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COVERLETTER

TO: Amendiment Scetion
Division of Corporations

. . L . o Jocelyn Mendez, 13125 AL
NAME OF CORPORATION: i

E N R Aty - ) POHI000T 8212
DOCUMENT NUMBER:

The enclosed Articles of Amendment und fee are submined for filing.

Please return alt correspondence concerning this manter 1o the following:

Ritu Airan Mauskar, Bsy.

Name of Comact Persan

Stokes MeMillan Anwuney P,

Firm/ Company

9130 8. Dadeland Boulevard, Suiwe 1901

Address

Mianu, Flonda 33136

Cin/ State and Zip Code

E-mail address: (1o be used Tor [uture annual report notification)

For further information coneerning this matter. please call:

Yasoun Mendez ( ish 3073402
al
Name ot Contact 'erson Arca Code & Davtime Telephone Number

nclosed ts o chieck Tor the following amount made pavable o the Florida Departnent of State:

WS35 Filing Fee OI$43.73 Filing Fee & [IS43.75 Filing Fee & - TIS32.30 Filing Fee
Certificate of Staus Certificd Copy Certificate of Status
tAdditional copy is Certified Copy
eniclosed) {Additienal Copy

is enclosed)

Muailing Address Street Address
Amendment Scction Amendment Section
Division of Corparations Division of Corporations
PO Box 6327 Clifion Building

Tallahassee, FlL 32314 2661 Executive Center Circle

Tallahassee, FL 532301



Articles of Amendment
te

Articles of [ncorporation
of

Jocelvn Mendez, D.D.S., P.A.

(Name of Corpuration as curreatly filed with the Florida Dept, of State)

POSOO(K) 783242

{Document Number of Corporation {if known}

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Cerporation adopts the following amendment(s) to
its Articles of Incorporation,

A. H amending name, enter the new name of the corporation:

The  new
name must be distinguishable and comain the word “corporaion,” “company, " or “incorporated” or the abbreviation
Corp, " Ine," or ol oor the designation "Corp,” “Ine, " or “Ca’ A professional corparation name must coniain the
word “chariered, " “professional assocration,” or the abbrevianon “PAT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. 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:

. . Yusmin Mendez,
Neame of New Registered Agent '

FY U ok Posenn ) C

{Florida street address)

New Registered Office Address: DA LY Florida_ 23| 2 2
{Citvj {71p Cende )

New Registered Agent’s Signature, if changing Regisiered Agent:
Ihereby accept the appointment as registered agent. { am familiar wih and accept the obligations of the position.

)Y

.\'ignmu[re WU Replstered Agem. if changing
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If amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

otach addizional sheets, i necessaryy

PMease nore the ogficer divector titfe by the firse lerrer of the office tirfe.

P President; Vo Viee President: T Treaswrer; 5 Secrciary: 13- Divector, TR Trusiee: € Chairmen or Clerk: CEQ - Chiep
Pxecuiive (jicer: CFO Chivp Financial fficer. I an officer director hotds more than one titfe, fist the fivst leter of each office
heldd Presiclent, Treasierer, Divector would be T,

Cheanges should be noted in the jollowing manner. Currentlv Jotin Doe s listed ay the PST and Mike Jones is listed as the Vo Tiere iy
o change, Mike Jones feaves the corporation, Sallv Smith s named the T and 8 These should be noted as Johwr Doe, P as o Change,
Mike Junes, Fas Bemove, aned Sallv Souith, SV as an Add

Example:

N Change Pr John Doe
N Remove v Mike Jones
_N A hAY Sally Simith
Type of Action Title Name Address
(Check Gne)
. PSTD Jucelvn Mendez, D.DS. 28200 Ok Avenue
by Change :
Miomi. FL 33133
Add
Remove
; STh Yasmin Mendes 2820 Ouk Avenue
2) Change
Y Miamm, FIL 33133
Add

Remove

R Change

Add

Kymowve

4) Change
Add
Remove

3 Change
Add

Remove

6) Changy

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Autach acdeivional sheers, i necessary. e speciticy

F. I an amendment provides for an exchanee, reclassification, or cancellation of issued sluares,
provisions for implementing the antendment if not contained in the amendment itself:
(it not applicable, indicare N A1)
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The date of each amendment(s) adoption: it other than the
date this document was signed.

EfTective date if applicable:

o more than YO days after amendment fite date)

Note: If the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

{J The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were suflicient tor approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must he separately provided for eacl voting growp entitled to vote separaiely on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvering group)

The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

L] The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated (ﬁ! 77} 20171,

Signature /

IS " P "

{(Bva difector. fyesident ar other officer — if directors or officers have not been
selected, by an"incorporator — if in the hands of a receiver. trustee, or other court
appointed tiduciary by that fiduciary)

NAGYD Mend e T

{Typed or printed name of person signing)

oice ook

(Title of person signing)
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