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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2012

PABLO BARED, ESQ.

BARED & ASSOCIATES, P.A.
2950 SW 27TH AVE - STE. 100
MIAMI, FL 33133

SUBJECT: D.C.C. DENTAL LABORATORY, INC.
Ref. Number: P04000005263

We have received your document for D.C.C. DENTAL LABORATORY, 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):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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) 245-6050.

irene Albritton
Regulatory Specialist I Letter Number: 612A00020854

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVERLETTER

TO: {o
O preminemSesion AW Opol
P =)
NAME oF corroraTiON: 0-C.C Dental Laboratory, inc.,
POCUMENT NumBer: 04000005263

The enclosed Articles of Amendment and fee m;e submitied for flling. V (f Zf ﬁlfy / 350 2?5 é 8 7 7

Plesse retum all correspondence concerning this matter to the following: A {,f A ca RO L
Pablo Bared, Esq.,

. Neme of Contact Persgn
Bared & Associates, P.A.
Fiym/ Company
2950 SW 27th Avenue, Suite 100
Address

Miami, FL 33133

City/ State and Zip Cods

mimi@baredlaw.com
E-mal] address: (to be used for future annual report notification)

For further Information concerning this matter, pleass call:

MimtBamnt= TApLe Raged o305 6666010

Nome of Contact Person Area Code & Daytime Telephotie Number

Enclosed is a check for the following amount made payable 1o the Floride Department of State:

[J $35 Filing Fee Bs43.75 FilingPee & (184375 Filing Fee & [1852.50 Filing Fee

Certificate of Status Certifiad Copy Certificate of Status
{Additonal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mafling Mddress Street Addres
Amendment Section Amendment Section
_ Division of Corporations Division of Corporations
P.0, Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallghasses, FL 32301
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Articles of Amendment
to
Articles of Inzorporation
- of

D.C.C. Dental Laboratory, Inc.,

PO4000005263

(Document Number of Corporation (if known)

Pursuant ta the provisions of sectlon 607.1008, Florida Statutes, this Floride Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:
A. Mamending uame. guter the ngw pante of the gorporstion;
The nmew
name must be distinguishable and comain the word “corpomﬂau. " “company,” ar "incorporated” or tho abbraviation
“Carp," “Inc." or Co," or the designation "Corp," “Inc." or "Co", A professional corporation name must conlain the
waord “chariered, " “professional association, or the abbreviarion PAT W
B. Entex new prineipel officg addeess, ¥ anplicabic: 1481 S, Military Trat ~
(Principal offtce addrews MUST BEA STREET ADPRESS ) #14 Palma Plaza Pl e
LS I
Wast Palm Beach, FL 33415~ =~ &
‘_,-,' . — '7’7
H ~
C. Enter pew maillpy sddreas, iEapplicable; T e ~
(Malling address MAY BE 4 FOST QFFICE BOX) IR c;;?
o
e T
e
g T
+*
Nome of New Reglered dsem. 537€0 & Associates, P.A.
2950 SW 27th Avanue, #100
_ (Florida sireet address)
e Reglsored Ot Arezs: MBI Porids 99 199
(Chy) . Zip Cods)

Kt andNgecapt ha obligations of the position.
S:‘gnatu%ew Istered Agens,Nf chakging

Pagelof4
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If amending the OMcers and/or Directors, enter the title and name of each ofMicer/director belng removed and title, pame, and
address of cach OfMicer and/or Divector beiog added:

{Attach additional sheets, if necessary)

Plaase note the afficer/director titls by the first letter of the office title:

P = President; V= Vica President; Tm Tregsurar; S= Secretary: D= Director; TR= Trusies; C = Chairman or Clerk; CEO = Chigf
Executive Officer; CFO w Chief Financlat Officer. if ant officer/divectar holds more than one fitle, list the first lelter of sach office
held. Presidans, Treamurer, Divector would be PTD.

Changes should be noted in the fallowing manner. Currently John Dog Iz listad as the PST and Mike Jonas Iy listed as the V. There is
a change, Mike Joves leaves the corporation, Sally Smith Is named the V and §. These should be noted as John Doe, FT as a Change,
Mike Jonzs, V ag Remove, and Sally Smith, SV as an Add

Exautple:
¥ Change PT  JohoDog
X Remove ¥ Mike Jones
X Add 8V gally Smith
f Title Name Address

({Check One) .

1) —__ Change P Vargas, Luis F. 9090 New Hope Ct.
—_Add | Royal Palm Beach, FL
‘_x._._.anova ' 33411

2) ___ Change v Usma, Adriana 9090 New Hope Ct.
— _Add Royal Paim Beach, FL
X _ Remove 33411

1) ___ Change PSD Mendez, Carlos 1481 S. Military Trail
X_ sz #14 Palma Plaza
. Remove Wast Palm Beach, Fl. 33415

4} l____ Change —_—

—_Add
— __ Removs

5) . Change B
. Add
—me.. Remove

6) ____ Change . _— .

—— Add
— Remove

Page20f 4
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{d & 1
If amending or addlnz additional Articles. pnter change(s) fieve
& (;ttach additional shaets, If necessary).  (Be specific)

© o o S
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The date of each amendmeni(s) adoption: 7"[_ 30 l Zo LL

Effective date if qpplicable:
{no morg than 9G days qfter amendmen fiie dota)

Adoption of Amendment(s) (CHECK ONE)

%’hc amendment{s} was/wers adopted by the shateholders, The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval,

I3 The smendment(s) was/were approved by the shareholders through voting groups. The folowing statement
rust be separately pravided for each voting group entitled to vore ssparately on the amendment(s):

“The number of voies cast for the amendment(s) wasiwere sufficient for approval

»
4

by
{voting group)

- The amendment(s) was/werc edopted by the board of directors without shareholder action and shareholdar
actlon was not required.

{3 The amendment(s) was/were adoptad by the incorporators without shareholder action end sharehotder
action was not mequired,

e 713072012 X

d, by an incorporator - If In the hands of a receiver, trustes, or other court
gppointed fiduciary by that fiduciary)

Luis F. Vargas

(Typed or pristed name of person‘signins)

President
(Title of person signing)
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