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COYER LETTER

TO: Amendment Section
Bivision of Corparations

" nameor corporaion: D0 Macio D Vels D DC.) P A
- pocumentNomeer: [~ 1 2 0O00 1 OY [

The enclosed Articles of Amendment and fiec are submtted for filing.

Please return all correspondence concerming this matter to the followang:

Maria. D ?vadrfqbez

Narme of Contact Person

Dr M hod DDS PA

7001 5w 1L0+h Gve .

Miam, FL 53137

City/ State and Zip Code

@ maruadelalullfj @(ﬂOH‘“\OH

E-mait address: (to be used Tor future annual report notilication)

For further information concerning this matier, please call:

Mona O lad/gves., 136, 5135536

Name of Contact Person Arca Code & Daytme Telephone Number

Enclosed is a check tor the following amount made payable to the Florida Department of Suite:

O 335 Fiting Fee Os43. 75 Fitimg Fee & BS43.75 Filing Fee & [3852.50 Filing FFec
Centificate of Status Certilied Copy Certificate of Status
(Additional copy s Certified Copy
enclosed) (Additional Copy
15 enclosed)

Malling Address Street Address

Amendment Seetion Amendment Section

[hvision of Corporations Division of Comporations

PO Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

wm



FILED
Articlkes of Amendment

to 17 NOV -7 PH12: 50

Articles of Incorporation

A i N W TR S
SL‘.{:r::_ l!;\:'\ “ Wbt
. «

Dr Marig D VelLBEWFHys#p a

(Name of Corporation as corrently filed with the Florida Dept_of State)

P 13 00007099~

{Document Nuinber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Swtutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

Dr M lj\ Od D D _6 PAW ne

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation "Carp,” “Inc,” or “Co". A professional corporation name mus! conlain the
waord “cliartered,” professional association,” or the abbreviation P

B. Enfer new cipal office add if applicable; | ’IOO l a’d ‘ (OO'{’h Q\‘() .
(Principal office address MUST BE A STREET ADDRESS ) M 1 QMI ,. ‘F]_. 3 '5 ' %7

C. Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST OFEICE BOX) 5 MY OS5 P/ P o afdie s

D. If amending the regisiered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registered Agent

(Florida street address)

New Kepisiered Office Address: , Flonda
(City) {Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accepi ihe appoiniment as registered ageni. | um famitiar with and accept the obligations of the position.

Signuture of New Regisiered Ageni if changing
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if amending the Officers apd/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aftach additional sheets, if necessarv}

Please note the officer/direcior title by the first leiter of the office title:
P = President: V= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Frecutive Officer: CFC) = Chief Financial Officer. If an officer/director holds more than one iiile, list the first letter of each office
held. President, Treasurer, Director would be 1771,
Changes should be noled in the following manner. Currently John Doe is listed as the P’ST and Mike Jones is listed as the V. There is
" a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, T s o Change,
. Mike Jones, V as Remove, and Sallv Smith, SV ay un Add.

Example:
X Change

X Remove

X Add

Type uf Action
{Check One)

1 X Change
Add

Remove

2) Change
Add

Remove
3 Change
Add

Remove

4 Change
Add

Remove

5) Change
Add

Remowe

6) Change
Add

Remaove

.

UEEK

John Doe

Sally Smith

Namne

Address

MOt ad (O ave

Marig D Pklj(lggﬁg

Man:, FL 22137
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E. If amending or addigg'addmon'al Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. if an amendment provides for an exchange, reclassification, or cancellation of issued shores,

previsions for Implementing the amendment if not contalned in the amendment jtself:
(if not applicable, indicute N/IA)

Page Yof 4



The date of each amendment(s) adoption: MQ V- ‘ / { 7 il other than the
date this document was signed.

Effective date if applicable: N\() \j : _7 { l 7

{no more than 90 da_':'.s' after amendmeni file duie)

Note: {f the date inserted in this block does not meet the applicable stitutory fihing requirements, this date will not be listed as the
document’s effective date on the Department of State’s revords.

Adoption of Amendment(s) (CHECK ONE)

[0 The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutfictent for approval.

(3 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group enlitled 1o vole separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were suthicient for approval

by

(voling group}

E’Thc amendmeni(s) wasAwerc adopted by the board of directors without sharcholder action and sharcholder
action was not required.

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

Dated NL—)\/ 1 1 17

Signature O/ LS

(By a director, pre%rdﬁ(ur OMTILLT — it directors or officers have not been
selected, by an imcorporator — i in the hands of a receiver, trustee, or other court
appointed fiduciary by that Dduciary)

Moo D thodrigue

(Typed or printed name of person signing)

Vi esiolent

(Title of person signing)

Page $of 4



