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TO: Amendment Section
Division of Cerporatiang

NAME OF CORPORATION: KIDS DENTAL PLUS, PA
DOCUMENT NUMBER: P21000059592

mmkssaddrﬂdnq'mmundﬁcmsuhnﬁmd&rﬁling

Please retirm all correspandence coneeyning this matter to the following:

Joaathan Steszewski, Esq,

Name of Contact Person

Steszewski Medina, P.A.

Firnv Company
15100 NW &7th Ave., Suite 200

Address
Mirmi Lakes, FL 33014

City/ State and Zip Cods

Jonathu@ steszowskimedins.com
E-mat] address: (to be used for future ammual report notification)

For further information concerning this matter, please call:

ar( )

Name of Contact Persan Area Code & Daytime Telcphians Number

Enclosed is a chock for the following amount made payable to the Florida Department of State:

O 535 Filing Fee [1$43.75 Filng Fee &  [J$43.75 FilingFee &  [7)$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
caclosed) (Additional Copy
is enclosed)
Maiting Address Street Address
Amecndment Section Amendment Section
Division of Cosporations Division of Corporatinns
P.O. Box 6327 The Centre of Tallahassee
Tallahasses, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahasses, FL 32303



Articles ef Ameadment
to

Articies of Incorporation
of

(Name of Corporation as cagrently fled yith the Fiorida Dogt. of State)
P21000059592

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006,
its Articles of Incorporation:

. Florida Statutes, this Florida Profit Carporation adopts the bllowing amendment(s) to
A. I amending name, enter the pey pame of the comoratiom:

name muis be distinguishable and contain the word “corporation, "
“Inc.,” or Co.,* or the dasignation “Carp,” “Inc,"” or “"Co".

KIDS DENTAL PLUS, P.A.

‘chartered, " "prafessional association, " or the abbreviation “P A"

The new
compaty, " or “incorporased” or the abbreviation “Comp., ™
4 professioml corporation name must cantain the word
B. Enter pew princijral office address, If applicable:
{Principal affice address

BE A STREET ADDRESS)

2910 N. State Road 7

Landerdale Lakes. FL 33331
C. Exter sew mading address, if applicable:
(Mailing address MAY RE A POST OFFICE BOX:

2910 N. State Road 7

Lauderdale Lakes, FL 33317
D, the st nt and/or [} ad Florida er the name of the ﬂ‘ F-.- -
ew reglstered agent and/or the gew registeyed office address: : <
Lo
Name of New Registered Avent T @
- (Florida strest addvess)
New Registered Ofilce Address:
(Ciy)
N

Istered

1

" (pCody
eat’s Siensture, if chapy red Agept:
Ihaebymoepﬂheappobzbnmrmngiﬂaai@m 1 am familiar with and accept the obligations of the position

Check If applicable

Signature of New Registered Ageny, if changing
w The amendment(s) is/are being filed purgnant to 2 607.0120 (1 D(e). F.5



¥ amending the Officers and/ar Directors, cuter the title and nams of each officer/director betng removed and ttle, marme, znd
rddress of each Officer and/or Director being added:

{Aetach additional sheets, i necessary)

Please note the qfficer/director title by the first letter of the office title:

P — President; V~ Vice President; T— Treanurer; 8- Socretary; D— Director; TR— Trustee; ¢ — Chairman or Clerk;, CEO — Chigf
Executive Qfficer; CFO — Chief Financial Officer. [f an officer/director holds mars than ane tirle, list th first letter of each affice held

Fresidet, Trecsurer, Director would be PTD.

Changes should be noted bn 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, Saily Smith ts named the V and S. These should be noted as Jokn Dos, PT as a Changs,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jopes
X Add SY  Sally Smith
Typs of Action Title Name Address
{Check One)
1) __ Chenge _
__Add
. Rewmove
2) ___ Change —_— — — . -
___Add
——_ Remove
3)___ Change o . -
—_Add
—_Remove
4) ___Change - - -
—Add
——Remave e —
§) ____ Change
____Add
— Remove
6 ___ Change -
Add




E I

' __Ilfnnt con__uﬂ________uin d melmdmtmm
{if not applicabls, Indicate MA)




The date of each amendment(s) adoption: , if other than the
datz this document was signed.

Effective dato {f applicable:

{no more than 90 days qfter amendment fils date)

Note: If the date inserted in this block does not mect the applicable statatory filing requirements, this date will not be listed as the
doenment’s effective date on the Departrnent of State’s records.

Adoption of Amerdment(s) {CHECK ONE)

{1 The amendment(s) was/were adopted by the incarporators, or board of directors without sharcholder action and sharcholder
action was not required.

& The amendment(s) was/were adopted by the shareholders. The number of votes cast for the emendment(s)
by the sharcholders wasfwere sufficient for epproval.

O The amendment(s) was/were approved by the sharefiniders through voting groups. The follmving siatement
inust be separately provided for each votng group enittled to vote separately on the cmendment(s):

“Tie number of votes cast for the amendment(s) was/were sofficient for approval

by -"
(votirg group)

Dated 8/11/21

Signature WQ \D

(By a direct i other officer — if directors or officers have not been
selected, by an\i —if in the hends of a receiver, trustee, ar other conrt
gppointed fiduciary by that fiduciary)

Ruben Villarreal
(Typed or printed name of parson signing)

President

(Title of persan signing)



