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COVER LETTER

TO: Amendment Section
Division of Corporations

LIBIA TE AL
NAME OF CORPORATION: _BIA TERNAP.A

POCUMENT NUMBER: | 000 143960

The enclosed Articles of Amendment and fec are submitted for filing,

Please return all correspondence concemning this matier 1o the following:

LUIS R. CALDERON

Name of Contact Person
BELAIR ACCOUNTING SERVICES, INC.

Firm/ Company
1627 L. VINE ST, STE 11D
Address
KISSIMMEE, FIL 34744
City/ State and Zip Code

adlush{ulaol.com

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

[.UIS R. CALDERON at 407 ) 944.9262

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Depariment of State:

0O $35 Filing Fee Os43.75 Filing Fec &  [J$43.75 Filing Fee &  [J$52.50 Filing Iec
Centificate of Status Certified Capy Cenificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Division of Corporations

February 22, 2019

CAPITAL CONNECTION, INC.

SUBJECT: LIBIA TERAN P.A,
Ref. Number: P05000145960

We have received your document and check(s) totaling $35.00. However, the
enclosad document has not been filed and is being returned to you for the

following reason(s):

Tha name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and

INCORPORATED.

Please retum 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.

Claretha Golden
Regulatory Speclalist 1l Letter Number: 419A00003794
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Artlcles of Amendment ~i) =

to (- ""1-, i D

Artletes of Incorporation )
of 019 kAR - X
LIBIA TERAN P.A. I AHIl: 1
POS00145960 S T e RARages ey

{Dozumeni Number of Corporation (If known)

Pursuant (o the provisions of section 607.1006. Florida Statutes, this Flarfda Prafit Corporation edopis the following amendmeni(s) to
its Artizles of Incosporation:

A. Wamending nnme, enier the pew pame of the corparation:
TERAN E ,

ERAN DENTAL CARE, P f_‘). The now
neme must be distingnishable and centain the werd “corporutivn,” “cumpany,” or “incurporated” or the ubbreviotion

“Corp.,~ “Inc..” or Col” or the designation “Corp, ™ “Inc,” or "Co™. A professional corporation name must contalir the
wurd “chortered, ™ “profexsional associatton.” or the abbreviation "P.A.™

B. Enter gew principal office pddress, If apnficable;
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter gow malling address, it applicable:
(Malling address MAY BE A POST OFFICE BOX)

tFlorida strovt adilressy

¥ Me ey , Florida
iy {Zip Coddey

I hmhy ampr n'n.' appuimmtm as rcgb’lucd agcnl I am famll.'ar with and accep! the obligations of the position,

Siguature of New Registered Agent, {f chunging
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If amending the OfMcers and/or Directors, enter the tltle and name of each ofMicer/directar being removed and title, name, al
addres3 of each OfMcer and/or Director being added:

{Attach addlilonal shsels, i necezsary)

Please nois the officer/director title 8y the first lesier of the office thile:

P = Presidens; Ve Vice Presidens; T= Troasurer; S Secratory; D= Direcior; TRe Trusias; C = Chalrman or Clerk; CEO = Chfy
Executive Qfficer; CFO = Chisf Financial Officer. If an officer/director holds more than one iile, list the first letier of aach offic
held President, Treasurer, Director wonld be FTD.

Clanges should ba noted in the following monner, Curreitly John Doe Is listed as tha PST end Mike Jones is lited os the V. There L

o clange, Mike Jones leaves the corporation, Sally Smith Ix named the V and 8. These should ba noted as John Doe, PT a3 u Change,
Mike Jones, V ar Remove, and Sally Smith, SV as an Add.

Example:
X Change PI  lohnDos
X Remove A4 ;e Jones
X Add SY  SallySmith
Type o Acilen Jitle Name Address
(Check One)
1) . Change —_
— Add
— Remove
2) ___ Change —
—_Add
—— Remove
3) ___ Chonge N
—_ Add
——_Remove
4) ___ Change —_—
—Add
. Remove
5)  Change ——
- Add
—__ Remove
8 ___Change —
— Add
Remove
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E. I{ame or adiinp additiona} Articles, enter cha hiere:
{(Atsch addiilonal sheets, {f necussory),  (Bu specific)

" 1 & Do
({f not applicable, hndicate N/A)
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. The date of cach amendment(s) adoptlon: - il other than !
daie this document was sipned,

Effective date {{applicable:

(un mure than 90 days after amendment file dute)

Note: I the date insented In this bleck does not meet the applicable satutory filing requiremcents, this daie will not be listed as 1t
document’s effective date on the Department of Statc's records,

Adaopiion of Amendment(s) (CHECK ONF)

ﬁ The amendmeni(s) washwere adopied by the sharcholders. The number of votes cass for the amendmeni(s)
by the sharcholders was/were sufficient for opproval,

0 The amendment(s) was/were approved by the sharcholders throeugh veling groups. The Jollowing statentery
must be separately provided for each voting group eniitled to vete separately en the untendnienify):

~The number of voles cast for the amendment(s) was/were suflicient for approval

by

fvoting proup)

0O e amendment(s) wasiwere edopled by the board of directors without shareholder sction ond sharcholder
netion was not required.

D ‘™e amendment(s) was/were edopied by the incampomiors without shareholder ection and shereholder
gclion was not required.

FEBRUARY 21}, 2019
Dated

Signature

(By adirector, president or other officer - if directors or officers have niot been

selected, by an incorporator - if in the hands of a recelver, trustee. or other coun
appotnied fiduciary by that fiduciery)

LIBIA TERAN

{Typed or printed name of parson signing)
PRESIDENT

(Tille of person signing)
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