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. Cosmetic Dental Arts Corp.

15973 SW 74th Street
Miami, Florida 33193
786-200-3326

November 3rd, 2017 i

Florida Dept. of State
P.O.Box 6327
Tallahassee, FL. 32314

Re: Articles of Amendment
Cosmetic Dental Arts Corp. - P17000077201
Change of President and Vice President, Secretary

'
Dear Sirs: 1‘
Please find attached to this letter the Articles of Amendment changing the
President and Vice-President Secretary for our corporauion, '
effective November 6 th, 2017. '

You may contact me at 786-200-3326 at any ume if you need further information
on this matter. J

Yours truly, !
f
i i

. !; ’f‘///";(/;

'L\’Tg.ﬂ\. Gi%]dojﬂ

President




Articles of Amendment

to )

Articles of Incorporation ;

uf || ;

Cosmetic Dental Arts Corp. \

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

17000077201 !
{Document Number of Corporation tif knewn) !

1
Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following :i'nwn(l[tum(s) 0

s Articles of Incorporation:

AL Hamending e, enter the new name of the corpuratinn:

[ )

The new
name mnst be distinguishable and contain the word “corporation.” “compuny.” or Uineorporated T or ihe ablreviation
“Corp.” e, or Col ' or the designation *Corp,” Vlne, ™ or “Co A professional corporation name must captain the

word “chartered,” “professional ussociation, " or the ubbreviaion "' A"

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. FEnter new mailine address, if applicable:
(Mailing address MAY BE A POST QFFICE BOXI

HIE

11

Oriy—4— AOK L 08—~

P
N LG )
Lo i
1, If amending the registered agent and/or registered office address in Florida, enter the name of the >~ :
new revistered avent and/or the new registered office address; ,
!
Nane of New Revistered Agent .
i
'
tFloricda street address) : '
New KNegistered Otfice Address: . Fiorida 1
i) (Zipr ﬁ'{m’n'} :
L]
{
New Reoistered Avent’s Sivnature, if changing Revistered Acent: |

[ herehy aceept the appointment as registered agent. L am fomiliar with and accept the obligations of the position,
+ L . ! ,

Stenarre of New Registercd Agent, (Fchanging
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It amending the Ofticers and/or Directors. enter the title and name of cach ofticer/director being removed and title. name. and
address of ¢ach Officer and/or Director being added:
{Attach additional sheets, i necessary)
Please note the officer/Mdirector iitle by the first letter of the office tite: .
P = Presideny: V= Viee Presidens; T= Treasurer; 5= Secretarvy; D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ, = Chief
Executive Qfficer; CFQ = Chicf Financial Officer. I an officer/director holds more than one tide. list the first leiter of cach office
held, President, Treasurer, Divector would he PTD. :
Changes should be noted in the following munner. Curvently Johin Doce is Hsted as the PST and AMike Jones is listed a.\'jlhe K, There is
« change, Mike Jones leaves the corporation, Sally Smith is named the Voand S. These should be noted as John Doe, PT as a Change.
. : s '
Alike Jones, Foas Remove, and Sally Smith, SV as an Add.
Example:
X Change P Juhin Dac |
X Remove vV Mike Jones
_x Add SV Saliy Smith !
Tvpe of Action Title Name Address
(Check One)
) P.S MiGiraldo. Luz A. 5973 SW 74 Street i
1} Change :
L I
ahiami, FL 33193
Add
Remove :
i
. VP Camacho, Bruno 15973 SW 74 Street 4
2) Chunge )
1
Miami, FL 33193 i
Addd |
Remove
. ) i Camacho. Bruno 13973 SW 74 Strect
R Change
X diami, FL 33193
Add
Remove |
. ViR S Giraldo. Luz A, 13973 SW 74 Street :
4 Change '
h Miann, FL 33193
Add
i
Remove I
!
3) Change
i
Add !
Remove
a Change
Add .
1
Remove
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F. Wamending or adding additional Articles, enter change(s) here:
{Atach additionnl shees, i necessary),  (Be specitic)

b

F. If an amendment provides for an exchangee, reclassification, or cancellation of issued shares.

provisions for implementine the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

PSR S Ty

Page 3 of 4




‘

: November 3rd. 2017
The date of each amendment(s) adoption:
date this document was signed,

November 6th, 2417

- |
- 1f othegjthan the

Eifective date if applicable:

|
ey nore than 90 davs aficr amendment file dure) {
!

Note: 1 the date inserted in this block does not mecet the applicable statotory filing requirements, this date wiil not be listed as the

document’s eflective date on the Department of State’s records, ;
Adoption of Amendment(s) (CHECK ONE)
8 The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s) '
by the shareholders wasivere sufticient tor approval,
O The amendmentés) was/were approved by the sharcholders through voting groups. The following statement ;
must he separately provided for cach voting yroup entitled o vote sepurately on the amendment(s): {
“The number of voles cast for the amendmentis} was/were sufticient for approval
by .
fyeding graoup} b

O The amendment(s) was/wvere adopred by the board of directors without sharcholder action and sharcholder

action was not reguired.
O The anendmieni(s) was/were adopted by the incorporators without sharchotder action and sharcholder
action wus not required.

Nuovember 3rd. 2017
Pated

) s |

. - 4 oy ‘. - -
By ,[i dircctor. b{cmdrul or other officer — it directors or ofticers have not been
selected. by an incorporator —itin the hands o a receiver, trustee, or ather court '

appointed fiduciary by that tiduciary)

Luz A. Giralde

{ Typed or printed name of person signing) ' ]

President and Sceretary

{Title of person signing)
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