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COVERLETTER

TO: Amendment Section
Division of Corporations

TICA DENTAL GABLES. [NC
NAME OF CORPORATION: FoVEICA DENTAL G

PLI000NT7006
DOCUMENT NUMBER: 1700

The enclosed Artieles of Amendment and fec are submitted for filing.

Pleasc return all correspondence concering this matter 1o the following;

OpEN g
MARILYN VALDES .

. Subhmit -
Name of Contact Nerse

ESTETICA DENTAL GABLES. INC,

Firm/ Company
44| W FLAGLER ST

Address
MIAMIFL 33134

Ci/ State and Zip Code

VALDESMARILYN9602@GMAIL.COV

E-mait address: (o be used lor Future annval report notification)

For further information concerning this marter. pleasc call:

MARILYN VALDES

in -333.9546
Al ( 5 ) 39544

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the tollowing amaunt made payable to the Florida Departiient of State:

= $35 Filing Fee 1)543.75 Filing Fec & [543.7% Filing Fee & 01852.50 Filing Fee

Cenificate of Status Centified Cupy Cenificatc of Status
(Additional copy is Ccriified Copy
cnclosed) {Additional Copy

is enclosed)
Mailing Address Street Address
Amcndment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasses
Tatlahassce, F1L 32314 2415 N. Monrag Street, Suite 810
Tallahassee. FL 32303
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Articles of Amendment

Articles of I:)cnrporarion
of
ESTETICA DENTAL GABLES, INC.
(Name of Corporation as currently filed with the Florids Dept. of State)
P1LINNNYTTOGH

{Document Number of Corperation {if known)

Pursuani to the provisions of scction 607.1006. Flarida &
its Articles of Incorporation:

A. If amending namc, enter the new name of the corparation:

name must be disiinguishabic and contain the word “corporation. ™ “enmpany,
“ine. " or Co. " or the designation "Corp." “Inc.” ar “Co”
“chartered.” “professional associction, '

The new
Tor tineorperated ” ar the abbreviation " Corp..

A professional corparetion aame must cantain the word
“ur the ahbreviaiion "P.A. "

B. Enter new principal office address, if applicable:
(Principal afficc address MUST BE A STREET ADDRESS )

3

—48 2

cE &

C. Enter new mailing address, if applicable: '; -, o

{Mailing address MAY BE 4 POST OFFICE BOX; I W

22 <

L™ -

me =

Do W

—¥ o

D. If amending the registercd sgent and/or registered office address in Florida, enter the name of the H o
new registered agent and/or the new registered office address:

Name of New Registered Avent

(Floridu strect address;
New Registered Qffice Address:

. Florida
(City) Zip Code)

New Registered Apent's Signature, if changing Registered Agent:
fheretyv aceepr

the appoiniment as registered agent. [ am familiar with and accegt the abligations of the position.

Signeture of New Registered Agent. if changing
Check if applicable

21 The amendmeni(s) is‘are being filed pursuani to 5. 607.0120 (11) {¢). F.5.

wtutes. shis Florida Profir Corporation adopts the fallowing amendmeni(s) to



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name. and
Address of cach Officer and/nr Director being added:

(Attach additional sheets. if necessary)

Please note the officer/direcior title by the first letter of the affice rite;

P = President: V= Vicg President: T= Treasurer: 5= Secretwv: D= Director; TR= Trustee: € = Chairmen or Clerk: CEQ = Chief

Executive Qfficer: CFQ = Chief Finencial Officer. [ an officer/divector holds more than one title, tisi the firss levter of coch affice hetd
President, Treasurer, Dirvetor would be PTD,
Changes should be noted in the following manner. Curreatly John Doc is listed os the PST and Mike Jones is listed ax the V., There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These showld he noted as John Doe. PT as a Chunge,
Mike Jones. ¥ as Remave, and Solh Simith, SV as un 4dd.
Example:

X Change PT John Dye

X Remove v Mike Jongs

X Add sy Sally Smith

Type of Action Tis Name Address
{Cheek Oney

v XIOMARA C. MARTINEZ 4411 W FLAGLER ST
1) Chanpe

Add CORAL GABLES FL 33134

X

~1
N
e

Rcmove

\Y MARILYN VALDES 4411 W FLAGLER ST
2) Change

X Add MIAMIFL 33134

Remave
3) Change

13 PISEVHY WL

IV 40 .‘.éz“-.“fl.';‘ﬁ 23
66 :CIWd 0€ 43S k2

Add

Remove

4) Change

Add

Remove

LY Change

Add

Remove

) Change

Add

e

Remove

e



E. If amending or adding additional Articles, enter chanpe(s) here:
{Autach additional sheers. if necessarvy.  (Be specific)

FHOBS
35 202

]
e
S

ISSYHY TV
7

A0 AU

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the smendment if not contained in the amendment itself:
(1f wat applicable, indicate N

1433
Jivis

6S :2lld NE 4




. if other than the

The date of cach amendment(s) adoption:
date this document was signed,

Effective date if applicable:
(o mare than 90 davs afier aamendment file date)
cments, this daic will rat be listed as the

Note: If the datc inseried in this block docs not meet the applicable statutory filing requis
document’s effective date on the Department of State's records.

Adoplion of Amendment(s) (CHECK ONE;

£ The amendmen(s) wasiwerc adopted by the incorporaters, or board of dircetors without sharchoider action and sharehalder

atiiun was not required.
= The amendment(s) was/were adopted 5y the shareholders, The number of v otes cast for the amendmeni(s)
by the sharehoiders was/were sufficient for approval,
0 The amendmeni(s) was/were approved by the sharcholders through vating groups. The following statement

must be separately provided for each voting group entitled to vose separalely on the amendmeni(s:

“The numbcr of vates cast far the amendment(s) wasiwere sufficient for approval

by
(veting group)
¢ ra
=Ha S
ey S
Dated §\’__Y)’Ttm\0€,t’ 2.U; lO?.L’] :rj__' __7.«13 g e
I : | ]
1 % :1 ‘U ‘:“1
4 i
Signature \'q = ;_T’ (Co i
(By a director, president ar other officer - if difeciors or oficers hate nat been S l,;; !.-T.
sclected. by an incorporator - if in the hands of a receiver, trustee for other count My - it
appointed fiduciary by that fiduciary) M v /3 ™
L w
-—.i
L:) m w0
{Typed or priated name of persen signing) /

MARILYN VALDES, PRES  XIOMARA C MARTINEZ

(Tiile of person signing}

N



The date of each amendment(s} adoption:

v T oA thun the
dme this docwment was signed.

Effective dateif applicable:

o mare han 90 days after amendment file dee)

Nete: If the dote inseried in this block docs not meel the npphicable statwory filing requivements. this date will not be listed as the
document’s cffestive date on the Department of Stare's records.

Adaption of Amendment({s) {CHECIC ONE)

 The amendmeni(s} wasiwere adopied by the incorporators, or board ef directors withaut sherchalder action and sharcholder
action was not required.

= The amendment(s} warwere adupied by the shareholders. The number of vutes cast for the amendiment{s)
by the sharcholders wasfwere sufficient for approval.

& The amendment(s) was/were approved by the shareholders through voling groups. The follmetng starmens
must he separately provided for eacl voting group entifled (o vote separarcly on the amendmen(s):

“The number of voies cast for the anendmentfs) wastwere sufficient for appioval

by o

. . Lar-d
Wi group) . M ﬂ
>3 o

-
o 4
ated I :'J o
I w
e
Signature - : - 55 O )
(By o dircctor, president or other officer - i divectors or of ficers kave pot been m-n X
sclected, by an incorporater - i in siie hads of a recciver, nustee, or ether court Moy ~o
appointed lduciary by that Rduciary =
ppointed lidugiary by that fiduciary) : >
- o

{Typed or printed nume of person signing)

MARILYN YALDES, PRES  XIOMARA C MARTINEZ

(Title of person signing)



