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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ALVA DENT, INC.
DOCUMENT NUMRBER: P14000061587

The encloyed Articles af Amendment and fee are submirted for filing.

Please return all corregpondense conccrning this matter to the followng:

Ranjiv Sondhi

Name of Concct Perspn

Spiegel & Utrera, P.A.
Firm/ Company

1840 Coral Way, 4th Floor
' Address .
Miami, FL 33145

City/ State ant] Zip Code

hammami.ghadi@gmail.com

E-mail address: {to be used for uture annval report notification)

For further information conceming this matter, pleasc call;

Ranjiv Sondhi w305 | 854-6000

Name of Contact Person Area Code & Daytime Telephnne Number

Enclosed ig a check for the following amount made payabis to the Florida Department of State:

[ $35Filing Fes C1$43.75 Filing Fee & 0154375 Filing Pec &  [1$52.50 Filing Fec
Certificate of Status Certified Canpy Certificate of Status
(Additional eapy is Certified Copy
¢ncloscd) (Addidonal Copy
is cnclosed)
Majtine Address Strect Address
Amendment Section Amendment Section
Drivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Excoutive Center Circle

Tallahagsee, FL 32301

H14000194579 3

82



¥
:

p8/18/2814 15:23 3858573708 SPIEGEL & UTRERA PA

, PAGE @3

gpk.‘_f,\ IDF 5=P\TE

H14000194579 3 | VI uﬂh GF CARPORATIONE
14 AUG 18 PMI12: 06

Articles of Amendment
to

Atrticles of Ineorporation
of

ALVA DENT, INC.

(Name of Curporation ns currentty flled with the Florida Dept. of State)
P14000061587

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutey, this Florida Profit Corporation adopts the following smendment(s) to

its Articles of Incorporation:

A, If amending pame, enter the new name of the eorparstion:

The new

name must be distinguishable and contain the word “corporation,” “company.” ar “incarporated” or the gbbieviation
"Corp.,” “Inc..” or Co.." or the designatinn "Corp,” "Ing,” or ' Co™. 4 professional corporation name must eonfuain the

v o

word "chartered, ™ "professional associotion, ” ar the abbreviation "P.A. "

R. Enter new pringipal office address, if applicable: —
(Principal office address MUST BE A STREET ADDRESS )

€. Enter new mailing addresy. if applicable:
{Mailing address MAY BE A POST QFFEICE ROX)

D. If amending the registered apent and/or registered office address in Florlda, cnier the aame of the
new registerad agent and/or the new registered office address;

MName of New Registered Agent

(Flarida strane agidresc)

New Registered Office Address: , Florida
(City) i Code)

New Rogist: ! if changine Repistergd Agent:
! heroby accep! the oppeintment as registered agent. T am familiar vith and accept the nbligations of the prosition,

Signature of New Registered Agent, If changing

Tage 174
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H amending the Officers and/or Directors, enter the title and name of ench afficer/director being removed and title, name, and
address of each Officer and/or Directer being addeq:
{Attach additional sheeis, [ necessany)
Please note the offfceridirecior title hy the firsi leiter of the office this:
P = President; Ve Vice President; T= Treasurer; §= Secretary; D Dirvetor; TR= Trusioa: C = Chalrnan or Clerk; CEQ = Chief
Executive Officer; CFQ = Chigf Financial Officer. If an officer/direetor heldy more than one title, list the first lester of cach affice
, keld. Prevident, Treosurer, Director would be PTD.
: Changes should be noted in the following manner. Currently John Dos is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporatign, Solly Smith is nomed tha Vond 5. These shauld be noted as fohn Doe. PT oy a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example;
X Change PT  lohnDoe
X Remeave ¥ Mike
X A SV SallySmith
Type of Action _Title  Name Address
{Check One)
| 1 DChmgc SD Ghalia Hammarni 1840 8W 22nd Street
i [ sce PMB 4-958
Rcmo‘vc Miami, FL 33145
2 ] cange D Ghaith Hammari 1840 SW 22nd Street
: (1 A PMB 4-958
| [#] Remove - Miaml, FL 33145
| 3] Grange VSD Mohamad Hamani 1840 SW 22nd Street
] ace PMB 4-958
! [ Remove Miami, FL 33145
0 [¥] change PTD  Mhd Ghadi Hammami 1840 SW 22nd Street
| [ au PMB 4-958
} D_Rcmovc Miami, FL. 33145

5 D_ Change
D_ Add
D_ Hemave

8) D Chanpe —_—
[T ase
D_ Remove

Pope 2 of 4
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E. M amending or adding sddifianal Articles. enter chansc(y) here:

(Attach additional sheats, if necessary).  (Be specific)

F. 1{an amsndmant provides for an exchagee, reciyssification, or canceladion nfissued shares,
rovigiong i lementinp th. dment if n ined in the am H

{if noi cpplicable, Indicote N/id)

Pogedof 4

H14000154579 3



.

pg/18/2914 15:23 3058573700 SPIEGEL & UTRERA PA PAGE ©6
FlLEU

- “t“i‘{'i R\:ﬁ OF % {;"»T'E .
H14000194579 3 SR O L e
14 AUG 18 PMI2: 06
The date of each amandment(s) adoption: iC ather than the
date this docurnent wes signed.

Effecttve date If applicable:

(no more than 90 doys afler cmenduient file dale)

Adoption of Amendment(s) {CHECK ONE)

[Zl'hc smendment(s) was/were adopied by the sharaholders. The mimber of vates east for the amendment(x)
by the sharcholders was/wers sufficient for approval.

Dl‘hc amendment(s) was/were approved by the shareholders throngh voting groups.  The following statement
must be separaiely provided for each votlng group entitled to vole seporately on the amendment(s):

“The mumber of voies cast f{or the ameadmeni(s) was/wmere sufficient for gpproval

by -
{voiing group)

| : il’he amendmenifs) was/were adopted by the board of dirsetars without sharehalder action and shareholder
action way not required,

E]T‘ne amendmont(s) wasiwere edopied by the incomparatars withaur tharehalder astion snd sharcholder
action was not required.

Dated /72014 o\ , wf‘

Signature

{By a director, president or otlier afMicar - if dircctors or officers heve not been
selected, by an incorporator = if in the hands of a receiver, trussee, or other court
appointed fiduciary by that fidnciary}

Mhd Ghadl Hammemi
({Typed or printed name of person signing)

Prosident

(Title of person sigming)
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