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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2021

MUSS! KING DENTAL CORP
7285 W FLAGLER ST
MIAMI, FL 33144

SUBJECT: MUSSI KING DENTAL CORP
Ref. Number: P21000052798

We have received your document for MUSSI KING DENTAL CORP and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
yeur filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason

Regulatory Specialist |l Letter Number: 121A00017576

e

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

. NG DENTAL CORP
NAME OF CORPORATION: MUSSIKING DENTAL €

P21000052798

DOCUMENT NUMBER:

The enclosed Articles of Amendmenst and fee are submitted for filing,

Please retumn all correspondence concerning this matier 10 the tollowing:

EVELYS MENENDEZ CARRERA

Name of Contact Person

Firmy Comypany

7285 W FLAGLLER 8T

Address
MIAMI FL 33144

City/ State and Zip Code

MUSSIKINGO1@GMAITL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this master. please call:

YOUSY JIMENEZ 31(305 ) 298-3151
Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a cheek for the following ameunt made payvable 10 the Florida Department of Stale:

[J S35 Filing Fee W$43.75 Filing Fee &  (J$43.75 Filing Fee & DI$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stawus
{Additional cupy is Ceriitied Copy
enclosed) (Additionzl Copy
is enclosed)
Muailing Address Street Address
Amendiment Section Amgendment Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N, Monroe Street, Suite §10

Talluhassee. FL 32303



Articles of Amendment
Ley

Articles of Incorporation
of

Mussi King Dental Corp

(Nume ol Corporation as currenty filed with the Florida Dept. of State)

P21000052798

{Document Number of Corparation 41l knawn)

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Profir Corporation adopis the lollowing amendiment(s) o
iis Articles ot Incorporation:

A, Hoamending name, enter the new nanme of the corparation:

The  new

name must be disiinguishable and contain the word “corporation,” “company, " or Vincorporated U or the abbreviation < Corp,”
“ine, " or Col " oar the designation " Corp, " e, ar "Co 70 A professione! corporation name st conain the word

“churtered,” “professional associution,” oy the abbreviation "4

B. Enter new principal affice address, it applicable:
{Principal office adidress MUST BE A STREET ADDRIESY )

P a’
=
C. Fater new mailing addyess, if applicable: % _T]
(Muailing address MAY BE A POST OFFICE BOX) o O ——
o =
T
= HER |

-
:
L
E
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D, I amending the registered avent and/or registered office address in Floridi, enter the name of the o

¢

new registered agent and/or the new registered office address:

Nume of New Registered Avcnt

(1 lerida sireer addressy

. Florida

New Revistered (ffice dddress:
1A Code)

(il

New Resistered Avent’s Sicmatoee, if chanvine Revistered Avsent:
Fhoereby aceepi the appoiniment as registered wgent. T am famiilivoe witlh and aeeept the obligaiions of the pesition.

Signatire of New Registered Agens, if changing

Cheeli it applicalde
O The wmendmentis ) isfare heing Nled pusuant to s, 0070020 (11 e Fos



W amending the Oficers and/or Divectors, enter the title and name of cach afficer/director being removed and tite, name, and
address of cach Officer and/or Divector heing added:

cdrrach additional sheets, i necessary)

PMlease note the officerldivector e by the first letter of the ofice title:

1= Presiden: V= Viee Prosidens; 1= Treasurer: §= Secretary: D= Divector: TR= Trostee: O = Chairman or Clerk: CEO = Chief
facautive Officer: CFO = Chict Finaneial Qfficer, 1 an officer/divector kolds more than one title, list the first levaer of each office held,
Presidens, Treasurer, Director woudd be 1T,

Changes should be noted in the folloving neomer, Curventy dodin Doe iy lisied as the PST and Mike Jones iy fisiod as the 1V There i
a change, Mike Jones leaves ihe corporation, Selle Smith is named the 1 and S, These should be noted as dohn Doe, PT as a Change.
Mike Jones, 1 as Remove, and Sallv Smith, 817 us an Add,

Fxample:
X Change " Juliz Doe
& Remaove v Mike Jones
_N Add SV sally Swith
Type of Action Tille Name Address

(Cheek One)

P ILEANA CABEZA MCALLISTER 7285 W FLAGLER ST
MIAMI, FL 33144

h Chunge

X Add

Remove

3 X Chunee V EVELYS MENENDEZ 7285 W FLAGLER ST
MIAMI, FL 33144

Add

DT E—Eﬂl‘.i;?;“ S DAYNIS GONZALEZ 7285 W FLAGLER ST
MIAMI, FL 33144

Add

Remove

) Change

Add

Remove

Y. Change

Adddd

femove

) Chinge

Add

Renwevy




L. I amending or adding additional Articles, eiter change(s) hiere:
{Avtach adeditionad sheeis, if necessary)  (Be specifie)

. If an amendment provides tor an exchange, reclassilication, or cancelliation ol issucd shares,
provisions for implementing the gruendinent if not contained in the amendment itselts
{if not applicable, tudicate N/t)




The date of each wmendment{s) adoption: i other than the
date this document was signed.

Flfective date it applicable:

(e nare than 90 davs after amendment file dae)

Note: Nihe date inserted m this block does not meet the applicable stawtory filing requircments, this date will not be lisied as the
document’s effective date on the Deparunent of Staw’s records.

Adoption of Amendmeni(s) (CHLECK ONI)

B The amendment(s) was/were adopted by the incorporistors, or board of dircetors without sharcholder action and sharcholder

action was nat reguired.

O The amendmeni(s) wastwere adopted by the sharcholders. The nuntber of votes cast Tor the amendiient(s)

by the sharcholders was/were suflicient tor approval.

O The amendmeni(s) wasfwere approved by the sharchelders through voting groups. Fhe folloveng statcment
must be separately provided for each voting group entitded 1o vote separately an the wnendment(s):

“The number of votes cast tor the amendment(s) was/were suflicient tor approval

by

(voring group)

09/07/2021 . .

J e
i

(B a dirceior, president oglthbr officer — il directors or ofticers have nat been
selected, by an incorporpfor — it in the hands of a receiver, bustee, or othier court
appainted tduciary bythat Nduciary}

EVELYS MENENDEZ

{Tvped or primed name of person signing)

Vice President

{T1le ol person signing)

Dated

Signasure




