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COVER LETTER

TO: Amendment Section
Division of Corporations

SANCHEZ DENTAL STUDIOQ, P.A.

NAME OF CORPORATION:
P19000069445

DOCUMENT NUMBER;
The enclosed Articles of Amendiens and fee are submitied for filing,

Please return all correspendence concerning this maiter 1o the following:

WALTER H. MESSICK

Name of Contact Person

GALVAN MESSICK, PLLC

Firn/ Campany

951 YAMATO RD., SUITE 250

Address

BOCA RATON, FL 33431

City/ State and Zip Code

MESSICKW@GALVANMESSICK.COM
E-mail addvess: (10 be vsed for future annual report natification)

For fwther information concerning this matier, piease call:

WALTER H. MESSICK (0 301 | 994-5956
]

Name of Contact Person area Code & Dayiime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Deparunent of Stase:

W 535 Filing Fee Os43.75 Filing Fee & (343,75 Fiting Fee &  [3852.50 Fiting Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy

i5 enclosed)

Amendment Section
Division of Corporations
Clifton Building

2661 Exccutive Center Cirgle
Tallahassee, FL. 3230

Muiling Address

Amendment Section
Bivision of Corporations
P.0. Box 6327
Tallahassce, FL 32314




Articles of Amendment
t

Articles of lncorporation
of

SANCHLEZ DENTAL STUDIO, P A,

(Name of Corporation as currently filed with the Florida Dept. of State)

19000069445

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, shis flerida Profit Corpoeration adopts the following amendment(s) 1o
15 Articles of Incorporation:

Ao Hamending aame, enter the new name of the corporation:

NOT APPLICABLE -
The  new
" tcompany,” or “incorporated” or the abbreviation

name must be distinguishable and contain the word “corporation,”’
“Corp, ™ el or Co, " or the designation “Corp,” “lnc," or “Co". 4 professional corparation name musi contain the

word “chartered, " “professional association, ” or the abbreviation P
$070 KIMBERLY BLVD.

B. Lnter new principal office address, if applicable:
{Principal offfee address MUST B A STREET ADDRESY ) SUITE 60

BOCA RATON, FL 33434

C. Enter new mailing nddress, if applicable: .
9070 KIMBERLY BLVD.
(Mualfing adidresy MAY BE A POST OFFICE BOX} 0 KiMB D

SUITE 60

BOCA RATON, FL 33434

L. I amending the registered apent and/or registered office address in Florvida, enfer the name of the
new registered agent and/or the new redistered office address:

NOT APPLICABLE

Mumy of New Registered dpens

(Floride street adidvess)
NOT APPLICABLE .
, Florida

New Regisjered Qffice Addresy:
(Cirw) (Zip Code)

New Repistered Ageut’s Sipoature, if chanping Revistered Agent:
[ hereby accept the appoinunent as registered ageat. [ am familiar with and accept the obligationy of the position,

Signamire of New Regisierad Agenr, if changing

Iage | of 4



[ amending the Officers and/or Directors, enter the title and name of each officer/director beivg removed mud title, name, and
address of each Officer and/or Director being added: - P poily

{Aitach additional sheets, if necessary) § f VO AE FL RCH B L&

Please vt the officerdirecior tirle hy the jirst fetter of the office titl:

P o= President; V= Vice President; T= Tremurer; §= Secretary, D= Direcior: TR= Trustee; € = Chairnan or Clerk; RO - Chief
Evecutive Officer: CFO ~ Chief Financial Officer. If an officerddivectar helds more than one sitle, list the first letrer of each office
heted, Presiden, Treasurer, Director wountd be PTO,

Changes should be nuted in the following menner, Curremity Jolur Doe is listed as the PST vid Mike Jones is listed as the V. There iy
« change, Mike Jones leaves the carporation, Sally Smith is nomed the V and S, These should be noied ay John Doe, PT as o Change,

Mike Jones, ¥ as Remove, and Solly Smith, 5V as an Add.

Example:
X Change PT J0hn Doc
X Remove v Mike Jones
X Add SV Salty Smith
Type of Action Tithe Name Address

{Check One)

1) Change

Add

Remove

2} Change

Add

Remaove

3) Change

Add

Remove

4) Change

Add

Remove

3 Change
Add
Remove

) Change
Add

Remave
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E. If smending or adding additional Articles, enter chingels) here:
(Alech additional sheers, if necessary).  (Be specific)

NOT APPLICABLE

F. Hap amendment provides fur an exchange veclassification, or cancellation of issued shaves,
provisiens for implementing the amendment f not contained in the smendment jtse|f:
(i not applicable, indicate N4}

NOT APPLICABLE

Page J ol 4



The date of each amendment(s) adoptivn: . if other than the

dute this document was signed.

Lffeetive date il applicable:

(1o more thun 20 days after amendment file dare)

Note: 1T the date inserted in this block does not meei the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adaption of Anmendment(s) {(CHECK ONE)

[ The amendmentgs) was/were adopted by the shareholders, The number o votes cast for e amendment(s)
by the shareholders was/were sufTicient for approval.,

[ The amendment(s) was/were approved by the sharcholders through vating groups. The fulloving statement
must be separarely provided Jor vach voting group entitled 1o vole separarely on the amendment(s):

*Fhe number of votes cast for the amendment(s) was/were suflicient for approvat

by

(voting group)

W The amendmenis) washwere adopled by the board of directors without sharcholder aclion and shareholder
action was not required.

LI The amendment(s) was/were adopled by the incorporators without sharcholder action and shareholder
action was not required.

OCTOBER 23,2019
Dated

Signature A’(A}I‘ﬂ

. . Al . + -
(IS-,J: dlrcclor,Lpr€51denl or other officer — if divectors or officers have not been
selected, by an incarporator — if in the hands of a receiver, trusice, or ether count
gppointed fiduciary by that fiduciary)

JAIRO SAMCHEZ, D.M.D.

{Fvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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