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COVERLETTER

TO: Amendnent Section
Division of Corporations

NAME OF CORPORATION: Tiov Dental. P.A.

DOCUMENT NUMBER: P21000022485

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jonathan Steszewski, Esq.

Name of Coniact Person

Stescewskl Medma, PA.

Firn Company

15100 NW 67th Ave, Suite 200

Address

Miami Lakes FL 33014

City/ State and Zip Code

JOnathan@ Steszewskimedina.com
E-matl address: (io be used Tor fiture annual report notification)

For further information concerning this matter, please call:

Jonathan Steszewski, Esq. at ( 305 ) 562-8348

Name of Contact Person Area Code & Daytime Telephone Number

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

= 335 Filing Fee [Js43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$32.50 Filing Fee
Centificate of Starus Certified Copy Certificate of Status
(Additional copy 1s Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 8§10

Tallahassee, FI. 32303



Articles of Amendment

to .
Articles of Incorporation . .';
P
of ‘782/ Lo
15y,
TITOV DENTAL, PA, : 19 pnin

{(Name of Corperation as currently filed with the Florida Dept. of Stalé e /

P

P21000022485

(Document Number of Corporation (il known) .

Pursuant 1o the provisions of section 607.1006. Florida Stanutes, this Florida Profit Corpoeration adopts the following amendmen(s) to
its Ariicles of Incorporation:

A. Ifamending name, enler the new name of the corporation:

The  rmow
susme munst be distingnishadle and contan the word “corpuration, ™ “company, " or Vincorporated” or the abbreviation “Corp.,
“lhe, " or Co, " or the designanon “Corp,” “Ine, ™ or "Co". 4 professiendd corppration mume mast coniain the word
"or the ubbreviation "P.A"

“thurtered, " “prufessional association,

B. Enter new principnl office address, if applcable:
(Principal uffice address MUST BRE A STREET ADDRESS)

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

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

Neame of New Revistered Agerit Jonathan Steszewski, Esq.

15100 NW 67th Ave Suite 200
(Florida streer address)

New Regisiered Office Address; Miami Lakes .Florida 33014
{Ciny {Zip Code)

New Reghtered Agent's Signature, if changing Registered Ageat:
I hereby accepi the appointment as registered agent. I am familiar with and accepr the obiigations of the position.

Signature of New Registered Ageni, if changing

Check if applicable
= The amendment(s) is‘are being filed pursuant to s. 607.0120 (1 1) (e} F S



If amending the Officers and/or Directors, enter the title and name of each officer/director beiug remos ed and title, naine, and
address of each Officer and/or Direcior being added:

tdnach additional sheess, if necessarvy

Please nolte the officer/direcior title by the first letrer of the office itle:

P — President; V- Vice President; T— Treasurer: 5— Secretary; D— Director: TR~ Trustee: C — Chairman or Clerk; CEO - Chief
Executive Officer; CFO - Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each affice held
President, Treasurar, Director wonld be PTD.

Chenges should be nowed in the following menmer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones lecves the corporation, Sally Smith is named the ¥ and S, These should be noted as Jolm Doe, PT as a C. icinge,
Alike Jones, ¥ as Remove, and Sallv Smith, SV as an Add,

Example: —
X Change PT Johuy Doe ) =
X Remove A% Mike Jones = ;
i
X Add Y Sally Smith -
Type of Action Title Name Address = ;
(Check One) _F“':» .
) Change D Volha Titov 15100 NW 67th Ave Ste 200 —
X Add Miami Lakes, FL 33014
Remove
2} Change D Evgeny Titov 15100 NW 671th Ave Ste 200
N Add Miami Lakes, FL 33014
Remove
3 Change P Evgeny Tiov LS00 NW 67th Ave Sre 200
Add

- Miami Lakes, FL 33014

Y Remove

4) Change

Add

Remove

3) __ Change
____Add
. Remove

6) ____ Change
_Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessarv).  (Be specific) CaL T F

F. Il an_ amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
(1f not applicable. indicare N7A)




The date of each sunendment(s) ndoption: : ' . if other than 1he

daie this document was signed. . -

Ll

Effective date if applicable: . At
ino more thene 90 davs afier mnemﬂyﬁ*&r _f'ﬂ’e dale)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremens, this daie '(vlll not be listed as the
document’s effective date on the Depariment of State's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorparators, or beard of directors without shareholder action and shareholder
action was noi required.

U The amendmeni(s) was/were adopted by the shareholders. The munber of votes cast for the amendmeni(s)
by the shareholders was/were sufficiem for approval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The Jollowtiy sterement
miust be sepurately provided for each voting group entitied to vote separately on the amendment(s):

“The number of votes cast for the amendment{s) wasfwere sufficiemn for approval

by Evgeny Titov

{valing group)

Dated 3/18/2021

Signature mg /

{By a director. president or other otticer — it directors or otticers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by thai fiducinry)

Evgeny Tilov
(Typed or printed name ot person signing)

President
(Title of person signing)




