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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2023

BARBARA HERNANDEZ
3408 W 84 STREET SUITE 216
HIALEAH, FL 33018

SUBJECT: NORTH DENTAL CARE CORP
Ref. Number: P23000028489

We have received your document for NORTH DENTAL CARE CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following COrrection( )

Please ensure the last page is both signed and: dated\)w (L%@Aﬁ(g

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 guestions concerning the filing of your document, please call -

(850) 245-6050. "

’_L

Morgan E Lovett
Regulatory Specialist |1 Letter Number: 423A00014071

AN
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COVER LETTER

TO: Amendment Seetien
Bivision of Corporations

NAME OF CORPORATION:

/\[or-”a Den 1L£€’ C::ue CE\:Q’{D
[ anc00a8 489

The enclosed Articles of Amendment and fee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Barbﬂra ’}1{&’ Nl C/C" £

Name of Contact Person

Barlyhﬂ Hp(nancfcz 19/‘1

FirnV/ Company

F4of (). §4 Styeet Suide 21k

Address
- r‘(u_/e‘c’-'_/—;  FL. 330/8

Cit'y/ State and Zip Code

l”/e:rn(mclecha & «ol.com

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

For further information concerning this matter, please call:

Barbam Wernande 2 i D05 885 5059

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 2 check for the fuilowing amount made payable to the Florida Department of State:
EX $35 Filing Fee 71$43.75 Filing Fee &
Certificate of Status

[1543.75 Filing Fee &
Certified Capy
{Additional copy is
enclosed)

J$52.50 Filing Fee
Ceruificate of Stais
Certificd Copy
(Addimonal Copy
is enclosed)

Mailing Address
Amendment Section
Dvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address

Amendiment Section

Division of Caorporations

The Centre of Tallahassce

2413 N. Monroe Street, Sune 810
Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorpuoration
of

Nordh Dental Care Corp

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

P 23000028487

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the foliowing amendmeni(s) to
its Articles of Incorporation:

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

The  new
name must be distinguishable and contain the word “corporation.” “company. “or Uincorporated " or the abbreviation " Corp. "
“Ine. " or Co.." or the designadon “Corp,” “Ine,” or "Co™ A professional corporation name nusi contain the ward
“chartered,” “professional association.” or the abbreviation "P.A."

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

C. Fnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nume oof New Registered Agens

. ,-] 2
(Florida sireet address)
Now Revistered ffice Address:

. Flarida - =
{Ciny) iZip Codef

New Regpistered Agent’s Signature. if changing Registered Agent:

s -
[ hereby accept the appointment as registered agent. {am familiar with and accept the obligations of the position,

Signatre of New Registered Agent, if changing
Check if applicable

T The amendment(s) isfare being filed pursuant to s, 647.0120 (11 (e). F.5.



if amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and

address of each Officer and/or Dircctor heing added:
(Attach additional sheets, i necessary)

Pleuse note the officerfdirector title by the first lewer of the office title:

P = President: V= Vice President: T= Treasurer: $= Secretury: D= Director; TR= Trustee;

C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. [ an officerfdivector holds more than one tide, list the first leiter of cuch office held,

President. Teeasurer, Divector would be PTD.
Changes showld be noted in the following manner,
a change, Mike Jones leaves the corporation. Sally

Curvently John Do is listed ax the PST and Mike Jones is listed as the V. There iy

Smith is named the Voand S, These should be noted us John Doe, PT as o Change,
Mike Jones. Vus Remove, and Sally Smith, SV as an Add.

Fxample:

X Change BT John Doy

X Remove Ay Mike Jones

X Add sV Sally Smith
Type of Action Fitle

Nume

(Check One)

1) XChangu \" P }/_Gfll—”?ﬂr‘ v C’,Ul] *fem?ﬁ
Add

Address

5767 B¢ :'dg;ccr«;ﬁ;j D

Screuncite e A 95835

Remove
2 Change
Add
Remove
3 Change
Add

Remaove
4) Change ~a
S
- . e )
Add A
__Remove . - :.—_
[
3 Change o
Add -
R
Kemove T P

=i
) Chuange
Add

Remove




F. If amending or adding additional Articles. enter changefs) here:
1 Atach additional sheets, if necessary).

{Be specificl

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

—_ _:_'{
™




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

Effective date if applicable:

fre more than 90 davs afier amendment file datei

Nate: 1 the date inserted in this block does not meet the applicable statuwtory filing requirements. this date will not b listed as the
document’s effective date on the Department of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

X The amendment(s) was/were adopted by the incorporitors, of hoard ol directors withuut sharcholder action and sharchulder
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 sharcholders was/were sutficient for approval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The following stutement
must be separateh: provided jor cach voiing growp entitled 1o vore sepurately on the umendmeni(si

I'he number of vates cast for the ameadment(s) was/were sufficient for approval

by

{verting group)

Drsted ‘7 M ?:b ! }2
Signature y/\/\, H"\/

{Bya dircctor, prf_ﬁudmt or other officer - if directors or officers have not been

selected, by an incorporator ~ if in the hands of'a recetver, trustee, or other courl
appeinted fiduciary by that fiduciary)

CL\rr'S‘Pr'an Mol/nares \/{“Q

{Typed or printed name of person signing)

S[écretary

(Tile of person signifig)

” =3
Ry ~
P Lo
" (Pal
—- [
. -

[




