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COVER LETTER

TO: Amendment Secticn
Division of Corporations

PEDIATRIC DENTAL CENTER OF NORTH BROWARD INC

NAME OF CORPORATION:
P23000076559

DOCUMENT NUMBER:

The enclosed Articles of Antendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

ALEX QRTIZ, CPA

Name of Contact Persan

E ALEX ORTIZ, CPA, PA

Firm/ Company
2727 PONCE DE LEON BLVD

Address
CORAL GABLES, FL 33134
[
City/ Stat¢ and Zip Code - =
P o
” P i
ALEX@ALEXORTIZCPA.COM U=
E-mail address: (1o be used for future annual report notification) ' j“m
¥e IR
T 4 'v}‘a
For furtker information concerning this matter, please call: o m 4
s O
ALEX ORTIZ, CPA L , 340-2000 eI R
Area Code & Daytime Telephane Number

Name of Contact Person

Enclosed is a check for the following amount made payable to the Florida Department of Statc:

. $335 Filing Fee (54375 Filing Fee &  [JS43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additionnl copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Street Address
Amcndment Section

Division of Corporations

The Centre of Tailahassee

2415 . Monroe Street, Suite 810
Taliahassee, FL 32303

Mailing Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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Articles of Amendment
to

Articles of Incorporation
of

PEDIATRIC DENTAL CENTER OF NORTEH BROWARD INC
{Name of Corporation as currently filed with the Flarida Dept. of State)

223000076959

{Dacument Number of Corperation (if known)

Pursuant to the provisions of section €07.1006, Florida Statutcs, this Flerida Prafit Corporation adopss the following amendment(s) to
its Articles of Incorporation:

A. Ifamending name, eater the new name of the corporntion:
PEDIATRIC DENTAL CENTER QF NORTH LAUDERDALE INC The
new

name must he distinguishable and contain the word “corporation,” “campany, " or “incorparated" or the abbreviation "Corp.,”
“fuc.," or Co." or the designutton "Cuorp.™ “Inc.” or "Co". 4 professional corporation name must contain the word
“chartered,” “professional assoelation,” or the abbreviation “PA."

B. Enter new principal office address, if applicable:

(Principat office address MUST RE XD 255 ) - e
=
= -
T [ ] 'ﬁ
:::_ - T' T
C. Enter new mailing address, if applicable: =7 w0 f
(Mailing address MAY BE A POST OFFICE BROX) ™ o
T 1]
st = 4
T — 9
—E W
D. If amending the registered agent and/or registored olfice address in Florida, enter the name of the
new recistered ngent and/ar the new vegistered office address:
Naine of New Registered Agent
(Florida sirect address)
New Registered Qffice Address: , Florida
(Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registercd agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Cheek if applicable
O The mmendment(s) is/are being filed pursuant to 5. 647.0120 (11) (), F.S.

H 2200038320 B
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If amending the Officers and/or Directors, onter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

“(Anach additional sheels, if necessary)
Please note the officer/direcior title by the first letter of the office fitle:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than ane ritle, list the first letter of each office held,
President, Treasurer, Director wounld be PTD.
Changes should be noted in the follawing manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, 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:
& Change FT John Doe
X Remove v Mike Jancs
X Add SV Sally Smith
Tyoe of Actign Tiile Name Address
(Check One)
P COSTA ENRIQUE 2045 S DOUGLAS ROAD
1} Change
Add STE 703
X MIAMI, FL 33133
Remove
P ACOSTA ENRIQUE 2645 5 DOUGLAS ROAD
2} Change P .
s =
X Add STE 703 _;7_"_'5 ::._: -
MIAML FL33133 L. 2 ]
Remove - R p—
3) Change SEREIVNE
LT .
Acd we, = Y
Mo 5 O
Remaove g — T
R %
4) Change .=
Add
Romove
5} Change
Add
Remove
&) ____ Change e
Add

Remove
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E. If amending or adding additional Articies, enter ehanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

N/A

a3

1S 01 HY g~ ADNEd0z

F. Han nmerndment provides for an exchange, reclassification, nr canecllatinn of issued shares,
provisions for implementing the amendment if not eontained in_the amendment itself:
{if not applicable, indicate N/A)

N/A

ne3CaC32AUG 3
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1 1/772023
The date of each amendment(s) ndoption:

, if other than the
dale this document was signed.

Effective date if applicahle:

{no mare than 30 days afier amendment file dare)

Nete: {f the date inserted in this block docs not meet the applicable statutery fling requirements, this date will not be listed as the
document’s effective dute on the Department of $tate's recurds,

Adopiian ol Anendment(s) (CULECIK ONE)

%= The amendment(s) was/weee adopted by the incarpocators, or board of direciors without shareholder action and sharclioider
metion was not required.

0 The amendment(s) was/were adopled by the sharehoiders. The number of voles cast for the amendment(s)
by the shurcholders was/wers sufficient for approval,

{3 The amendmeni(s) was/were appravid by the sharcholders throegh voting aroups. 1he Jollowing staniment
must be separaicly provided for each votin g group entitied 1o vole yeparalely on the amendment(s):

“The nutnbes ol veles chsl for the amendment{s) wasiwere sutficient fot approval’

~ e
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Dated /09,2 ?fa’: 1:; gﬂ
b
. m " —
Signature X "f; I == ;
(By a dirTHar, president or other officer —  [directors or officars have not heen i oo

selected, by an incorpaorator - if in the hands of 2 receiver, trustea, or other court b
appointed fiduciary by that fiduciary)

ENRIQUE ACOSTA

(Typed o printed name of person sigaing)
PRESIDENT

{Title of persun siguiog)
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