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COVYER LETTER

TO: Amendment Section
Divigion al Corporations

AZ AV DDS, INC
NAME OF CORPORATION; —4ARO GAVILLA » INC

3 b 3
DOCUMENT NUMBER: P1700002357

The enclosed Articles of Amendment und fee are submitted for filing.

Please return all correspondence conceming (his maticr to the following:

LAZARO GAVILLA

. . Name of Contact Person
LAZARO GAVILLA DDS, INC

Firm/ Company
831 PIZARRO STREET

Address
CORAL GABLES, FL 33134

City/ State and Zip Code

/
LAZGAVILLAZY AHOO.COM . /
E-mail address: (1o be used for future annual 1epont notifreation)
For further information conceming this matter. please call;
LAZARO GAVILLA 1(305 ) 386-3767
h
Name of Conract Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabic to the Florida Departiment of State:

LJ S35 Filing Fec WS43.75 Filing Fee & [J$43.75 Filing Fec & [J$52.50 Filing Fee
' ' Certificate of Siatus Centified Copy Certificate of Status
(Additional copy is Ceruified Copy
enclosed) (Additonal Copy
is enclosed)

Mailing Address Street Address

Amcndment Section Arnendment Section

Division of Corporations Division of {orpurations

P.O. Box 6327 Clilton Building

Tallahasgee, FIL 32314 266] Executive Center Circle

Taltahassee. FL 32301
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Articles of Amendment

Artickes of l‘:corpﬂratinn
of
LAZARO GAVILLA DDS,INC
) {Name of Corparation as current)y filed with the Florida Dept. of State)
P17000023574

(Nocument Number of Curporation (if known)
Pursuant to the provisions of section 607.1006, Florid
its' Articles of Incorporation;

a Statutes. this Floride Profit Corporation adopts the following emendment(s) to
A. If amending name, enter the new name of the corparation:

name must be distinguishable and conlain the word “eorporaiion.” “company.” o
“Corp. " “Inc.,’

Car Co. " ur the designation “Corp, ™ “lne,” or "Co'
word “chartered.” “projessional ussociation.” or the abbreviation P4

B. Enter new principal office acddressy if applicable:

(Principal office address MUST BE 4 STREET ADPDREYY )

The new
r Vincorporated " or the abbreviction
A professional corporation same must contain the

o B
TRL s
SR -]
C. Emf:r. new maili nddre;se if applicable: - &S
{Madling address MAY BE A POST OFFICE BOX) < w  mxam
- [ ]
LTt o] H
. Ll . -n':'":;
T e GG
) ) T = a‘-r;
ST e
D. If amending the regisicred agent and/or registered nffice nddgess in Florida, enter the name of the — ::_; (o8
new registered agent and/or the new registered office nddress: i o
Nante of New Regivicred dpent

tFlorida o evt address)
New Reyistered Office Address:

. -, Florida
fCrys

{Zip Conled

New Repistered Agcnt’s Signatare, if changing Registered Apent:
! hereby accept the appoiniment as registered agent,

Fam famifiar with and accept the obligarions of the poxition,

Signiture of New Registered Agent, if chenging

Page 1 of 4
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H amending the Officers sud/or Directors. enter the title and name of each officer/director belng removed nnd titke, name, and
address of each Officer and/or Director heing added:

(Attuch additional sheets, if recessary)

Please note the officeridirecior title by the first leticr of the office iitle:

F = President: V= Vice President, T= Treasyrer: §= Secrvtary; D= Director; TR= Trustec: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. lf an officerldirector holds more than wne litle, fivt the fiest fettor of each office
held. President, Freusurer. Director would be PTD, - : C
Changes should be noted in the following manner. Currentiv Joha Doc is listed us the PSE and Mike Jones is listed as the V. There iv
a change. Mike Jones leaves the corporation. Sally Smith is named the ¥ and §. These showid be neted ax John Doe. PT us u Change,
Atrke Jones, ¥ at Remaove. and Sally Snuth, SV ar an Add,

Example:
& Chunge T dohn Doc
X Remove Y Mike Jones
_X Add sV Sally Sinith
Type of Action Title Vil Address
(Check Ome) .o ) . .
: vp "' Sutnamis Gonzalcz o 831 Pizarro
1y __ _Change
x Coral Gables, FI 33134
Add
Remove
2) Change
Add

——

Remove

3) _ Change

Add

——

Remove

4) ___ Chanpe

Add

_—

Renwve

53 Change

Add

Remove

£} ___ Change

Add

— Remuove

Page 2 of 4
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E. If amending or ndding additignal Articles, enter chanpefs) here;
(Attach additional sheets, if necessarvl,  (Be specific)

N/A

. Il an amgndment ides for ap exchange, reclassification, or canccllation of kssued sharces
provisiens fur implementing the amendment il not cantained in the amendment itsell:
(if nor applicable, indicate N/A)

N/A

Page 3 nf 4
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. if other thar the

AUGUST 29, 2019
The date of each amendment(s) adoption:

datc this document was signed.

Effective date il applicable:

{no more thun 90 duvs afier amendment file Jdute)

Note: [f the date inserted in this block does not nieet the ppplicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of Siate's records.

Adoption of Amendment(s) (CHECK ONFE)

O The amendment(s) wasfwere adopted by the sharcholders. The mincher of voles cast for the omendiment(s)
by the sharcholders wasiwere sufficient for approval,

E The amendment(s) was/were approved by the sharchulders through voting groups.  The followiny statemen?
riust he reparutely provided for each voting group entitied to vote sepurately on the amendmeni(s):

“The number of votes cast for the amendmeni(s) wasivere sufficical for approval

hy

{voting group)

B The amendment(s) wasiwere adopied hy the board of dircclors without shareholder action amd sharcholder
aclion was not Fequired,

O The amendment(s) wasawere odopied by Lhe incorpamtors without sharcholder action and sharebolder
action was not required.

&/30/2019
Dated SNt S —

Signature

(m;a%!or. prcstoﬁcn&'o’r other officer — if directors or officers have not been
selected, by an incorporator — (f in the hands of a receiver, tnustee, o1 ather court
appointed fiduciary by thai fiduciary)

Lazace (oo lla

(Typed or printed name of person signing)

D
- _[-//Z,ZS/%&;[/

(Tille of person signing)
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