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COVER LETTER

TO: Amendment Seetion
Division of Corpurations

Help Professional Care Comp.
NAME OF CORPORATION: P TVicssionaitare +otp

P1EOOOOT 3909
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for liling,

Please return all correspondence concerning this matter to the following:

Alberto Rodrigues Perez

Name ot Contact Person

Help Protessional Care Corp.

Fim/ Company

168 YWest 27th Strect

Address

[ hadeah Floelda 33010

Cinv/ State and Zip Code

albertorp 1986@hotmail.com

E-mail address: (1o be used for future annual report nottfication)

For turther information concerning this matter, please call:

Alberto Rodnguer Perer 308 \ 746-6288
al {

Name of Comact Person Arca Code & Daviime Telephone Sumber

Enclosed is & cheek for the Tollowing amount made pavuble 1o the Florida Depariment ol $iate:

B 535 Filing Fee Os43.75 Filing Fee & 0184375 Filing Fee & - T352.50 Filing Fee
Curtiticate of Status Ceritfied Copy Centificate of Status
{Additiona! copy is Certifizd Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corpoerations
P.O). Box 6327 Clifion Buikding

Tallahassee. FI_ 32314 2661 Executive Center Circle

Tallahassee, FL 323010



Articles of Amendment

to = i
Articles of lncorporation Eo L. é__,L)
of
Help Professional Care Corp. ngd r
W OEC 10 P o ng

{Name of Corporation as currently filed with the Florida Dept. of State)
B 1RO00073909 Py

ALCAASUT ry e

{Document Number ol Corporation (if known)

Pursuant to the provisions of seetion 6371006, Florida Statutes. this Floride Profir Corporation adopts the foliowing amendmeni(s)y wo
its Anticles of Incorporation:

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

All Sotutions Dental Lab Inc.
The  new

same musi he distinguishable and contain the word “corporation.” “company, e Cincorporated " or the abbreviation

T el or Gl T or the desigaaiion "Corp. " e, or “Co T A professional corporation meme must contain the
word Cchartered.” Tprofessional ussociution, " wr the abbreviation P.A.C

. L . . ) 168 West 27th Suect
B. Enter new principal oltice address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

Apt ]

Hialeah Fiorida 33010

C. Enter new mailing address, if applicable:
(Mailing addresy MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Nute vf New Revistered Azent

iFlorida street addiesy)

Newe Revistered Office Address: . Flonda
iy ¢l Conde

New Repistered Agent’s Sipnature, if changing Registered Agent:
{herehy aceept the appointmens as registered agent. Dam familior with and aceepr the obligations of the position.

Stgnaitire of New Registered Agend, if changing
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H wmending the Officers and/or Directars. enter the title and name of each officev/director being vemoved and titbe. nume, and

addregs of each Otficer and/for Director being added:

(At aedditionad sheers, i necessun)

Pledse noe the opficerdivecier ditde By the firsy lenier o) the office zidde:

Fo= President: V= Uice Prosident; T= Dreasurery 8= Scereiaig: D= Drector, TR= Trsiee; C = Chairmen or Clerk: CEQ = Chield

Exveutive Officer: CHFO = Chiof Financial Officer. i an wificertdivector holds more than wae dtle, fist the first letier ot cach office

hefed, Presicent, Treasurer, Direcior vsondded be 1T

Changes shordd be aoted in the tollesing morner. Currendy Joha Doe is lisied ax the PST wnd Mike donex is lsted ax the 1 There i

a chinpe, Mike Jones teaves the corporation, Selle Smith is namod Die 3 and S, These shouled be noced as dedy Doe, PT ay a Change,

Mike omes, Vax Remove, and Sally Smith, ST as an tdd,

Example:
X Change

John Doe

X Remove Y% ke Jones

_a Addd SV Nallv Smith

Type of Action Tide Name Address
(Check Omdey

1 Change

Add

Remove
2 Change

Add

Kemove

1) Change

Add

Remove

41 Change

Add

Remove

<

51 Change

Add

Remowe

it Change

Addid

Remove
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December 16th 2018
The date of cach amendment{s) adoption: . if ather than the
date this document was signed.

Effective date if applicable:

fno mare than 90 devs after amendment file date)

Note: I 1the date inseried in this block does not meet the applicable stiutory ling requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records.

Adeption of Amendment(s) (CHECK ONEFE)

. The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
bv the sharcholders wasfwere sutlicient for approval,

0] The amendment(s) was/were approved by the sharcholders theough voting groups.  The following statemens
must he sepurately provided for cach voring group entitfed 10 vote separately on the amendmens(sy:

“The number of votes cast for the amendmentis} wasfwere sutficicnt for appreresr—

100 Share

i

fvating group)

B The amendimenigs) wasfwere adupted by the board of directors without shareholder action and sharcholder
action was not required.

0O The amendment(sy waswere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

206718 //
Dated
; ‘v
Signature

Al by incorporator = 10 in the hands of a receiver, tuslee, o other cotel
appointed fiduciary by that fiduciary)

Albeno Rodrigues, Perer,

(Typed or printed nuime of person signing)

President

UTitle of person signing)
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