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FLORIDA DE PA?&\’]EN’]‘ OF STATE
Division of Corporations

December 28, 2023

COGENCYGLOBAL
TALLAHASSEE, FL 32301

SUBJECT: ANIA CABRERIZO D.M.D. P.A.
Ref. Number: PO5000067879

We have received your document for ANIA CABRERIZO D.M.D. P.A, and the
authorization to debit your account in the amount of $43.75. However, the

document has not been filed and is being returned for the following:
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.

i you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
OPS Letter Number: 823A00029405

www sunbiz.org
POY ROV £497 _Tallabacenns Flarida 192144
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115 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301

%
(J COGENCYGLOBAL F 866,625,039

COGENCYGLOBAL.COM

Account#: (20000000088

Date: 12/29/2023
Name: Juliana

Reference #: 2212412

Entity Name: FLORIDA CHILDREN'S DENTISTRY, P.A.

Articles of incorporation/Authorization to Transact Business
[] Amendment
[ ] Change of Agent

IR Please vefan ociginal f&ling
einstatement

daxe
[] Conversion
[ ] Merger
[[] Dissolution/Withdrawal
[[] Fictitious Name
Other ! Please provide certified copy upon filing |
Authorized Amount: $43.75
i 'P
Signature: I8 w
. CORPORATE HQ SEUROPEAN HQ 1 ASIA PACIFIC HQ
COGENTY GLOBAL INC COGEMCY GLOBAL (UK) LIMIED COGENCY GLOBAL (H) LIMITED
10 E 407 ST 8™ FL REGISTEFED NI EHIGLARD 5 AALLS, A 4ONG KONG LMITED COMPANTY
NY, Y 12016 RECISTAY 23010712 URIT B, WF, LIPPO LEIGHTGH TOWER
D: +1.212.947.7200 £ LLOYDS AVE. UNIT4(1 103 LEIGHTOM KD, CAUSEWAY BAY
P.800.271.0102 LONDON EC3N 3AX HONG KGNG
F: 800.944.6607 +44 (0)20.3961.3080 P, +852.26829613

F: +852.2682.9790



COVER LETTER

TO: Amendiment Section
Division of Corporations

ANIA CABRERIZO DM.D. P.A.
NAME OF CORPORATION: A L ' ‘

. . PO5000067879
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Megan Cheney

Name of Contact Person

McDermett Will & Emery LLP

Firm/ Company
333 SE 2nd Avenue, Suite 4500

Address

Miami, FL 33131

City/ State and Zip Code

E-mail address: (1o be used for future annual report notification)
Faor further information concerning this mater, please call:

Betty Brito 2 305 ) 347-6538

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavabie to the Florida Department of State:

£33 Filing Fec éSMJS Filing Fee &  TJ$43.75 Filing Fee &  [J$52.30 Filing Fee
Centificate of Status Centifted Copy Certificate of Status
(Addivonal copy is Centificd Copy
enclosed) (Addittonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment - i o fy
to L I SO '.)
Articles of Incorporation
of

WIDEC 27 AMIC: IS

ANIA CABRERIZO D.MD. PLAL

{(Name of Corporation as currently filed with the Florida Dept. of State) 5 &

PO3000067879

{Document Number of Corporation (if known)

Pursuant Lo the provisions of section 607,1006, Florida Statutes, this Florida Profit Corperation adopts the following amendmen(s) to
its Articles of Incorporation:

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

FLORIDA CHILDREN'S DENTISTRY. P.A.

The new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the ubbreviation “Corp.,”
“Inel, " or Col " oor the designation “Corp, ™ “ne,” or "Co’. A professional corporation nume must contain the word
“chartered, " “professional association.” or the abhreviation P A"

B. Entcr new principal office address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muiling 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 repistered agent and/or the new registered office sddress:

Name of New Registered Agent

(Floridea streer addressi

New Registered Office Address: . Flonda
ik (Zin Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accepr the appointment as regisiered ugent. [ am fumiliar with and accept the obligations of the position.

Signaturc of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant to s. 607.0120 (11} (e}, F.S.



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:

(Anach additional sheets, i necessary)

Please note the officer/divector title by the firse leuer of the vifice dile:

P = President; V= Vice President; T= Treasurer: S= Secretary. D= Divector; TR= Trusice; € = Chairman or Clerk: CEQ = Chiyf
Execuive Officer; CFO = Chief Financial Officer. I an officer/divector holds more than one side, st the first lester of cach office held.
President, Treasurer, Director would be PP,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the 1, There ds
a cheange. Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These should be noted ay John Doe, PT ax a Chunge,
Aike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:
& Change BY John Doe
X Remove Vv Mike Jones
_X Add SV Sallv Smith
Type of Action Title Name Address

(Check One)

1} Change

Add

Remove

2} Change

Add

Remove
) Change

Add

Remove

4} Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remuove




E. Hamending or adding additional Articles, enter change
(Attach additional sheets, if necessary).  (Be specifict

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(i not applicable, indicate N/4)




The date of each amendment(s) adoption: . i other than the
date this document was signed.

Effective date if applicable:

(i wmore than M davs afier amendment file date)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparuinent ot State’s records.

Adoption of Amendment(s} (CHECK ONE)

1 The amendmenti s} washvere adapted by the incorporators, or board of direciors without sharcholder action and sharcholder
action was nok required.

X The amendment(s} was/were adopted by the sharcholders. The number of votes cast tor the amendmeni(s)
by the sharcholders was/were sutiicient tor approval.

O The amendment(s) was’were approved by the shareholders through voung groups. The tolloving siotemer
mst be separaiely provided for cach voting group entitled (o vore separately an the amendmenitsy.

“The number of votes cast for the amendmenuts) was/were sufficient for approval

by

(voting sroup)

December 4, 2023
Dated

Signature \é[A % a(-

{13y a director., president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. or other count
appointed fiduciary by that fiduciary)

HOWARD A, FETNER, DML

{Tvped or printed name of person signing)

PRESIDENT

(Tile of persan signing)



