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COVER LETVER "

TO: Amendment Section
Division of Corporations

. HOMESTEAD DENTALLINC
NAME OF CORPORATION:

POQUODOS3 1¥S

DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submitied for filing.

Plese return 2ll correspondence concerning this matter to the following:

BOYAN CHAKALOV

Nume of Contacet Person
HOMESTEAD DENTALL INC

Firmf Company
83 NW STH STREET

Address

HOMESTEAD. FL. 33030

Cirv/ State and Zip Code

BOYANGME.COM

E-mail address: (Lo be used for future annwal report notification)

For further information coneerning this matter, please call:

Boyan s iirlov W 305, 323 3393

Nuamwe of Contact Person Arca Code & Davume Telephone Number

Enctosed s o check for the following amount made payable w the Florida Pepariment of State:

1835 Filing lFee BS43.75 Filing Fee & LIS43.75 Filing Fee & 185230 Filing Fee
Certificate of Status Certitied Copy Certificate of Staius
{Additional copy is Certified Copy
enclosed) 1Addinional Copy

ix enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporslions

P.O. Bax A327 The Centre of Tallahassee
Tallahassee. F1L 32314 24135 N Monroe Sireet, Suite 310

Tallahassee. FL 32303



Articies of Amendment
t

Articles of Incorporation
of

HOMESTEAD DENTAL, INC

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

POY000043 148

(Document Number of Corporation (it known)

Pursuant o the provisions of section 607.1006. Florida Siatules, this Flerida Profit Corporation adupls the following amendment(s) to
is Articles of Incorporation:

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

The  new

nante mnst be distngnishable and conein the word “corporation.” “company.”or “wcorparated U or the abbreviation "Corp.”
“hael T ar Col 7 oor the designation "Corp.” Cine,” ey CCo” A professional corperation. nuie must contain the word

“chartered, " “projessioned association, " or the abbreviation "PA

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

C. FEnter new mailing address. if applicable: .
(Mailing address MAY BE 4 POST OFFICE BOX) i

N. 1V amending the resistered agent and/or registered office address in Florida, enter the name of the
new reeistered apent and/or the new registered office address:

Nume of New Registered dgent

tFlaridu sireet address)

New Registered Office Address: . Florida
1Cirv) (Zip Codey

New Registered Acent’s Signature. if changing Registered Agent
Fhereby aceepr ihe appointment as registerad agent. L am jamiliar with and aecept the obligations of the posiiion.

Sigenanere of New Regisicred Ageat, 1f chuanging

Check if applicable
LI The wmendment(s) i»'are being fled pumsuant to s, 607.0020 (11 (¢), F.5.



If amending the Officers andfor Directors, enter the title and name of each officer/director heing removed and fitle, name. and
address of each (MTicer and/or Director being added:

tAttach additionad sheets. it necessarn)

Plecse nate the officerfdirector title by the jirst letter ot the oflice title;

17 = President; V= Ywce Prosident: T— Treasurer; $= Secretury: D= Director; TR= Trusiee: C = Chairman or Clerk: CEO = Chief'
Fxvensive Officer: CFO = Chief Financial fficer. It an officeridirector holds more than one title, list the first fetier of each office held.
[rresidens, Treasarer, Direetor would be 0TI,

Changes should be noged in the jollowing manner. Carecuily Johin Doe ix listed us the PST end Mike Jones s sted s the U There is
a change, Mike Jones leaves the corporation, Sally Smith ix named the Vand 8. These should be nuted as John Doe. PT ax a Change,
Mike Jones, Vas Remove, and Sathe Smith, SV as on Addd.

Example:
N Change PT John Dee
N Remave v Mike Jones
_NoAdd SV sSallv Smith
Tvpe of Action Title Name Address
{Cheek Oned
) 'R THE BC REVOCABLE TRUST 41 5L STH STRERT
N Change
Y APT 314
Add
MIAMIL FL 33131
Remove
iy Change
Agld
Remaove )
3 Change K
Add
Remuove L
0 Change -
Add
Remove
3 Change
Add
Remove
A Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(B specitics

(Aach addinenal sheets, i necessary).

NiA

F. If an smendment provides for an exchange, reclassitication, or cancellation of issued shares,
pravisions for implementing the amendment if not contained in the amendment itself:

(it uot applicable. indicate N2

N/A




12/22:2023
The date of each amendmentis) adoption; . 1t other than the
date this document was signed.

Fffective date if applicable;

(no more than W0 davs afier amendment Jile date)

Note: 11 the date inserted in this block does not meet the applicable stxtutory 1ling requirements, this date will not be listed as the
document’s effective date on the Department of Siaie’s records,

Adoption of Amendment(s) (CHECK ONE)

& The amendment{s) was/weare adopred by the incorporatars, or hoard ot directors without shareholder sction and sharcholder
action was noi required.

O The amendmeni{s) was/were adopicd by the sharcholders. The number of votes cast for the amendment(s}
by the sharcholders washwere sufficient for approval.

T3 The amendmenys) was/were approved by the sharchuolders through voting groups, The folfowing steiement
st be separaiely provided for each vodng group ensitfed 1o vore separarely on the amendment(s):

“The number of votes cast for the amendment{s} wasswere sutficient for approval

by

fvating group)

127267202 3 -
Dated —

Stgnature [6 Cﬁﬂk& /Dl/ A

{By a director, president or other officer - it direetars or officers have not been
selected, by an incorporator — i 1n the hands of o receiver, trustee, or other court -
appointed fiductary by that fiduciuny}

BOYAN CHAKALOV o

(Tvped or printed name of person signing)

PRESIDENT/INCORPORATOR

{Title of person signing)



