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COVER LETTER
TO:  Amendment Section
Division of Corporations

_ ALLIANCE DENTAL LARB CORP
SUBJECT:

Name of Corparation

DOCUMENT NUMBER; "22/00043094

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

PAOLA JDIAZ

Nare of Contact Person

TRAMITES DE INMIGRACION USA CORP

FrmvCompany

[8565 SW I04TH AVE

Address

MIAMI FL 33157

City/State and Zip Code

tramitesusacorpigemail.com

E-mail adiress: (10 he used Tor Tuture annual report nutitication)

For further mformation concerning this matter, please call

PAQLA J DIAZ 786 TR6-7865088

at (
Name of Conlacl Person

Arva Code Davtime Telephone Number

Eociscea s o cheek for ine liowing amount:
(J $35.00 Filing Fec

= $43.75 Filing Fee & Certiticate of Status
0J $43.75 Filing Fee & Certitied Copy

01 $52.50 Filing Fee, Centificate of Status &

Cerufied Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassece, FL 32314

2415 N. Monroe Street. Suite 810
Taltahassce, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2022

PAOLA J DIAZ

TRAMITES DE INMIGRACION USA CORP
18565 SW 104TH AVE

MIAMI, FLL 33157

SUBJECT: ALLIANCE DENTAL LAB CORP
Ref. Number: P22000048094

We have received your document for ALLIANCE DENTAL LAB 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):

This would not be a correction it would be an amendment. Please complete the
attached form.

Please return your document, along with a copy of this tetter, 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.

Diane Cushing
Senior Section Administrator Letter Number: 122A00024922

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
, of

Allipucs  Denmnl  ag, CoP -

(Name of Corpuoration as currently filed with the Florida Dept. of State)

220000 48,044

(Pocument Number of Corporaiion (if known)

Pursuant to the provisions of section 607.1006. Florida Statates, this Florida Profit Corporarion adopts the following amendment(s) o
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

W )X

The new
name must be distinguishable and contain the word “corporarion,” “caompany, " or “incorporated ™ or the abbreviation "Corp., ”
“Ine, " or Col " oor the designarion "Corp,” Clne,” or "Co " A professional corporation name must contain the word
“chartered.” “projessional association, " or the abbreviaiion "P.A"

B. Enter new principal office address, it applicable:

0PAS N DAlp Magey Hwy
Principul office address MUST BE A STRIEET ADDRESS
{ pal offi 1 ) % B
Thipa . FL 53614

N A

. Enter new mailing address, if applicuble:
(Mailing addresy MAY BiE 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:

PR— o]
Name of New Revistered Apent ] L

(Filorida streee address)

New Registered Office Address: N[b

. Florida =
(City)

(Zip Coda)

New Re

sistered Agent’s Signature, if changing Registered Agents:
I hereby accept the appoiniment as registered agent.

Fam faumiliar with and accept the oblications of the pasition.
f K 2 !

NS

Stenature of New Registered Agent, if changing

Check it applicable

O The amendment{s) isfare being filed pursuant o s, 607.0120 (1 1) (¢). F.8.



If amending the Officers and/or Dircetors, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets. if necessary)

Please note me officeridivector title by the first lenier of the office title:

P = President; V= Fice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk, CEQ = Chief
Executive Officer: CFO = Chief Financial Qfficer. It un officer/director holds more than one titte, fist the fivst letter of vach affice held.
President, Treasurer, Director would be PTD,

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

Example:
X Chunge Pt John Do
X Remove v Mike Jones
_ Add SV Sally Smith
Type of Action Tide Namc Address
{(Check One)
1) _ Change N [
. Add
_ Remove
2) _ Change ‘\)lb
_Add
) Chimge N
_Add
_ Remowe
4) _ Change N “)‘
__Add

Remove

3) Change Nﬁ\

Add

Remove

é) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Aunach additional sheets, if necessary).  (Be specific)

N (A

F. If an amendment provides for an exchange, reclassification, er cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A4)

NI




. N/

The date of cach amendment(s) adoption: . if other than the
date this ducument was signed.

Effective daie if applicable: N fO/

(na mare than 90 days afier amendment fite date)

Note: i the date inserted in this block does not meet the appheable statutory filing requiremenis. 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)

fﬁ The amendment(s) was/were adopied by the incorperators, or board ef directors without sharchelder action and sharcholder
action was not required.

[J The amendmem(s) was/were adopied by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

.1 The amendment{s) wasfwere approved by the sharcholders through voting groups, The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) wastwere sufficient for approval

by

(voring yroup)

Dated “ IZC\ ’m.zz

Signature r\Q’Q M /)

{Bv a direcior, president m}nher officer — if directors or officers have not been
seteeted, by an incorporaton — if in the hands of u recerver, trustee, or other court
appointed fiduciary by that fiduciury)

Prole | Baa

(Tvped or printed name of person sigmng)

Aeepr.

(Title of person signing)




