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COVER LETTER

TO: Ameadinent Section
Diviston of Corporations

LINARDS DDS CORP
NAME OF CORPORATION: 0 °

[F20000023131
DOCUMENT NUMBER: ’

e enclosed Articles of Amendmenr and foe we subimiied for filing.

Please return all correspondence concerning this matter to the following:

LINARDS GALVEZ NEIMANE

Nanie of Contact Persen
LINARDS DDS CORP

Firm! Company
RO MONTEREY ST SUTTE 201

Address
MIAMIFL 33134

City/ State and Zip Code

HARASLIRANZAGLGMALL . COM

E-mail address: (to be used for Tuture annual report notitication)

For further intormation concerning this mater, please eall:

LINARDS GALVEZ NEIMANE : (,7.% ) F80-7701
il

Name of Contact Person Area Code & Iaytime Telephone Number

nclosed is a check for the following amoum made payable to the Fiorida Department of State:

B 535 Filing Fee (1$43.75 Filing Fee & L$43.75 Filing Fee & (852,50 Filing Fee
Certificate of Stwes Certified Cuopy Certificate of Status
tAdditional copv s Cenitied Copy
enclosed) tAddmonal Copy

is enclosed)

Mailing Address Strect Address
Amendment Section
Division ol Corporations
PO, Box 6327
Tallahissee, FL 32314

Amendment Section

Divisien of Corporations

The Centre of Tallahassee

2415 N Monroe Streel, Suite 810
Tallahassee. FL 32303



Articles of Amendment
tu

Articles of Incorporation
of

o

LINARDS 23S CORP

t , o .

i 17 et
(Name of Corporation as currently Aled with the Florida Dept. of Statey — = &

P200000S3 151 DK JUL 23 PM 1: o8

{Document Number of Corporation (if known) SECneTs
SECHETAL " oF $Ta7r
|r

- - - N g . , LA A o
Pursuant 1o the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation «.KI\%L wh Mlmu@tqlmmncnus) to
itx Articles of Incorporation:

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

iN/A

The  new
neame must be distingyishable and conin the word “corparation, ™ “compame,or Cineoeporated " or the abbreviation "'(_'urp., -
Ciel T or Col 7 oar the designation: “Corp,” lnc, " or “Co " A professional corporation nanie must contain the word
Celiartered, T U professional assoctation, e the abbreviation P

B. Enter new principal office address, if applicable:
{ Principal office address MUST BliE A STREET ADDRESS )

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

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

Nume of New Revistered Agent

{Flarida street addressy

New Revistered Ohfice Address: . Florida
(f_'f."_i') (pr Coelys

New Registered Agent’s Signature, if changing Registered Agent:
{hereby aceept the appoinement as regisiered agent. L am familiar with and accepi the obligations of the positon.

Signature of Now Registered Agent, if changing

Check if applicable
U The amendment(s) isfare being tiled pursnant to s, 607.0120 (113 (e}, F.S,



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

(Attach uddinonal sheets. if necessary)

Plogse nate the officerdivector tile bu the tiest letier of the office title.

1= Presideni; V= Viee President: T= Treasurer; S= Secretaryvy D— Director: TR— Trustee: C = Chairman or Clerk: CEQ = Chief
Faccwive Officer; CFO — Chief Financial Qfficer. I un officerddivecior holds more than one ditle, list the first leter of each office held.
President, Treasurer, Director woudd he PTD.

Chenges should be noted in the fodlowing manner, Currently John Doe s fisted as the PST and Mike Jones s fisted os the 1 There §s
a change, Mike Jones leaves the corporation, Sally Smik is named the Vand S, These should be noted ax Joha Doe, PT ws a Change,
Mike dones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
N Change Pr John Doe
X Remove v Mike Jones
_N Add sV Sally Smith
Type of Action Title Name Address
(Check Oned
. ! ll’.‘\
[y __ Change
Add
Remwve

2) Change

Add

Remove
R Chunge

Add

Remove

4y _ Change

Add

Remove

By Change

Add

Remove

) Change

Add

Renwove




k. If amending or adding additional Articles. enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

N/A

If an amendment provides for an exchange, reclassification, or cancellation of issued shares.

provisions for implementing the amendment if not contained in the amendment itself:
tif not applicable, indicate N/

THE SHARES OF THE CORPORATION HAVE BEEN REDISTRIBUTED AS FOLLOWS:

LINARDS GALVEZ NEIMANE - - M SHARES

HARABEL LIRANZA PINON - 3 SHARES




0710172024
The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effeetive date if applicable:

tne more than 90 duvy after umendment file duie)

Note: IF the date inserted in this block docs nor mieet the applicable statutory (iling requirements, this date will not be listed as the
dacument’s effective date on the Departiment of State™s records,

Adoption of Amendment(s) {CHECK ONE)

2J The amendment(s) waswere adopted by the incorporators, or board ol directors without sharcholder action and sharchelder
aclion was not reguired.

w The amendment(s) wasswere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was were sufficient for approval.

I The amendiment(s) was were approved by the sharcholders throwgh voting groups. The following statement
st he separatelv provided jor cach voting group entited to vore separately on the amendmenttsy:

“The number of votes cast for the amendment(s) was/were sufficiem for approval

by

{veting group)

0752024
Dated o
4
m
Signaturg g

(Bya director, nresident ur other vificer - if directors or officers have not been
selecled. by an incorporator — iV in the hands of a receiver, trustee, or other court
appointed fiduciary by that hduciary)

HARABEL LIRANZA PINON

(Typed or printed name of person signing)

VICE-PRESIDENT

(Title of person signing)



