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COVER LETTER

TO: Amendmient Section
Division of Corporatiuns

Advanced Dental Training Center [NC
NAME OF CORPORATION: \dvanced Dental Training Center [NC

120000033629

DOCUNMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Francis C Hottmann

Name of Contact Person

Advanced Dental Truining Center INC

Firnv Company

513 Semoran Blvd Suiwe 1044

Address

Casselberny. FL 32707

Ciry/ State and Zip Code

admin@hotTmannfamilvdentistry.com

E-mail address: (1o be used for [uture annual report notificatton)

For turther information concerning this matter, please call:

Feidy C. Hoftrunn . (407 ] 790-3841
a

Numwe of Contact Persun Area Cude & Daytiine Telephone Number

Enclosed is a check for the following amount made pavable w the Florida Department ot State;

L] $3s Filing Fee IE./S-B.?S Filing Fee & @43.75 Filing Fee &  TI$52.50 Filing Fee
Ceriilicate of Staius Certficd Copy Certificate of Status
1Additional copy is Certified Copy
enclesed) (Additional Copy

15 enelosed)

Mailing Address Street Addiress

Amendment Section Amendment Section

Mhvision of Corporations Division of Curporations

P.0O. Bos 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment

tn
Artictes of Incorporation
of —h ~>
> [—]
. ey g . I
ADVANCED DENTAL TRAINING CENTER INC T e -
Tz )
- - : = \%J T i‘*—
{Name of Corporation as currently filed with the Florida Dept, of State) :—;7: -0 J—
o o e ] ‘,.--
20000033629 AT
P4 Bl -
tDocuwment Number of Corparation (if known) T 2 2 Pl
Pursuant t the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the follo
its Ariicles of Incorporation:

L)
L A

A, Humending name, enter the new name of the corporation:

The
name must be disunguishable and comain the word “corporation, ™ “company, " or Vincorporated " or the ahbreviation “Corp”
e '

new
or Col " or the designanion “Corp, ™ “Inc,” or “Ca. A professional corporation name st contain the word
“ehartered, " “professinnal association.” or the abbreviation ©0.A47
- . . . 315 SEMORAN BLVD SUITL: 1014
R. Enter new principal effice address. if applicable:
{Principal office address MUST BE A STREET ADDRESY )

CASSELBERRY. FL 22707

C. Enter new mailing address, if a

licable:
(Muiling address MAY BE A POST OFFICE BOX)

515 SEMORAN BLVD SUITE 1014

CASSELBERRY. FL 32707

I3. 1f amending the resistered avent and/or registered office address in Florida. enter the name of the
new repistered agent and/or the new registered office address:

Name of New Revisiered 4oent

(Florida strect address)
New Kegisiered Office Addiess:

. Florida
{iry) Zip Codei

New Registervd Agent's Sienature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent, [ am fumiliar with and accept the obligarions of the pesition,

Stgnetre of New Regisicred Agent, if changing
Cheek if applicable

L The amendmeni(s) tsfire being tled pursuant o s, 6070120 (1) (). F.5

PR |
wing arPRdmentTs) o



If ainending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheess, i necessury)

Please nore the officer/divector tide by the first letter of the office 1itle:

P = President; V= Viee President; T= Treasurer; §= Secretary; D= Direcior; TR= Trusiee: C = Chairmun or Clerk; CEOQ = Chiegf
Exccutive Officer; CFOY = Chief Financial Qfficer. If an officer/director holds more than one title, list the first feter of cach office held,
Presidueny, Treasurer, Divector would be PTD.

Chonges should be noted in the jollowing manner. Currentfy John Doe is listed as the PST and Mike Jones is listed as the U, There is
a chenge, Mike Jones leaves the corporation, Salfy Smith s named the Voand S, These shoutd be noted as John Doe, T ax a Change,
Mike Jones, Voas Remove, und Sally Smith, §17as an Add.

Example:
N Change PT John Doe
X Remove vV Mike Jones
_N Add h Sally Smith
Tvpe of Action Tale Name Address
(Check One)

. D Ingrid C. HolTimann 8635 Port Said St
1} Change

X Orlando, F1 32817
Add

Remove

’3! Change

Add

Remowve
3 _ Change

Add

Remove

4 Change

Add

Remove

31 ___ Change

Add

Remuove

65) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
iAttach additional shects, i necessary). (Be specificy

Adding a new officer 1o the corporation ADVANCED DENTAL TRAINING CENTER INC EIN 85-1180072

Nume: Ingrid C. Hoftmann Tide: Direcior

F. It an amendment provides for an exchange, reclassification, or cancellation of issued sharces,
rovisions for implementing the amendment il not contained in the amendment itself:
(if not applicable, indicate N/




RERE
The date of each amendment(s) adoption: i other than the
date this document was signed,
32472022

Effective date if applicable:

(rrer more thau 90 deays after amendment file date)

Note; If the date inserted in this block does not meet the applicable stanntory filing reguirements. this date will not be fisted as the
document’s effective date on the Deparimemt of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adapted by the incorporators, or board of directors withow shareholder action and shargholder
action was not required.

3 The amendmentts) washwere adopied by the sharcholders. The number of votes cast for the amendinent(s)
by the sharcholders wasfwere sufficient for approvai.

1 The amendment(s’ was/were approved by the sharcholders through voting groups. The following statement
st be separatele provided jor cach voting group emiitled 10 vote separately on the amendmenits),

“The number of votes cast lor the amendmeni(s) was/were sufficient for approval

by
. (verting growp)

312412022
Daied

PSSR

(By a dirucmr'\prc?i?[fm1iccr — it directors or officers have not been
selected, by an incorporator — if in the hands of @ receiver, uustee. or other court
appointed fiduciary by that fiduciary)

Signature

Francis . loffmann

{Tvped or printed name of person signing)

President

(Title of person signing}



