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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2021

CAPITAL CONNECTION, INC.

SUBJECT: GUNESHI DE MEL DMD, PA
Ref. Number: P21000098614

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The individual signing the form is the registered agent, who can not sign the
document as registered agent but can sign as attorney-in-fact.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Requlatory Specialist fl Letter Number: 821A00028935
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COVER LETTER

TO: Amendment Section
Division of Corporations

2SH] DE MEL DMD, PA
NAME OF CORPORATION: GUNhSlil

P21000093614

DOCUMENT NUMBER:

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

Pleasc returo all commespordence copcerning this matier to the following:

STESZEWSKI, JONATHAN, ESQ

Name of Contact Person

Steszewski Medina, PLA.

Firnt' Compuny

15100 NW 57 AVE STE 200

Address
MIAMI LAKES, FL 330)4

City/ State and Zip Code

Jonathan{@stcszcwskimedinacom

F-muil addiess: (fo be used Tor futare annua! report notieation)
For furtber information coacerning this mouer, please call:

aty )

Name ot Conlact Person Asca Code & Daytime Telephone Number

Enclosed is a check for the following smount made payabie to the Florida Department of State:

[J %35 Filing Fec O3$43.75 Filing Fee &  [543.75 Filing Fee &  {J552.50 Filing Fee
Certificate of Stalus Centified Copy Certificate of Status
(Additional copy is Certificd Copy
¢nclosed) (Additional Copy
is enclosed)
Mailin: Address Street Address
Amcadment Section Amendment Seetion
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassec
Tollahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment o
1 -
Articles of Incorporation e
of fp
GUNESHL DE MEL DMD, FA fﬁo

P210000%8614

{Document Neraber of Corpomﬁ-o—n_(i‘t’ kngu_v;)__

Pursunnt ta the provisions of seetion 607.1006, Florids Stawites, this Flarlda Profit Corparation adopis the following amendmeni(s) to
ite Articies of [ncorporation:

A. Hameodiny bame, enter the new name of the corporatiun;

The  new
rame must be distinguishable and contain the ward “carporasion,” “company,  ar “incorporated ” or the abbreviaiton “Corp.,
“Inc.," or Co.” or the designation "“Corp,” “Ing,” ar "Co”. A professional corporgtion name must contain the word
"chartered, " “professional association, ” or the abbreviation "P.A."

N. JOHN YOUNG PKWY
B. Enter acw principal office address, il applicable: 316 N, JOHN i -

(Principal office address MUST BE A STREET ADDRESS) KISSIMMEE, FL 34741

C. Enter new mailine address, if applicable:
(Mailing address MAY BRE A POST QFFICE ROX;

D. If amendins the reaistered syent andfor revistered office address in Florida. enter the name of the
new registered nnent and/or the new revistered office address:

Name o! New Re:istered Avent

(Flarida vireet addracs}

New Registered Office Address: , Florida
(City) (Zip Code)

Check if applicable
O The amendment{s) is/are being filed pursvant to s. 607.0120 (11) (¢}, F.5.



If nincnding the Officers and/or Directors, enter the title and neme of each officer/director being removed and Utle, name, 20d
sddress of each Officer und/or Dircctor beinp added:

{Attach additional sheets, if necessary)

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

P = President: V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trusite; C = Chairman or Clevk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first lesier of each office held,
Frestdent, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Ciurreatly John Doc is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corparation, Sally Smith is named the ¥V and 8. These should be noted as Jukn Doe, PT as a Change,
Mike Jonex. V as Remove, and Sally Smith, SV as an Add.

Examyple:

X Change Pr dohn Dog

X Remove v Mike Jones
_X Add sV Sally Smith

Type of Action Title Name Address
(Check One)

1) ___ Change

Add

Remave
2) Change

Add

Remove
3) Change

Add

Remave

4} Change

Add

Remove

3 Change

Add

Remaove

&) Change

Add

Remove



E. If amending or addine additional Articles, ¢nter changeist here:
(Annch additional sheets, If necessurv).  (Be specific}

F. {an amendment jrovides for an exchance, reclassiflcation, ar cancellation of issued shares,

provisious for implementing the umendment if got contnined i the amendment itsell:
(i not applicable, indicare N/A)




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

Effective date if applicable:

{no more than 90 days afier amendment file daie}

Note: If the dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

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

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

3 The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by

(vating group)

December 1, 2021
Dated

Signature

(By a director, president or other officer — if directors ar officers have not been
selected, by an incorperator — if in the hands of a receiver, trustee, or other count
appuinted fiduciary by that fiduciary)

Guneshi De Met, DMD

{Typed or printed name of person signing)

President e /@

(Title t%crson signing)




