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November 9, 2016 : 4
FLORIDA DEPARTMENT OF STATE

HIGH QUALITY DENTAL STUDIO LAB, TR™ioofCorporations
4154 8W 70 CT
MIAMI, FL 33155

SUBJECT: HIGE QUALITY DENTAL STUDIO LAB, INC
REF: P14000076323

We receivad your electronically transmitted dooument. However, the
document has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.

The current name of the entity is as referenced above. Please corract
your document accordingly.

No period after (INC).

Please return your deooument, 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.

Irene Albritton FAX Aud. #: H16000275701
Regulatory Specialist IX Letter Number: B16A00024078

.0 BOX 6327 — Tallahassee, Flonda 32314
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Axticles of Amendment
to

Articles of Incorporation
of

HIGH QUALITY DENTAL STUDIO LAB, INC

(Name of Corporation as currently filed with the Florida Dept. of State)

P14000076323

{(Document Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Arricles of Iacorporation:

A. I amendipg name, enter the new name of the corporation:

The naw
name must be distinguithable and contain the word "corporarion,” “company,” or “incorporated’ or the abbreviation
“Corp.," "Inc.,” or Co., " or the designation "Corp,” "Ine,” or "Co". A professional corporation name must contain the
word “chartered, " “professional agsociation, ” or the abbreviation "P.A. "

B. Enter new principal office address, if applicable:
(Principal office address MUST RE 4 STREEY ADDRESS )

ot 2
[ A=
C. Enter new mailing address, if applicable: P - o
(Malling address MAY BE 4 POST OFFICE BOX) i
;one 1
T i
., N
T ozm AT
D. If amending the registered agent and/or resistered gifice address in Florida, enter the name of the © ; e
new repistered agent and/or the new registered office address; o ‘Zf)
Nane of New Registared dgent Lina Maria Quirss
4154 NW 70 CT
{Florida srrest address)
New Registered Office Address: . F]odda33 155
(Ciy) (2ip Code)

‘Jhu-ohqupuheappohmmu glvtered bedm !amfnmdwwﬂh nndwfmobﬂganouofrhspMMam

o

N “Signare of New Ragletered Agens, if changing

Pagelof4d,
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If amending the Officers and/or Directers, enter the title and name of each officer/director being removed and title, name, and

FAX No,

address of each Officer and/or Director being added:

{4rtach addirional sheets, if necessary)

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

P = Prasident; V= Vice Presidant; T= Treasurer; 5= Secretary; D= Dwector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director kolds more than one title, list the first letter of each affice

held. President, Treasurer, Director would be PTD.

Changes should bs noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listad as the V. There is
a change, Mikes Jones laaves the corporation, Sally Smith is named the Vand S. Thesa should be noted as John Doe, PT as a Changa,

Mike Jones, V os Remove, and Sally Smith, SV as an Add.

Example:
X_Change
X Remove

X Add

Type of Action

(Check One)

1) ___ Change
__Add
ﬁ Remove

2) ___ Change
XX ad
___ Remove

3) ____ Change
__Add
___ Remove

4) ___ Changs
__Adé
_ Remove

J) . Change
__ Add
- Remcw_e

6y ____ Change
—_Add
___ Removs

P. 004

PT John Doe

Yy Mike Jones

8V Sally Smith

Title Nﬁc Address

P Erasmo Pablo Gomez Martinez 4154 SW 70 CT
MIAMTI, FL 33155

P Lina Maria Quiras 4154 NW 70 CT

MIAMI, FL 33155

Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

F. If an amendment Ernvide§ for an exchange, veclassification, or cancellation of isgsned shares,
provisions for tmplementing the amendment if not contained in the amendment itsalf:
(ifnot applicable, indicate N/A)

Page 3 of 4
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11/07/2016
The date of each amendment(s) adoption: if other than the

date this document was signed.

Effective date If applicable:

{no more than 90 days after amendment file date}

Note: If the date inserted in this block doecs not mect the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Deparmment of State’s records.

Adoption of Amendment{s) (CHECK ONE)

LI The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through votiag groups. The following statement
st be separately provided for each voting group entitled to vote separately on the amendment(s);

“The sumber of votes cast for the amendment(s) was/were sufficient for approval

by E
(voting group)

W The amendment(s) was/were adopted by the hoard of directars without sharsholder action and sharehoider
action was not required.

B The amendment(s) wasfwere adopred by the incorperators without shareholder action and sharcholder
action was not required.

-

g} IfD'IIJ'DI

Sssmm ﬂ
© {(Bysd r,'pmdmtarmh:roﬁmmfdnmuruﬁicm have not beem
* selected \by'wu Inzorparamor — if n the hands of & peeeiver, wugtas, or other cow

agl inry by that fidueiary)

Erasme Pable Gomez Martinez

{Typed or printed name of person signing)

(Title of person gigning)
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