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RECEIVED 839/89/2815 11:37aM

FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 4, 2019

EVELYN CRUZ
18459 SW 154 ST
MIAMI, FL 33187

SUBJECT: DENTAL SPECIALISTS OF BOYNTON BEACH CO. .
Ref. Number: P19000016890

We have received your document for DENTAL SPECIALISTS OF BOYNTON
BEACH CO. and your check({s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following cotrection(s):

It the corporation is a PROFIT corporation it must be signed by a diractor,
president or other officer - if directors or officers have not been selected, by an

incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PRQFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been seiected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of. this letter, within 60 days or
your filing will be considered abandoned. :.
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If you have any questions conceming the filing of your document, please ca

.
(850) 245-6050. | 2
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Rabekah White
Regulatory Spacialist Il
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COVER LETTFR

TO: Amendment Section
Division of .

NAME OF CORPORATION: D(’...H ( J’fEC;,.LJTJ of BGYTN BERC‘" Co.

DOCUMENT NUMBER: p|q0000I6310 \
The enclosed Articles of Amendment exd fee are submitted for filing,

Please retum all correspondence concerning this matter to the following:

&’/“GL{{\ O‘KUGL

Natre of Contrct P
Dedel LPconts Gook
Firm/ Company

124569 s, |54 s T
Address
Masoni, TA, 2318 7

City/ State and Zip Code

mevelin © Yol G
E-mail address: (to be used for future anmual report notification)

For further information conceming this matter, please call:

é\/e\x_{ﬂ GIN:L at( 7'36 ,b’]é—;-ﬁoaz

Name bf Contact Persan Ares Code & Daytirne Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

yLsss Filing Fee [)$43.75 Filing Fec & [1343.75 FilingFee &  [1552.50 Filing Fee

Certificate of Status Certified Capy Certificate of Status
(Additiona] copy is Certifiod Copy
enclosed) (Additional Copy
i enclosed)

Malling Address Strest Adddress

Amendment Sectioa Amendment Section

Division of Corparations Division of Corporstions

P.O. Box 6327 Clifton

Tallahassee, FL 32314 2661 Executive Ceater Circ!

Tallshassee, FL 32301
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Articles of Amendment
Mﬂdaoll::orpmuon 019K -2 Pl 351
DeaTul Speca LtJT-f of BoyToJ 6845‘1 Co,j -
i _."J‘!‘L D ': _. L EIG FROTAEN LNt (4 O

{Document Number of Corporstien (if known)

I'mmtodnmﬁdouofwcﬁonﬁﬂ?.lﬁﬂ&,?hridamwmm&mm&mmw:)m
its Articles of Incerporation:

The new
name must be distinguirhable and contain the word “corporation,” “company,” or “iacorporated™ or the abbreviation
“Corp.,” “Inc..” or Co.,” or the designation “Corp,” "Inc.” or "Co", A profesrional corporation name must contain the
word “chartered,” “professional association, " or the abbreviation “P.A."

e et ew egtrrmttomt o et
i35 S Hleary Tral #/05
{Florida stree! address)
o Regisered Offca ddrese: 27TV _ Bt Pt 306
(i) 7 @ Code)

[yew Registered iz Rep

Iha-ebyamepll l‘ mmmowgaumofmmm

e

Signature of New Régistered Agens, if changing

Prge lofd



nmﬁngmommmnmmummmudmormmmmmmmmmm
address of each Officer and/or Director belng added:

(Anzch additional sheets, if necessary)

Pleaze note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR Trustes; C = Chaitrman or Clerk; CEO = Chief
Executive Officer; CFO = Chisf Financial Officer. [f an officer/director kolds mare than ane title, list the first letter of each office
Acld. Fresident, Treasurer, Director would be PTD.,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed oz the V. There is
a change, Mike Jones leaves the corporation, Sally Smitk is ramed the V and S. Thess skould be noted as Jokn Doe, PT as a Change,
Mike Jonres, V ag Remove, and Selly Smith, 5V as an Add.

Example:

& Chenge ET  JoboDes

X Remove ¥  Mike fonc

X Add 3¥  Sally Smith

Jitle Nams Akiress

1) ___ Change _P_ E\‘LL':{.J C&u-i 7135 5. ("C'é'-r’uj ‘TYA?/
#1005  Rotio Bech, F -

33 424

f__ IVAN  PelTo 7135 3. Hilirnsy Vatl

X Add #/o5
Remove &\!nf‘on B)e.aobp .
3) __ Change K, 22436

Type of Action
{Check One)
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The date of each amendment(s) adoption: , if ather than the
date this document was signed.

Effective date f apnlieahle:

(no more than 90 days gfier amendment fils date)

Note: If the date inserted in this block does not meet the applicablo statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Mmmsymmwmmm The number of votos cast for the smendment(s)
by the shareholders wrs/were sufficient for approval,

O The amendment(s) was/were approved by ihe shareholders through voting groups. The following statement
ruest be separately provided for each voting group entitled to vote separately on the amendment(s):

“The munber of votes cast for ths amerdment(s) was/were safficient for epproval
by -
{voting groxp) .

) The amendment(s) was/were adopted by the board of directors without sharcholder ection and shareholder
sction wes not required.

{1 The amendment(s) wes/were adopted by the incorporators without sharehalder action and shareholder
sction was not recquired.

oue__ 4/ /209
Signature Ztuu%

{By a director, president or other officer — if directors ar officers have not been
sclected, by an incorporstor — if in the hands of a recciver, trustee, or other count
appointed fiduciary by that fiduciary)

Toon (2lftm

(Typed or printed name of person signing)

Pf estclef)_t‘—

(Titte of person signing)
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