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COVER LETTER

TO: aAmendment Scction
Division of Corporitions

vy

. . i R A I T
NAME OF CORPORATION: Co r’cl'\'cpr qDJvJM'I F.DJ?SJGA){ZEJW‘; R

NOCUMENT NUMBER:

o

The enclosed Articles of Amendment and fee are submined for filing.
Pleasc return all correspondence concerning this maiter 1o the following:

Dy - %}kw_c}))h«., ?ﬁ\' (S

Namw of Conmact Person

Firm/ Company
lowole Plantaton PDM}PDV _
Address

%ﬁb“— { @9‘ 33¢¢7

Citv/ State and Zip Code

E-mal address: (1o be used for future annual report nonfication)

For further inforuution concerming this matler. please call:

Oty =Vl is L Qe F22 3577

Nime ol‘gomucl Person Arca Code & Divtime Telephone Number

Enclosed is a check for the following amonnt made pavable 1o the Florida Departinent of Stite:

O %33 Filing Fee (1$43.75 Filing Fec &  [J$43.75 Filing Fee &  [1$32 30 Filing Fee
Cenificale of Status Cenrtificd Copyv Centificale of Status
{Additional copy is Centificd Copy
enclosed) tAdditional Copy
15 enclosed)
Mailing Address Strevi Address
Amcendmient Section Amcndmem Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2413 N, Monroe Street. Suite 810

Tallahassce. FL 32303



Division of Corporations

February 17, 2020

ELIZABETH PEREZ
520 OAKFIELD DRIVE
BRANDON, FL 33511

SUBJECT: CORDICA DENTAL DESIGNS INC
Ref. Number: P14000071270

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

If you are amending the name, please enter the new name of the corporation.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6050.

Claretha Golden
Regulatory Specialist || Letter Number: 520A00003514

www.sunbiz.org
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Articles of Amendment
to
Articles of lncm'purntiun T e

()méca& (—vaxi\t\\(:D‘?SmNS el S ml ‘

(Name of Corporation as currently filed with the Florida Dept. of Sl.llL) i

{Document Nuwber of Corporation (if known)

Purswiint to the provisions of scction 607 1006, Florida Statutes. this Floridu Profit Corporation adopts the following amendneniis) 1o
its Articles of Incorporation:

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

/\)/A’ The new

stere must be distinguishable and contdin the word corparation.” Ccompany. T or Timcorporated  or the abbreviation "Corp.

“lnel T oor ol T or the designation CCorp T Tlee, T e TC0 T A professional corporation namie must contain the word
“ehartered.” Cprofessionad association.” or the abbreviation P
) A
3 -
B. Enter new principal office address, if applicable: lod &. e “-C,LJ/V

{Principal office address MUST BEASTREET ADDRESS )

Fh%rf\}m;k G 3302
C. Enter new mailting address, il applicable: i ——— 3
(Muiling address MAY BE A POST OFFICE BOX; | O“" T I lE”\‘tJU 1A P(\UZ
Theapu - 23012
éuﬂlL D

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

Neamig af New Registered dpent g ! |' 2. L}LFPV\ r?E@/L 5
0G0l P lantation ?Au Dy

(i<lorica strect adidress)

Now KRevistered Office Address: ‘_mﬁ/\ﬂ ’()5’\\_ . Florida 336’ (£7

ity (7ip Cixdey

New Registered Agent's Signature, if changing Regis
[ herehy accept the appointment as regisigretd agent,

w familiar witlrengd accept the obligarions of the position,

.

YSignature of New Registered Ageni. i changing

Check it applicabie
?Q'!‘hc amendmen( sy is/are being filed pursugnt o s. 607 0120 (11 (c). F.S.



If amemdine the Officers and/or Divectors, enter tlie tithe and name of cach officer/divector being removed and title, name, aml

address of cach Officer andfor Divector being added:

flttach additional sheets, ifnecessaryi

Plecase nioie the ogficer divecior title by tiw girsi lever of the office nitle:

1 President: Vo Viee Prosident: T Treasurer: N - Secretarv, 1= Divector: TR=Trisiee: O Chairmair or Clerks CRO Chie)
Fvecutive Officer: CEC = Chicel Financial Officer. [ an officoradivecior feddeds imore than one ditle, list the pivse letter of cacl aplice eld,

President, Treasurer, Divector wanld be PT.

Changes should be poted v the follewing manner. Curvently Jolin Doe s Fistod ax the PNT wind Mike Jones is listed as the VL There is
a change. Mike Jones feaves the corporation, Sallv Smifdr is nened the 17 and S These shonld be noted as Jofm Doe, PTax a Change.,

Mike Jonex, U as Remevee, and Saflv Smth, ST as an Add,

Example:
X Clange prT John Doc
N Remove vV Mike Joixs
_N Add sV Sallv Smith
Tvpe of Action Title Nime Address
(Check One)

[y _ Change /Pf'd' g ,\ 2 A%L_h'\ ?E R—-—EZ’ { DOb r‘i) [W'Wrbv\ ﬁ‘ﬁj
_ aw Dy Rhwpy T 2360

2y Change (Rb'{' . I-\.ZG LDLH’\ PEQ"Y\b [6DK P]r}\‘r&)'h"ﬁb‘\ %L‘[
o e T334

Remove
3) Change

Add

Remaove

+) Change

Add

Remove

RY Change

Al

Remove

) Change

Add

Remove




£ Humending or addine additional Articles, enter changets) here.
(Attach additional sheets. i necessarvi.  (Be specific

/\// I

F. I an amendment provides for an exchange, reclassification. or cancellation of issued shaves,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable. indicate N4d)
ey




“The date of ¢ach amendment(s) adoption: ALI[ /q {/?/a il other than the

date this document was signed. [

o more than 96 davs apicr amendment jile date)

Effective date if applicable:

Note: I the date inserted in this block docs not meet the applicable statutery Nling requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adoptian of Amendment(s) (CHECK ONE)

The amendmentisy wasfwere adopted by the incorponuors. or board of directors without slarcholder action and sharcholder
action wis nol reqguired.

1 The amendmeni(s) was/were adopted by the sharchoiders. The number of votes cast for the amendment(s)
by the sharchoiders wasfwere sulficient for approval,

Z1 The amendmentis) was/were approved by the sharcholders through voting groups.  The foflowing statement
must be separatele provided for cach voting group entitled to vote separatelv on the amendment(s).

“The pumber of votes cast for the amendment{s) was/were sufficient for approval

by

(VOLIT o)

Dated LI[ ﬁ Z

{
Signature =
(BYrdireetr ol or other officer — il directors or ofTicers have not been
selected. BA an incorporator — il in the hands of o receiver, trusiee, or other court
appointed Niduciary by that fiduciary)

Elionbett /ﬂg/z,/cs

(Tvped or printed mme of person sigiing)

P/é 5/'<:jp n ’/_

(Title of person signing}




