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DIANA MEYER, P L

FACSIMILE COVER SHEET
TO:! Darlene
FAX NUMBER: 850-617-6380
FROM: Diana Meyer
DATE: May 2, 2019
RE: Pediatric Dentistry of Miami Lokes PA

MESSAGE;
Dear Darlene,

Please review the atiached resubmission and pleass date io the original
submission date of Aprit 12, 2019 if yau have any questions or concerns, please
do not hesitate to contact me.

Best regards.

Diana Mevyer

# OF PAGES (including cover sheet)

IF YOU DO NOT RECEIVE THE DESIGNATED NUMBER OF PAGES, OR IF YOU
EXPERIENCE ANY PROBLEM WITH THE TRANSMISSION OF THIS DOCUMENT, PLEASE
CALL OUR OFFICE AT (954) 399-5480.

18503 Pines Blvd. Suite 302
Pembroke Pines, FL 33029
Telephone: (954) 399-5680 Facsimile: {866} 313-6847



COVER LETTER

TO: Armeadiment Section
Division of Corporauons

FEDIATRIC DENTISTRY OF MIAMI LAKES PA

NAME OF CORPORATION:

GHOUG208
DOCUMENT NUMBER: P16600G+2996

The enclosed Articles of Amendment and fee ave submined lor filiag,

Please retrn ali correspondence concerring this matter w the folluwing:

DIANA MEYER. ESQ.

Numne of Contact Person
DILANA MEYER. P.L.

Firwd Company
18503 PENES BLYVD., SUHTE 302

Address
PEMBROKE PINES, FL 33029

City/ State and Zip Code

FHANAMMEYERADVISORGROUP.COM

F-mail address: {10 be used for fufure annual report noulication)

For further information conceming this muticr, please call:

DIANA MBYER at (95-3 ) 309-5680

Naune of Contuct Pergon Area Code & Davtime Telephone Number

Enclosed is a check for the followiny amount made payable ro the Florida Department of State:

W $35Filing Fee [1843.75 Filing ¥Fee &  [J543.75 Fiting Fee &  [3552.50 Filing Fev
Cenificate of Status Certified Copy Certificate of Siates
(Addidonal copy i3 Certified Copy
enciosed) {Additional Copy
15 enclosed)

Mailing Address Street Address

Asrendment Sceton Amendmenm Section

Division of Corporaticas Mivision of Cerperations

P.O. Box 6327 Clifton Building

Tallahassee, FL, 32314 266! Executive Center Circle

Tallashassee, FI. 32301



Articles of Amendmoent 20/9 APR I

lo
Articles of Incerporation 3‘,’;"--“;'._’__ y AH 9: 0 7
of ‘:QLL" ff“' & I Dol
PEDIATRIC DENTISTRY OF MIAM| LAKES PA AH 5 ‘E"' '-T ':

(Namc of Copporation as currently filed with the Florida Dﬁ;:.pt. of Stute)

P16ON0G42996

(Document Number of Compaoration {if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adupts the following smendmeni(s) to
its Articles of Incorporation:

A. Hamending name, cuter the new same of the corparation:
MIGHTY CHILDREN'S DENTISTRY PA

The  new
mame musi be distingulshable and comaia the word “corporation,” “vompany,” or “iwvrporated” or iy abbreviation
“Corp.." Minc., " or Co. " or the designaiion “Corp,™ “Ing. " or “Co™. A professionai corparation nwne must contain the
word “chariered, " “professional ssociuiion, ' or the abhreviation “P.4.”

SR50 CORAL RIDGE DRIVE EI0IR

B. Enter new pringipal office address. if applicable:

C. Enter ncw maiting address. if applicable; S50 CORAL RIDGE DRIVE #1014

(Mailing address MAY BE A POST QFFICE ROX)

CORAL SPRINGS. FL 23076

D. If amending the registered sgpent and/or reaistered affice address in Flogida, enter the name of the

new registered apent and/or the new registered office addrexs:

Name of New Regisiered Jgent

5850 CORAL RIDGE DRIVE #1018

(Fivridie xtrovy addrossy

‘ORAL SPRINGS 33076
New Registervd Office Address: CORAL SPRINGS . Florida

1Crty {Zip Cunler

New Hepbstered Agent’s Slpnature, if changing Replttered Apent:
{herehy accept the appoiniment oy registered ageni. [ am familiar with and necept the abligations of the position.

Signeunre of New Regiviered Agent, if changing

Page 1 0f g



ITumending the Officers and/or Directors, enter the title and name of each officer/directar heing remuved and title, name, and
address of cach Officer and/or Director heing added:

{Artach additional sheets, If necessury;

Plense nore the officeridirector ditle by the first letter of the office fitle: .

P = President; F- Fice President: 1= Treasurer: S= Secretary; D= Director: [R= Trustee: C = Chaijrpan or Clerk: CEQ = Chief
Erecutive Officer; CFQ = Chigf Financial Officer. If an officeridircctor holds more thaa one ttle, fise the first letier of each affice
held. President, Treasurer, Director wosld be PTD,

Changes shuwld be noted in the Jollowing manner., Curreniiv Jokn Dae is listed as the PST and Mike Jones is listed &5 the V. There is
u change, Mits Jones leaves the corparation. Sally Smith is named the V and 8. These should be noted us John Doe. PT as a Chanye,
Mike Jones, ¥V ax Remove. and Sallv Smith, SV ax an Add.

Exampie:
X Change PT John Doce
X Remove AY Mike Jones
X Add sV Sally Smithy
Iype of Awting Ting gng Addregs
(Cheek One)

. S AURELIU BULA 13280 SW 3IRD STRELT
1y __ . Change

MIRAMAR. FL 23027
Add

Remove

. ) AURELLIO BULA 13280 SW SIRD STREET
1) Change

MIRAMAR, FL 33027
Add )

Remove

Y _____ Change

- f\dd

Remove

4y ____ Change

Add

_ Remove

t
I

Change

Add

_ Remove

&) Change

Add

Remove

Page T of 4



E. If amepding or adding additional Artlcles, enter change(s) here:

{Attach additional sheets, ifnecessury).  [Be specific)

If an amendnient provid or cancellation of issued sharc
provisivos for implemenring !he amendment if pot contained in the amendment jisel]:
(it nut applicable, indicate Nédy

Pape Jof 4



The date of ench amendment(s) adoptioa: . i{ othrer than the
dote this docement was signed.

Efective date [f applicapiq:

{no more than 90 dayr afier amendment file dare}

Note: If the date inserted in this block dogs not meet the applicable stauwory Gling requirements, this date will not be liszed as the
document’s effective date on the Deparmrent of State’'s records,

Adoption of Amendment{i) {CHECK ONE)

B The amencment(s) wasiwere adopted by the sharehotders. The sumber of votes cast tor the amendment(s)
by the shareholders wasivere suilicient for approval

(O The 2mendmenis) was'were approved by the sharshnlders through voring groups.  The foflowing statement
must be separately provided for eavk voring growp entitled to vote separately on tAe amendmentfs]:

“The number of voles cast for the emendments) wasiwers suflicient {or gppeoval

by _ e
(vating group}

1 Tbe emendmeni(s} was'were adopted by the board of directors without shareliolder action and shercholder
action was 1ot required.

3 The amendmeni(s) was/wers adopted by the incorporaiors without sharshoider action and sharsholder
action was not.Fegulred. '

Spated . Morth 75,2019

afficer — i divectors or oificers buve not been
by an incorporator ~ {f in the hands of a receiver, trustee. or ather coun
appoinied fiduciary by that fiduclary)

AURELIO BULA

(Typed of prigled name of perzoo sigring)
PRESIDENT

Title of person signing)
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