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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _Rimenares. Dental Care INC
DOCUMENT NUMBER: P2 200002.44 7]

The enclosed Articles of Amendmens and foo me submirted for Nling,

Please returr all correspondence cotcerning this madter to the fotlowing;

M,Orgar'\’ra, Martin

Name of Contact Person

Fingy Company

a1t nw 72nd AVE. STE 2198

Addiess

_ Medley. Florida, 33166

City State amd Zip Code

_ Toxoedic 9t Bomail . com

E-mmail address: 110 be used tor tute annual report notilication)

For further information concerning this matter, please call:

}iatgatﬁg, Mactin

__aH_S_DfS-___J_____(oqq" “|O77 .

Name of Comtact Person Area tode & Daviime Felephone Number

Enclosed 15 a check for the following amount made pavable o the Florda Department of Stare:

Eﬁ $35 Filing Fee OJ843.73 Fiting Fee & LI345.73 Filing Fee & EI$32.50 Filing Fee

Cermificare of Sty Certifiod Cony Crortificie oF Srams
{Additional copy is Certified Copy
ciwlosed) {Addinonat Copy

is enclosed)
Muailing Address
Amendiment Seetion
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Ntreet Address

Amendment Section

Division of Corporations

The Centre of Tallahassec

2315 N Monroe Streel. Suite 810
Tallalussee, FL 22203
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Articles of Amendment
to
Articles of Incorporation

of

Almenaces Dentfel [aie LnC

{Namv of Carporation as currently filed with the Florida Dept. of State)

tDocument Number of Corporation Gif Known)

Pursuant te the provisions of section 607, 1006, Flonda Statates, this Floride Profin Corperation adopts the following amendmentis) to
its Articles of Incorporation:

A. Hamending name, enter the new pame of the corporation: ‘%

The  new
name must be distinguishable amd contain the word “corporation,” “companr, " or Tincorpoiated T or the abbreviation " Corpr.,
“Ine, " or Col 7 oor the designation " Corp. " “lne, 7 o "Co 7 A professioned corparation weme must contain the word
“churtered, " “professional associntion, " or the ubbroviaion P47

B. Enter new principal office address, if applicabie: .
(Principal office address MUST BE A STRELET ADDRESS )

C. Eater new mailing address, if upplicable:
Mailing address MAY BE A POST OQF FICE BOX)

=y

D. If amending the registered agent and/or registered office address in Florida. enter the namie ol the —
new registered apent and/or the new registered oflice address:

G

Name of New Registered dgent

20 :21 Haj G HONY TI0L

(Flovida street addresi

New Registered Office Addr esx:

. Florida

(Ui (Zip Codel

New Registered Agent’s Signature_if changing Revistered Agent:
D hereby accepr the appoiniment as registered ggent,

fam fantifior with aned aecepr the oblizations of the positon.

Stenatire of New Rogivtered Asem, if changing
Check if applicable

L1 The amendiment(sh isaare being tilud pursuant s 6070120010 (e FS



[f amending the Officers and/or Directors, cnter the title und name of each oficer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officeridirector tidde by the first leqer of e offiee tirde:

P = Presideni; V= Viee Prosideni: T- Treasurer; S— Secretary: D= threcror: TR— Trusiee: C — Chairman or Clerk: CEQY — Chief
Executive Officer: CFO = Chief Finuncial tficer. 1t an officer divecior ioflds more thar one de, lise the first fever of eacle oflice held.

President. Treasurer, Director would he PTD.
Chanyges shoulid be noted in the followving manncs. Currenidy John Doe (s lisicd as the PST and Mike Jones is liswed as the V. There s

a chanye, Mike Jones leaves the corporations. Sally Spiith is mamed the Voand S0 These shoudd be noted ax ol Doc, PT as a Change,

Mike Junes, Vay Remove, and Sally Smith, SV as an cidd

Example:
X Change Pr Juhin NDoe
¥ Mike Jones

X Remove

_X Add sV Sally Senithy

Type of Action _Title
(Check One)
S Isan(s Nings_Zoyas_Almenares 24441 Coral Way

Cora) Gahes , FL 235

Name Address

1} Change

X g

Remove

2y __ Change

Add

Remowve
3) Change

Add
Remove
4) Change =
~
L)
!\dd :..—-_: .
&S 1k

I ©F §

Remave

1 4=
o

3) Change

201:21 14
U

Add

Remove

&) Change

Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
(Be specificd

(Attach additional shees, if necessary).

A\

If an amendment provides for an exchange, reclassification, or cancellation of issued shares

[
provisions for implementing the amendment if not contained in the amendment itsell:

{if not applicable, indicate N2
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it other than the

The date of each amendment(s) adoption: 5//’0 /}D}}
date this document was signed. I J
Effective date if applicable:
(his more than 99 davs afier amendmoent file datet

Note: If the date inserted in this biock does not meet the applicable stuiory Gling requirements, shis daie will not be listed as the

document’s effective date on the Departinent of State™s records,
Adoption of Amendment(s) (CITECK ONE)

%u amendment(s) was/were adopied by thy incorporators, or board of direcwors without sharcholder action and sharcholder

action was nol required.
3 The amendment(s) was‘were adopted by the sharcholders. The number of votes cast {or the amendmentis)
by the sharcholders was/were sufticient for approval.
1 The amendment(s) was were approved by the sharcheldeis through voting gioups. The tollowing statemeinr

must he separatele provided for each voting grow eatitled o vone separately on the amendmenris:

“The number ol votes cast fur the amendimemi(sy was/were sulticient for approval

by
fviting gronpl

Daied 031 !O{/C;‘ﬁi

redident ar ather officer = i directors or officers bave not been

{By a dircetor, p‘]
selected. by an indorporatar — it in the bands of a receiver. wustee, or other cowrt

appointed fiduciary by that Nducian v

NiUrKiS mmmares \OF]Jac:'»s

{Typed or printed name of person segning )

V. Prsident

§ Title ol person signing}

-

Signature
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