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FLORIDA DEPARTMENT OF S'I‘ATEL)
Division of Corporations g

March 25, 2020

OLGA GALINDO
1706 S. CONGRESS AVE
PALM SPRINGS, FL 33406

SUBJECT: PROFESSIONAL DENTAL TEAM SOLUTIONS INC.
Ref. Number: P18000021953

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is PO6000018795-ART DENTAL,
INC.

Please return your document, 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.

Querida R Moore
Regulatory Specialist Il Letter Number: 420A00006490

www.sunbiz.org
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COVERLETTER

TO: Amendment Section
Division of Corporations

| BN S 50 _ .
- . [ . ; \
NAME OF CORPORATION: pmfess:.ur\o} De‘_f’\)rcl Tegn DO\U\JF‘C”“S RO

DOCUMENT NUMBER: p ) 8 O OOO 2 CI 6 3

The enclosed Articles of Amendment and fee are submiued for filing,

Please rewrn all correspondence coneerning this matter to the tollowing:

@\qq 6(:("\\/\@]()

MName of Contact Person

Pro ﬁe,bsl(-_)r\c,\) DG.‘_"\)FG} TEQY-\—W Srjl\**“(}hs ’V\C_

Firn/ Company

L3206 S conmgressS  Ave

i
Address

Civ/ Seate and Zip Code

dr qq\\'«\cjo 3) @O Makoo - €0

E-mail addtess: (to be used for future annual report netification)

For lurther infurmation concerning this matier, please call:

Ol  6Galindo L G6]  #1aB3F6S

(J Nume of Contact Person Arca Code & Davtime Telephone Number

Enclesed i3 a check for the following amount made pavable to the Flonda Department of State:

3§35 Filing Fee C1$43.75 Filing Fee & (384375 Filing Fee & [1$52.30 Filing Fee
Certificate of Statos Ceriified Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

i enclused)

Mailing Address Street Address

Amendment Section Amendment Sceetion

Division of Corporations Phvision of Corporations

PO, Bos 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2415 N, Monrog Street, Suite 810

Tallahassee. F1. 32303



Articles of Amendment

to
. ' Articles of Incorporation
of

{Name of Corporation as curreatly filed with the Florida Dept. of State)

e 1 oo 214G 453

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profir Corparation adopis the tollowing amendment(s) 1o
its Artickes of Incorporation:

A. If amending name, enter the new naene of the corporation:

Avrt Dental Woyrld 1‘(1 C The new

name must be distinguishahle and contain the word “corporation,” “company,” or “incorporated " or the abbreviation " Corp., ™

“Iiel o Col 7 e the designation "Corp, ™ “lne. " or "Co” A professional corporation name must contaln the word
“chartered. ” Uprofessional assoeiation. T or the abbreviation “P a7

B. Enter new principal office address. if applicable: “‘i// A
(Principal office address MUST BE 4 STREET ADDRESS )

C. FEoler new mailing address. it applicable:

uew registered agent and/or the new registered office address:

.=
(Mailing address MAY BE A POST OFFICE BOX; U/ A ) = g
=
& -
' i
: | 1
0
D. If amending the registered agent and/or registered office address in Florida, enter the name of the b
=
-

Nume of New Regisiered Avent U/ /\

tFloricha street addresy)

New Revistered Office Address: A

. Florida

1Ciny 1Zip Code)

New Registered Agent’s Sienatore, if changing Registered Agent:

f herebn accoept the appoiniment as registered agent. L am familior with and aecept the oligaiions of the position,

Stgnaiure of New Registered Agemt, [ changing
Cheek it applicable

] The amendment(s) is/are being filed pursuani to s. 607.0120(11) (¢} F.5.



H o amending the Officers and/or Dicectors, enter the title and name of cach officer/director being removed and title. name. and
address of each Officer and/or Director being added:

tedrch adiditional shects, i necessary

Please note the officerddivecior e by the flese leter of the office pide:

P = Presideni: V= Viee President; 1= Treasurer; 8= Secretary: 0= Diveciors TR= Trustee: O = Chairman or Clerk: CEO = Chiey
Frecutive Officer: CFG = Chic Finaneial Opficer. i an ojficerddirector holds more than one ditle, st the tivst fener of vach oftice held.
Dresident, Troaswror, Dorcetor swould be P

Changes should be neted i the (ollowing monner, Currently John Doe s listed ax the PST and Mike Jones is listed as the 37 There i
o change, Mike Jones leaves e corporaion, Salfv Smith is named the Voand S, These shoudd be noted ax John Doe, PTac o Change.

Mike Jones. Voay Remove, and Saffv Smid, 51 as an Aded.

Example:
N Change I Juhi Doc
X Reimove A Mike funes
_N A 5V Salty Smitlh
Jvpu ot Action Tile Nonwe Addreas

(Cheok Oned

1} Change

A (ld

Remaove

2y Change
_Add
Remove
i) Change
Add
Renwne
Jy _ Change
Add
Remove
Sy Chuange
Add
Remwove
o (l'h:l.l_lgc

Add

Hemowve



adding additional Artiches, enter chunge(s) here:

F. 1t amending or
tBe specific

cAMach efditional shevts, § necessaryy.

s for an exchanye, reclassification, ot ancetlation of issued shuares,
it nut contained in the amendment itsell;

F. ifan amendment provide
provisions for implementing the amendment

(i not applicable. indicate N/




The date of each amendment(s) adoption: . if vther than the
dute this dogument was signed.
a v

Effective date if applicable:

o more than 90 duvys afier amendment fite dutey

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eflective date on the Depastment of State’s records,

Adaption of Amendment(s) {CHECK ONE)

C\/I'hu amendment(s) was/were adopted by the incorporators. or board of dircctors without sharcholder action and sharcholder
action was not required.

O3 The amendment(s) was/were adopied by the sharcholders. The number of vores cast for the amendment(s)
by the sharchoklers was/were sutTicient for approval,

T The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separarely provided for each voting group entitled 1o vore separately on the amendmeni(s).

“The number of votes cast for the amendmuent{s) was/were sutficient tor approval

by

ivaring gronp)

Dated OS5, 12 P20
AUl

Signature

-~

. . =l v - o~

(Byv a director, pry eer — ifdirectors or officers have not been
selected. by an incorporator — if'in the hunds of a receiver, wrusiee, or other count
appuinted tiduciary by that fiduciary)

O\C]c, Gelindo

{Tvped or printed name of person signing)

Pres.'dcm+

{Title of person signing)




