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COVER LETTER

TO: Amendment Section
Division of Corperations

i <8, IN
NAME OF CORPORATION: BRIGHT DENTAL SOLUTIONS, INC

PIBNOONST 783

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec arc submitted for filing.

Please rctern all correspondence concerning this matter o the following:

ELSA G CORTORREAL

wame of Conlact Person
BRIGHT DENTAL SOLUTIONS, INC

Firm/ Company
2501 SW 101 AVE SUTTE 107

Address
MIRAMAR. FLORIDA 33025

Citv/ State and Zip Code

ormrich123@gmail.com

E-mail address: (Lo be used for futurc annual report notilication)

For further information concerning this matter, pleasc call:

Tom Rich 934 433.0002
at{ \

Name of Contact Person Arca Code & Daytime Telephence Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of' State:

B S35 Filing Feo Os43.75 Filing Fee &  [1$43.75 Filing Fee & [1852.30 Filing Fee
Certificaie of Status Certified Copy Certificate of Status
(Additional copy is Certihed Copy
cncloscd) (Addiuonal Copy

15 enclosed)

Mailing Address Strect Address

Amendment Sceiion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Duilding

Tallahassce, FL 32314 2661 Executive Center Circie

T'aliahassce, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2018

ELSA G. CORTORREAL

BRIGHT DENTAL SOLUTIONS, INC.
2501 SW 101 AVE - STE. 107
MIRAMAR, FL 33025

SUBJECT: BRIGHT DENTAL SOLUTIONS, INC.
Ref. Number: P18000057783

We have received your document for BRIGHT DENTAL SOLUTIONS, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please compiete the attached application/form.

The form submitted is for benefit and social purpose.

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.

lrene Albritton
Regulatory Specialist 11 Letter Number: 718A00024562

www.sunbiz.org

Division of Corporations - P.(O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment O ]
to i l.___ E D

Articles of Inenrporation

r
: I8LEC - 3
BRIGHT DENTAL SOLUTIONS, INC PH 3: 58
(Name ol Corporation as eurrently filed with the Floridn Pépt.io] L -
L.,;: " _--,.' L PR
PLSCOONSTTRI SRR AT

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corperation adoms the following amendmeni(s) to
its Arnticlcs of incorporation:

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

The new
ngme must be distinguichalle and contain the word “corporction,” “company, T or Uincorporgled” or the abbrevigiion
Corp,” “Inc..” or Cn.,” or the designation “Corp.” “Inc,” or "Co". A4 professional corporation name must contain the
word “chariered.” “professional asspciarion, " or the abbreviation P47
2301 SW 01 AVE, SUITE 107
B. Enter new principal office address, if applicable: ! )
(PHJ’!CVPHI Gfﬁcc ﬂdﬂ‘ﬂ.‘sﬁ .WD’ST REP‘ STREET"[DDRESS} MIRAM ‘\.R. FLOR{DA 310-)5
C. Enter new nailing address, if applicahle: 25 , , -
* 501 SW 101 AVE, SUITE i§
{Mailing address MAY BE A_POST QFFICE BOX; SWe SUITE i07
MIRAMAR, FLORIDA 330258
D, If amending the vegistered agent and/or repistered ofTice address in Florida, enter the name of the
new regigtered agent and/or the new registered office address:
Nama of New Regisiered Agent
{Florida sireer address)
New Regiciered Office Addrass: . Florida
iCinvg (Zip Code}

New Repistered Agent’s Signature, il changing Registered Agent:

! herehy accept the appointment as registered agent. | am familiar with and accepi the obligations of the posnion.

Signurure of New Regisrered Agent. if changing

Page 1 of 4



If amending the Officers and/or Nirectors, enter the title and name of each officer/director being removed and title, aame, and
nddress of each Officer and/or Director being added:

Llnach additional sheets, if necessary)

Please note the officer direcior tivle by the first letter of the office title:

P = Presidens: ¥= Vice Presidens; T= Treusurer; 5= Secretory; D= Director: TR Trusiee: C = Charrman ar Clerk; CEQ - Chigf
Fxeentive Officer; CFO = Chief Financial Qfficer. If an officersdirector holds more than one title. list the first letier of each office
held, Presigemt. Treasurer, Director wonld be PTD.

Changes showld be noted in the following manner, Currently John Dod is listed ax the PST and Mike Jjones is fisted o5 the V. There is
o ehange, Mike Jones feqves the corperation, Sally Smith is named the ¥ and S. Thase shonid be noted as Jahn Due, P as a Change,
Mike Jontes, ¥ as Remove, ond Sally Smith, S¥ oy un Add.

Example:
& Change PT John_Dae
& Remave A% Mike Jones
_x Add sV Sally Smith
Type of Aclion Title NEME Address
(Check One)
DDs ELSA (G CORTORREAL DR 2301 PALM AVE UNIT-107
13 Changc
MIRAMAR, FLORIDA 33014
Add
Remove
_ P ELSA G CORTORREAL 2300 S\W 101 AVE, SUITE 107
23 Chanze :
X MIRAMAR, FLORIDA 33025
Add
Remove
LN Change
Add
Remove

) Change

Add

Remove

3; Change

Add

Remopve

6 Change

Add

Remove

Page 2 0f 4



E. [Lamending or nddinp additional Articles, enter change(s) here:

(Atlach additionol sheets, if necessary).  (Be specific)

I. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shaves,
provisigns for implementing the amendment il not centained in the amendment itself:
{if not applicable, indicate NiA)

Page 3 of 4



The date of each amendment({s) adoption: . if other than the
daie this document was signed.

Effective date if applicable:

(o mnre than 90 days after amendment file daie)

Note: if the date insericd in this block does not meet the appiicable statutory filing requirements, this date “vill nol be listed as the
documceni’s afective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[ Tre amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the sharchalders was/were suflicicnl for approval,

(] The amendment(s) was/were approved by the sharcholders throvgh voting groups. The following statement
musi be separarely provided for each voting group eninled 16 vote separately on the amendment(s):

“|'he number of voics casl [or the amendment(s) was/were sufficient for appreval

by .
{voiing gronp)

O I'he amendment{s) was were adopted by the board of directors withaut sharcholder action and shareholider
action was noi required.

B Thc amendmeni(sh was/were ndopted by the incosporalors without sharchalder action and shareholder
action was nol required.

V02018
Dated

£ CG)TO’%’\

(By n dircctor, president or other offiegr — il direciors or afficers have not been
selected, by an incorporater — il in the hands of a receiver, trusice, or other cournt
appointed fiduciary by that liduciary)

Signature

Elsa Cortorreal

(Tvped or printed name of person signing)

PRESIDENT

{Tidg of person signing)
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