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COVER LETTER

TO: Amendment Sccuon
Divigion ot Corporalions .

TOTAL DENTAL PLAN, INC.
NAME OF CORPORATION: | 01 AL DENT ‘

Pio00o0070-40
DOCUMENT NUMBER: 900000

The enclosed Arricles of Amendment and tee are submitted for fiting.

Please return all correspondence concerning this matter o the following:

TOMAS GONZALEZ

Namwe of Contact Person

TOTAL DENTAL PLAN, INC.

Firm/ Company

3701 SW 107 AVE STE 206 @

v Address

MEAMI L

City/ Stawe and Zip Code

tomas @totaldentalbenefits com

E-mail address: (o be used for future annual repont notification)

For further information concerning this matier, please call:

TOMAS GONZALEZ o 786 ) 971-2319
i

Name of Contact Person
Enclosed is a check for the following amount made payvable o the Florida Department of State:

W 335 Filing Fee Os43.75 Filing Fee & [1$43.75 Filing Fee & 0I832.30 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
(Additienal copy is Certified Copy
cnclosced) (Additional Copy
is enclosed)
Mailing Address Street Address

Amendment Section Amendment Seetion
Division of Corporations Division of Corporations
.0, Box 6327 Cliften Building

Tallabhassce. FIL 32314 2661 Executive Center Cirele
Tallahassee, FL 32301

Arca Code & Davtime Telephone Number
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B Articles of Amendmient
to
Articles of Incorporation

of -Jyﬁ*f}’/
Ry

TOTAL DENTAL PLAN, INC. S ‘.
(Name of Carporation as currently filed with the Florida Dept. of St;ltc)- S‘ ,:"‘ ‘ "'"'-1{

PLOOONO 7040 T o
(Documem Number of Corparation ¢if known) =¥ :

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

AL Ifamending name, enter the new name of the corporation:

TOTAL DENTAL BENEFRITS, INC.
The

Heny

name must he distinguishable and contain the word “corporation,” “company.” or Uincorporated ' or the abbreviation
CCorp " Vine, U or Col o the designation "Corp,” Ulne. T or “Co” A professional corporation name nst contain the

ward "chartercd.” Uprofessional axsociation, " or the abbreviation "P.A

N/A
B. Enter new principal office address, if applicable: s
(Principal office address MUST BE ASTREET ADDRESS)
C. Enter new mailing address, if applicable: N/A

(Mailing address MAY BRE A POST OFFICE BOX)

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

N/A

Name of New Revistered Apent

(Florida sireet address)

. N/A N
New Registered (lice Address: . Florida
{Ciry) (7ip Code)

New Registered Agent’s Signature, if changing Registered Avent:
L hereby aceept the appoiniment as registered agent.  Tam familiar with and acceps the obliguiions of the position.

Signature of New Registered Agent, ifchanging
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If amending he Officers and/or Directors. enter the title and name of cach officer/director being removed and title, namce, and
addresy of-each Officer and/or Divector being added:

Atrach additional sheets, if necessan)

Please note the officer/director title by the first lener of the office title.

P = President; V= Vice Presideni; T= Treasurer: $= Sceretary, D= Divector: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exeeutive Officer; CF0) = Chief Financial Officer. I an opficerfdivector holds mare than one title, Lise the first leger of cach office
held. President, Treasurer, Dircetor would be £1TD,

Changes should be noted in the following manner. Currenthe John Doe is listed a5 the PST and Mike Jones is fisted as the V. There is
a change, Mike dones leaves the corporation, Sably Smith is numed the Vand 8 These showld be noted as John Doe, PT as a Chanye,
Mike Jones, Vas Remeve, and Sally Smith, SV s an Add.

Faample:
A Change T John Dog
A Remove v Mike Jones
_X Add SV Sally Smith
Tvpe ot Action Titke Name Address

{Check One)

N/A
1) Change

Add

Remove

B Change

Add

Remove

3 Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

a} Change

Add

Remove
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E. Hameading or adding additional Articles, enter change(s) here:
(Attach additional shecis, if necessary).  (Be specific)

NIA

F. If an amendment provides for an exchangee, reclassification, or cancellation of issued sharces,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

NIA
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42019
The date of tach amendment(s) adoption: . 11 vther than the
dute this'decument was signed.
0401/2019

Fffective date il applicable:

(no more than 90 dayvs after amendment file dure)

Note: [ the date inseried in this block does not meet the applicable stututory filing requirements, this date will not be lisied as the
document’s effective date on the Depariment of State’s records.

Adoeption of Amendment(s) (CHECK ONE)

W The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient fur approval.

O ihe amendment(s) was/were approved by the sharcholders through voung groups, The following suement
must be separawly provided for cach voring group entitled 1o vore separatelv on the amendment(s)

“The number of votes cast for the amendment{s) was/wvere suflicient for approval

by
{(voring group)

3 The amendmeni(s) was/were adopted by the board of dircetors without sharcholder action and sharcholder
action was not required.

O The amendmem(s) wasfwere adopted by the incorparators wishout shareholder action and shareholder
action was not required.

04409/2019
Dated
%wl /

Stpnature

(Bya duu tor, [)r(_-sil nt or other officer — if directars or officers have not been
selected, by an inco wmmr —ifin the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

FARID BLLANCO, DMD

{ Typed or printed ?me of person signing)

PRESIDENT /

(Tyllc of person signing)
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