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January 26, 2016
FLORIDA DEPARTMENT OF STATE

RSTETICA DENTAL GABLES INC ° Bavision of Corporaions

470 BILTMORE WAY
#z200
CORAL GABLES, FL 33134

SUBJECT: BESTETICA DENTAL GARLES INC
REF: P11000D77006

We received your electronically transwmitted documant. Howeyel, the
document has not been filed. Please make the following cortections and
refax the complete document, including the electronic filing cover sheet.
You failed to make the correction(g) requested in our previgqus letter.

The last page of the amendment is wmissing.

Please return your document, along with a copy of this letter, within 60
days or your filing will be. aonzidered abandoned

If you have any guestions CDncernlng the flllng of your docyment, please
call (850) 245-6050.

Tracy L Lemieux . FAX hud. #: H16000016464
Regqulatory Specimlist IX TLetter Number: 41B8AD0001485

P.O BOX 6327 — Tatinhasses, Flonda 32314
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Articles of Amendment
to

Articles of Incorporation
of

-Estetica Dental Gables inc

#4188 P. 0O

16000016

3/008

468

tate)

{(Name of Corporation ag currently filed with the Florida Dept, of §

P11000OTT006

(Dogument Number of Corporation (il known)

Pursuant le the provisions of section 607.1006, Florida Statutcs, this Florida Prufit Corporation sdopts
s Articles of Incorporation: :

A. M amending name, enter the new name ofithe corporation;

the following amendment(s)

The new

name must be dislinguishable and contain the word “corporation,” "company,” or “incorporaleg

“Corp..” “Inc.” ar Co.." or the designation “Corp,” “Inc.” or "Co”. A professionad corporation
word “chartered, " " professional associaiion.” or the abbreviation "P.A."

Epter new principal office address. if applicable:

1" or the abbreviation
ame must comain the

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable:

(Mailing address M4Y BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida. enter the name oflthe

Dew registered agent and/or the new registered office address:
Name of New Reyistercd dgent

(Florida street address}

New Regisrerd (Xfice Address:

, Flofi

(City)

New Registered Agent's Signature, if changing Registered Apent:
I kereby aveept the appoimtment as registered agent. | am familiar with and accept the obligations of |,

. Signature of New Registered Agent, if changing
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i amending the Officers and/or Directors, enter the title and name of each officer/director being
address of cach Officer and/or Director being added:

{Aitack additional sheets, if necessary) _

Please note the officer/director tille by the first letter of the office title:

#4186 P.004/008B

16000016464

cmoved and title, name, and

P = President: V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CREOQ = Chief

Fxecutive Officer; CF0 = Chigf Financial Officer. }f an officer/divector holds mare than one ritie, i
held President, Treasurer, Dirzclor wonld be PTD.

Changes should be noted in the following manner. Currerly John Doe is listed us the PST and Mike Jones is listed as the V. Thereis
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be notedias John Doe, FT as a Change,

Mike Jones, V as Remuve, and Sally Smith, SV as an Add.
Example:
X Chunge PT John Dge

X Remove ¥ Mike Jones

_X Add SV Sally Smith

Type of Action Name Address

{Check One)

v XGomars C Martinez

470 Bilunorg Way, Suite #200

k1 the first leiter of each offive

1) Change

X Coral Gahled, FL 33134

Add

Remove

2) __ Change

Add

Remove

1) Change

Add

Remmove

4) ____ Chanpe

Add

Romove

5 ___ Change

Add

Remove

£) Change

Add

Remave
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E. If amending or adding additional Articles, enier chapge(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. Han amendment provides for an exchange. reclassification, or cancellation of issucd shaves,

| provisians for implementing the amendment if not contained in the amendment itself:

(if not applicahle, indicale N/4)
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January14.2016
The daic of each amendment(s) adoption:

#4188 P.006/008

H16000

, il other than

dave this document was signed.

Junuary 14 2016
Effective date il applicable;

. (no more than 90 days afer amemdmen file date)

Note: If the datc inseried in this block docs nat meet the applicablc slalutory filing requirements, th
vocument’s ellcetive daie on the Deparument ol State's records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendr]
y the sharcholders was/were sufficient for approval.

ent(s)

[ The amendment(s) was/were approved by the shareholders through voting groups. The following sidtement

must be separately provided for each voiing group entitled 1o vote separately an the amendmerti(s)]
“The number of votes cast for the amendment(s) was/were sufficient for approval

by -
(voting group)

O The amendment(s) was'were adopted by the board of directors without shareholder sction and sharepolder

Action was not required.

EI The amendment(s) was/were adopted by the fncorporators without shareholder action and sharehold
action was nol requirsd.

Jannary 14,2016
Dated .

5

Signaturc W

(By pdfrector, president or other officer — it directors or officers have not heen

slosted, by an incorporator ~ if in the hands of a recciver, trustee, or othes
appuinted fiduciary by that fiduciary)

Marilyn Valdes

court

- (Fyped or primsd name of person signing)
President

(Tile of person signing)
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