.

OPENEG)

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

|:| PICK-UP D WAIT D MAIL

(Business Entity Narme}

{(Document Number)

Cenifiea Copies Cerlificates of Status

Special Instructions {o Filing Officer:

Otfice Use Onty

MR TRABAL

800417582468

(Ol

2
- [ S
-
IR A —;::
.o, ~J ll
" (% -
2 L I
e . A
- —
'\" = [:-.../
.
- c?
v '
S —
: g
.'t".\‘.“
Vo
H=
CezT oo
L ©
';(}'"l (=) m
s - O
¥ » (3] T
Faluhs B H
:‘ﬂ"..,_: o -
-
Wi2 ~Z
N o'
o RN N
oI Y T
€o,-3 ol
~ = -

A. RAMSEY
0CT 24,2023




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suile | » Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 -+ Fax (850)222-1222

JOVANI M. GONZALEZ DDS, P.A.

Please Debit FCA000000003 For: 35

Thank you Seth Neeley

W
7

-
Signature /

Requested by: SETH

Name Date Time

Walk-In Will Pick Up

114 Mg 4 Brenc g« Thor ity D4 ATC

Artof Inc. File

LTD Partnership File
Forzign Corp. File

L.C. File

Ficiitious Name Fite
Trade/Service dark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Swunding
Cenlificare of Status
Certificaic of Fictitious Name
Corp Record Scarch

Officer Search

Fictinous Search

Fictitious Owner Scarch
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retsieval

Courier



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ‘OVANI M. GONZALEZ DDS, PA.

DOCUMENT NUMBER; | 20000053285

The enclosed Articles of Amendment and fee are subminted for filing.

Pleasc retumn all correspoandence concerning this matter to the following:

Jonathan Steszewskd, Esq.

Name of Contact Person
Steszewski Law

Firm/ Company
15100 NW 67th Ave STE 200

Address
Minmi Lakes, FL 33014

City/ State and Zip Code

legal@steszewskilaw.com
E-mail address: {to be used for future annual report notification}

For further information concerning this matter, please call:

x2°9 (3] JY3F

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following smount made payable to the Florids Department of State:

{J $35Filing Fee D$43.75 Filing Fee &  [1843.75 Filing Fee &  [1552.50 Filing Fee
Certificate of Status Cenified Copy Centificaic of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Divisien of Corporatians Division of Corporations
P.O. Box 6327 The Centre of Tallghassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahessee, FL 32303
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Articles of Amendment
to

Arlicles ?flnr:nrpnrallon 2[123 UCT 23 AH [0 I

Jovani M Gonzalex DDS PA ) ‘ e St

P2000:0053285

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corparation adopts the following amendment(s) to
is Articles of Incorporation:

A. {amending nams: cpter the new name of the corpgration;
The new

name must be distinguishable and contain the word “corporation,” “cempany, " or “incorporated” gr the abbreviation "Corp., "
“Ine, " ar Co," or the designation “Corp,” “Inc,” or “Ca". A professional corporation name must comgin the word

“chartered," “professional association,” or the abbreviation "P.A."

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

3309 Arelia Dr § Delray Beach, FL 33445

C. Eaoter new mailiny: address. i apylicable:
(Malling address FAPp OFFi ‘ 3809 Arelia Dr § Delray Beach, FL 33445

dinz the registeyed srent 8 r rezistered office addresy in Florida. enter the name of the

D. Ifa
new repistered azent and/or the new recistered office address:
Name of New Revistered dvent _

{Florida street address)

New Reuisiered Ofpice Address: — . __.Florida_____ i
(City) {Zip Codz)

¢w Registered Avent's Sivnature. If chanyiny Revistered Axent:
I hereby accepl the appolntment as regisiered agent. | am femillar with and accept the obligations of the position.

__S:;gna.rurc aof Newr Registered Agemr, if changin§

Check If applicable
(5 The amendment{s) isfare being filed pussuant ta 5, 607.0120 (11) (¢), F.S.



[f amending 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:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first lerter of the affice title:

£ = President; V- Vice President; I'= [reasurer: S= Secretary: D= Director: TR= Trustee: C = Chatrman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/direcior holds more thun one title, list the first letter of each office held.
President, Treasurer, Director would he PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT us a Change.
Mike Jones. V as Remove, and Sally Smith, SV as gn Add.

Example:
X Change P tohn Doe
X Remave v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Name Address
{Check Onc)
X P Jovani M Gonzalez 3809 Arelia Dr §, Delray Beach
1) Change
44
Add FL 33445
Remove
2) Change
Add
Remove
3) Change
Add

Remove

4) _____ Change
. Add
Remove
5) ____ Change
_Add

Remove

6) Change

Add

Remove




E. M amendine or adding additional Articles, enler chany e s) here:
{Atach addirional sheers, if necessary).  (Re specific)

F. yrgvid exchanze. reclassifigation, or cancellation of i
) U i
(if not applicable. indicare Nid)

ed shares,




The date of cach amendment(s) adoplion:

. if other than the

date this document was signed.

Effective date jf applicable:

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed os the

{(no more than 90 days afier amendment file date)

document’s effective date on the Department of State's records,

Adoption of Amendnicni(s) {CHECK ONE)

B The amendmen(s) was/were adopted by the incorporaters, or board of dircctors without sharcholder action and shareholder

action was nol required.

O The amendmeny(s) was/were adopted by the shareholders. The number of votes cast for the emendment(s)
by the shareholders was/were sufficient for approval,

0 The amendment(s) was/were approved by the shareholders through voting groups. The Jollevving statement
wiist be separately provided for each voiing group entitled 1o vote separately on the umendmeni(s):

“The number of votes cast for the amendment(s) washwere sufficient for approval

by

L

{voting group)

Datcd -
R 7

/7

09/2772023 ,/"/"
_'_}_-

s
Signatore,, A7 7

/ (B4 WirocTor, president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

Dr. Jovani M Gonzalez

{Typed or printed name of person signing)
President

{Title of person signing)



