Firmy Company

2855 SW BRIGHTON ST ?;_
Address ‘= ﬁ
PORT LUCIE. FL 34953 o -
City/ State and Zip Code . ci:’ .‘.' n
info@taxpeoplef.com e @
E-mail add:ess: (10 be used for future annoal report notitication) o - (:J
: ™o
For further information coneerning this matter, please cal):
Claudio Tolede Ribeire at( 772 ) 460-1000
Nzme of Contact Person

Area Code & Daytime Telephane Number

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

W $35 Filing Fes 84375 Filing Fee & (54375 FilingFee &  [C1$52.50 Filing Fee

Certificate of Statys Certibied Copy Certificate of Stams
(Additional copy is Certified Copy

enclosed) (Additional Copy
ts enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tatlahassee
Talizhassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahasswe, FL 32203



Docusign Envalasa 1D, TABAED24-8ACAF3B-BD4A-4T48E | 18563A

Articles of Amendment

. - [({H24000245108 3)))
Artieles of Incorporation .
‘of

STUART DENTAL LAB, INC.

{Document Number of Comoration (if knomn)

Pursiemt ic the provisions of seetion 6071006, Floridu Stnutes, this Florida Profir Corpurarion adapis the fo
e Aticles of Incorporation: '

lowing amendimentis) 1o
Al amnending rame, enter the new name of the eorporation:

e vyt 09 distingishable und contein

. — o The  new
eward “corporction, “company, ” or “ineorpprated * or the abbreviation “Corp.,

e or G, oor tae dasignation Lo Mgt or "Cav 4 professional corporation: name mUSE contain tke werd

“ehartered. " “profexstonct awociation,” o the abhrevigtivn “PA

B i dd applicable:

iPrincipal cffice address

MUST BE 4 STREET ADPRESS ) a

——

j

C. Enter new majk

dedress, if icable:
(Muiling addrasy Afd VBE A-PQST OFF, ICE BOX)

Wi 420

4

= 1
L
o=t

) [t
o i}
= ;ﬁ
it
D. If amgnding the

L 1fic Lo T (%]
ney regigtered asenl pnd/or thi nev regiztered ofive aii;grgs;; - E ™~
. ¥} hY (o] - '
e o e Sexitsred e XIMILIANG VANOGVICH

- ——

407 SE OCEAN BLVD

(Floctda srrear addvoss
, STUART
Now Qevistered Otfice Adgrase

: . i-'!ctridn':}dggv4
Ciny ™ :

" ip Code)

= Bres

)

i H
!_ L AN ey W
A oA e Lo

Signanire of New Registered Agei, i canging o
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If amending the Officers nnd/or Directors, enter the titke and name of each ofﬁcer]direcmm?agim”jmme, and

address of each Officer andfor Director being added:

(Atiach additional sheeus, if necessary)

Please rote the officer/director title by the first letter of the affice ntle:

B = President; V= Vice Prasidens: T= Treagurer; §= Secretary: D= Director; TR= Trusice; C = Chairman or Clerk;, CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director hoids more than one title, list the first letter of each office held
President, Treasurer, Director would pe PTD,

Changes should be noted in the JSeliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, T as a Change,

Mike Jones, ¥ as Remove, and Sally Smith. SV as an Add.

Example:
X Change PT lghn Doc
X Remove v Miks Jones
X Add Y Sally Smith
Tvpe of Action Litle Name Address
(Check One)
P MAXIMILIANO IVANOVICH 407 SE OCEAN BLVD
1) ___ Change
X STUART, FL 34954
Add
Remogve
VP CARLOCS AGLIO 407 SE OCEAN BLVD
2) Change
X STUART, FL 34994
Add
- S
=
Remove -
3) " Change S RICARRO GARCIA 265552 MORENA DRIVE % T
X MISSION VIEJO, cA 92691 | 1
Add < L) o
. wn J
Remove — ' ”
Tt
RSTD ANTONY GORDON 407 SE OCEAN BLVD -
4) ___ Change A 2o 1
STUART, FL 34994 - £
Add AN
X Remove
3) ___ Change
Add
Remove
6) ___ Change -
Add
Remove
Page 2 of 4

E. If amending or adding additipnal Articles, enter change(s) here:
(Attach additional sheets, if nccessary).  (Be specific)




F. If an amendment

ddes for an exchange, reclassification. or cancellation
provisions for implementing the amendment if not contained
(i not applicable, indicate N/4)

issued shace
in the amendment itself:

Page 3 0f 4
The date of each amend ment(s) adoption:
date this decument was signed.

Effective date if applicable:

(ner more than 94 davs after amendmeny file date}

. if other than the




i
Docusign Envelope ID: tAB4EII4-9ASCAFI8-BDA8-474B61 185534

Note: I ke dare Lnsqu{ in this block

dnes pot mcet the g
doewnent's effestive date 1

pilicable siatutory filing rEquir m ¥ ed as the
i the Department of Stage’s recorda. ' cﬂfgg : iﬂs 31”5
Adoption of Amoudmem{#} {CAECK ONE)

M The amendnenys) wastvere adopted hy the-sharehalders. The number of votes cust for tia amcnd:mnt(_s)
by the shartholders w §fwere sufficient for approval, - ‘ - -

3 The amendment(y) was;,'f\'cre appreved by the shareholders through voiing graups. The following shisniens
il be scparately Aravided for each Voling group eniitied a vore separdtely on the amendment(t;

“The ouather of vijies cast for the anendmeni(s} wasiwere suffieient for upproval

by

fuoting grows)
O The amendmentds! wag/e

vere adopied hy the bogrd of
hcHon wak not reqoired. |

direciors witkout shareholder action and sharehoider

T The mnendawni(s) wy 54

vere adupted by the incor
action was not requircd: -

poraivrs withowl shareholder sction and 'sih_m'_'t:hqld:.'- ’

~>

. =

r~2

. -

4;2024 (o
Datzd G7R4/202

S—

Signature ;

[By & director, president o7 other otlicer - if dfrectors or officers have nof beey .
selecred, by incorporgtor -

i ifin the hands of 2 recaiver, trustes, or other court - -\;j
2ppointed fidncincy by that figuciar - 2
. . Lo D
; MAXIMILIANO IVANOVICH - Lo W

{Typed or printed name of ReTsOn gigning}’"-'_-
PRESIDENT

{ Title of person signing)-
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