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COVER LETTER

TO: Amendment Section
Division of Carporations

DENT PROFESSIONAL SOLUTION, INC.
NAME OF CORPORATION: __ FESSION J ¢

POZ000113940)

DOCUMENT NUMBFER:

The enclosed Articles of Amendment and lee are submiited tor tiling.

Mease return all correspondence concerning this matter w the following:

JOSE ANGEL M:’\Rll\‘l 7.

anﬁkju Person
Mdm
1305 W 9R PI.

Address
HTALEATLEFL 33018

Citv/ State and Zip Code

DENTPROFESSIONALSOLUTIONGGMANLLCOM L

E-mil address: (1o be used for futare annual report notification)

For turther intonmtion concerning this magter. please call:

JOSE ANGEL MARTINEZ ' (786 ) 210-373

il
Nime ot Contuct Person Area Code & baviime Telephone Number

Enclosed s a check tor e ollowing amount made payable to the Florida Depurtiment of State;

B S35 Filing Fee {$43.75 Filing Fee & 0I$43.73 Filing Fee & 01$52.50 Viling Fee
Certificate of Status Certified Copy Certificate ol Sutus
(Additional copy s Certified Copy
enclosed) (Additional Copy

is enclosed)

Strect Address

Amendment Section Amendment Section

Division of Carporations Division ol Corporations
PO, Box 6327 Clifion Beilding

Tallahassee, 1. 32314 266+ Exceutive Center Cirele

Tallahassee, 1L 32301



Articles of Amendment
to
Articles of Incorporativn
of
DENT PROFESSIONAL SOLUTHON, INC.
(Name of

orporation gs ¢

rrently filed sith th
POTOOOL 13940

: Florigl;

{Document Number of Corporition (i known)

Pursuant 10 the provisions of seetion 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) u
its Articles of Incorporation:

A, famending name, enter the new name of the corpoeration;

The  new
or the designeation "Carp,” “lne, " or "Co’
word “chartered,” “professional association.” or the abbreviation "PoA.”

B.

nante st be distinanishable aned contain the word “corporation,” “company.” or Uineorporated ' or the abbreviarion
“Corp.” “lne, " or Col”

A projessional corporation name musi conrain the
Enter new principal office address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS )

[ |
[roue]
'H . . ’ . ) ‘nﬂ'a'-i
C. Enter new mailing address, il appligablg; Q LR
(Mailing address MAY BE A POST OFFICE BOX) T
. ™~ '
— Vi
= p—
_ o
D. Ifamending the revistered acent anddor registered office address in Florida, enter the name of the L o
new registered asent and/or the new registered office address:

Name of New Registered Avent

tilorida street address)

New Registered (Office Address:

. Florida
ity

(% Cende)
New Re

istered Agent’s Signature, if changing Registered Agent:
P hereby accepi the appobynient as regisiered agenr, [ an familiar with and aceepr the obligations of the position.

Nignature of Now Registered Agent, if changing
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If amending the Officers amit/or Direetors, coter the title and name of cach officer/director being removed and title, name, ar

address of cach Officer and/or Director being added:

tAttach additional sheets. it necessarvi

Pleasc note the officer/director title by the first letter of the office title:
P President: V= Viee Presidens: T= Freasurer: N Necretarv: [ - Lirecior; TH

Trustee: C = Chairman or Clerk: CFO - Cha

Fxecutive Officer: CFO = Chief Financial Officer. If an officerddivecior holds more than one tide, fist the firsi ferier of cach offi

heled Prosident, Treasurer, Director would be P,

Changes shondd be noted in the following naonrer, Currently Jolm Do s listed as the PST and Mike Janes is listed ax the V. There
a chumge. Mike Jones feaves the corporation, Sallv Sadih is named the Veand S, These shonfd be ioted ax Joha Doe, P as o Chang

Mike Jones, Voas Remove, and Sallv Smith, 83 as an Add.

Example:
X Clumge

& Remove
X AW

Type ol Action
{Check {ne)

1 Change
X
Add

Remove

2y Change
_Add

_ Remowe

3y Change
Add

Remove

4) Change
Add

Remove

3 Chunge
Add

Remaove

o) Change
Add

IRemove

Johm Dog
Mike lones

Sallyv Smith

NN

EMILT MONASTERIOS

Address

3305 W93 PIL.

HIALEAIFL 35018
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I, If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessarvi,  (Be specificy

F. If an amendment provides for an exchange, reclassification, or ¢ancellation of issued shares,
provisions for implementing the gmendment if not contained in the amendment itself:
L nor applicable, indicare NiA)
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* The date of cach amendment{s) adoption; . if other than thy
date 1his document was signed.

F.flective date if applicable:

o more than 90 davs afrer amendment file daie

Note: 11 the date inserted in this block does nut meet the applicable statutory filing requirements, this date will not he listed as the
document’s eifective date on the Depiartiment of Ste’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(sy was/were adopted by the shurehoiders. The number of votes cust for the amendmenti(s)
by the sharcholders wasfwere sutticient for approval,

O The amendment(sy wasswere approved by the sharcholders through voting groups. The folowing statemcint
must be separaiely provided tor each voting group entitled 10 vote separaiely on the amenduient(s):

“The nuinber of votes cast tor the amendment(s) was/vere sulticient tor approval

by

fvormg grolyy

O ‘the amendment(s) wasiwere adopted by the board of directors without sharehelder action and sharcholder
action was not required.

O The amendment(s) was/Awere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

SEPTEMBER (jv. 21}1/4
/

Iied
Signature d
(By a dikiclor, president or other olticer — ifdirectors or ofticers have not been

selected by-ait incorporator — it in the hands o a receiver. trusiee. or other court
appuimed tiduciary by that fiduciary)

JOSE ANGEL MARTINEZ

(T'yped or printed name of person signing)

PRESIDENT

(Title of person signing)
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