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NAME OF conromnou. ,‘.” DORAL DENTAL STUDIO, INC

. DOCMNTWER P1800m18323 N ! : : : . .

)

The enclosed Amdcs of Anendmemand fcc are subxmtted for ﬁlmg. LT

'.|‘?3 : L

N Plcasc mtum all corrcspondence eoncemmg thls matter to the followmg

' ANDRES CUART_AS‘ v

t

! Name of Contact Person : : ' ' ‘
I ' Fimy Company .

CSBNWOICT L s S

Co T e Address ) Y
DORAL, FLORIDA 33172 R '
City/ State and Zip Code |

* ANDRESCUARTASDDS@HOTMAIL.COM

.<IE-nm_i1 address: (to be used for future annus] report notification) ,
' Forﬁmhermfom\moncomenungthlsmaner pleasecall doet : ' ;;;, . ' F o ,‘

: ; at (

ANDR.ES CUARTAS b ' S 786 - 5566 160 .: ';"
Name of Contact Perscm PR - Area Code & Daytime Te]ephone Numbet

Enclosed isa check for the follomg amount madc payable to the Flonda Depamnent of State:

W s F_llmg qu : I:Is43 75 Filing Fec & I:'ls.43 75 Fllmg Fee & Dssz 50 ang Fee . ' .
PR T CemﬁcateofStams : Certified Copy i . Certificate of Statas. - .« * .
A RN R S0 (Additional copyis CeruﬂedCopy : ;

enclosed) _ 7 (Additional Copy
PR i . " is ¢nclosed)

Mailing Address Stregt Ad
- Amendment Section . _ Amendment Soction
. '+’ Division of Corporations - Division of Corporations
P.0. Box 6327 e Clifton Building :
‘ .+, . Tailahsssee, FL 32314 _ 2661 Executive Center Circle
L A SR -‘;'rauahassee,nszsm
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I
Amclesollncorporntlnn ; B
. . ' °f . - _. D N N
N . i "~ '!‘ ..v,-; N ': v‘;‘l :- ) )

.,341 DORAI.’DENTALSTUDIO INC R NN LA NI SRR
o Byt (Nameo Cn oration rrently fed theFlor'idaD fStage). . 0T i

L Pigooooisizé PR .
; R (Documenl Number of Corporanon (ifknown) !
‘Pm'suant lo th: provmicms of secnon 607 1006 Flonda Stauues, ﬂns Flartda Pmﬂt Corpomaon adopts the roﬂowmg amcndmcm(s) to
it Amclcs of Incorporat:on ‘ S ) : , _
."A'.‘Hmtl;ﬁg" g’ ‘gam_g, ent_e_; ﬂ:e gew gamg ofthe gaAmmi__on;’ g o - v o G _ :
# DORAL BENTAL STUDIO,ING, 77, gn ") o Freb i 0 e '

: . ‘.2‘.' [ H) 1 #@ g ) R " ‘i The new
} ‘name must be dmmguuhab!e ‘and contgin the- ward "corpamtio:i, v “company moorpomted or the abbreviation

. ,"Corp,, " "Ine,” or Cp.,” orithe designation “Corp,” “Inc,” or “Co”. A profess:on.al corporation name must contain the

. 'word “chanered " 'profmxana! assocwtion, or the abbreviation "P.A. " ) .
T - ¢ e B R L o ' . o by NS
B. Enter ew principa if 2100W]07 ST 4106 T i L,

; .(Pnuapaloﬁiceaddrm T‘REET DRESS} =MIAMI.FL33172' o R M

:t. ) { ;E:.x ’:' . ' ! ! !I:';: BRI : :"’:"
: T ’:' WF H Sl R A i N H ' R =t ‘tﬂ";

: B ln’--‘ s T A T L ' .c.'::'J LR RN . {~";
C. Enter new malling address, if applicable; . : . 239[3NW9TCT »

(Mailing address MAY BE A POST OFFICE BOX)
' - '= . DORAL,FL 33172 -

[ 3

- ¢

. D. I aniending the agent and/of register in Florida, enter the {
E 10 Hg . . N

(Florida street address)

A{m Rgﬂ'stered Office Address: ' L - ' , Flotida RN
s - TGy @pCod) .
chey -0 ' T, : L. o 2._\!- . . - . ) i ’ . :'

et’sS if chasigi istc s - : v
I hereby accept the appmmmenr as regmerea’ agent. lam famttl'ar wirh tmd accepr the abligations of the pasition.

B B : ] . - "“"‘%

L - 3 " Signarre of New Registered Agent, if changing - T g
T L .‘“ t ‘i“. .::‘-“: ‘l o R . e K :";.;;.:. '\""H‘;

M B s . PO T : L R - L
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il amendlng the Oﬂicers and/or Directors, enter the title lml name oi‘ éach ofﬂoerldirector heing remuved and ttle, pame, nud

‘address of each Officer and/or Director being added:

(Atiach addizional

sheets, if necessary) :

Please note the officeridirector title by the first lester of the office ritle:
-P.= President; V= Vice President;, T= Treasurer; 5= Secretary, D= Direcior; TR= Trustee; C = Chairman ar Clerk; CEQ = Chwf
Exgcutive Officer; CFo = Chief Financial Officer. If an officer/director holds more rhan one fitle, list the first Ieﬁer of each office
" held. President, Tmasurer, Director would be PTD. :

* Changes should be noted in the jbﬂomng mannér: Curréntly John Doe is listed as rhe PST and Mike J’ones is fisted as the V. There is -

a change, Mike Jonex leaves the corporation, Sally Smith i named the. Vand 5. These should be noted as John Doe, PTas a Change,

Mike Jones, ¥ as Remove and Sally Smith, SY as an Add.

Page 2 of 4

: Erample
X Change PT ° JohnDoe
XRemove v Mm
Xads, .8V . selySmit ,
" (Check One} * A : o
1) ___ Change —_
o Add .-
Remoyle '
oy o L .: B
___Add '
—— Remove ,
3) . Change -
—_Add: . |
B U
- 4) __}_ Change _
___Add, )
___Rc';rnn\'e ' .
| 5)_(31angc ___ ; r : . :
A
—— Remove .
6) __ Change -
_'i_:_ﬁ!\dd , & - o
" 'Remove - g

.

1
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E. If amending or ﬁddigg additional ‘Articles, enter change(s) beré: * -
(Attach additional sheets, if necessary).  (Be specific) ’
N/A ;

F. If a.n’agg ndment prevides for an exchange, reclassification, or fancellation of issued shares,
. provisions for implementing the amendment if not l:oggmg_d_‘ In the amendment itnelf:

L., Wifnotapplicable, indicate N/4)© i . ¢ . T al
N’IfA e . e . ‘ . .

S . Pagelofd
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The dnteofeach‘lmendment(s) adoptlon. R RN s IR . .zif_ other than the
da.tcthlsdocum:ntwasslgned o L ] IR T - .
C 4724018 '

: Eﬁ'ecﬁve date if applicable;

(no more than 90 days after amendment file date)

" Note: If the datc inserted in this block doa not meet the applicable swatutory filing reqmremmts, this date will not be listed as tbe
document's effective date on the Department of State's records, .

't\doptionofAmdmnt(s) ’:= CHE ONE:J;“ ‘=’i.,._=r-;A=;’;,’-if SR S
N, oE H ' ' ’ i o,

(] The amendment(s) wasfwcre adopwd by the sharcholdcrs. Th:: numbcr of votes cast for the amendmcnt(sj '
by.the sharcholders was/were sufficient for approval. ) o

O The amendment(s) wasiwere approved by the shareholders through voting groups. The foilowing statement ;
must be separately provided for each voting group entitied to vote separately on the amendment(s):

“The number of votes cast for the amendmenz(s) wag/were sufficient for approval

by L ) » : A ..: ‘.l.-“'A
P =-_"_=_“ =(ml‘z:uggmup) . 5==' .

O The smendment(s) wnsiwere adopted by thc bom‘d of directors W‘lthollt shareholder action and shareholder
action was not required.

-

B The amendment(g) wasfwere adopted by the incorporators without shé::eholder action and shareholder
action was not required.

04&4/20[8

(By du*ec T, presr.dent of;éther ofﬁcer if directors or officers have not been
ectedsby an incorporator — if in the hands of a recefver, trustee, or other court
appoinited fiduciary by that fiduciary) .

ANDRES CUARTAS ' : : o

oy (Typcdorpnmed name of person mgnmg)
BRI  PRESIDENT

{Title of person signing)

" Page 4 of 4



