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COVER LLETTER

TO: Amendment Section
Pivision of Corporations

e . . Belle Terre Dental and Associates PA
NAME OF CORPORATION:

P21000017139

DOCUMENT NUMBER:

The enclosed AArticles of Amendment and fec are submitied for filing,

Please return abl correspondence concerning this matter to the following:

Danny Nurrizaga

Name of Contact Person

Belle Terre Demal Management LLC

Firm/ Company
7800 W OQakland Park Bivd. Suite 106C

Address

Sunrise. FL 33351

City! State and Zip Code

Admin@BelleTerreDental .com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Danny lwrnizags ( 9354 ) 600-5420
at

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavablc to the Florida Department of State:

B 533 Filing Fee [1545.75 Filing Fee & [1$43.75 Filing Fee & (J852.50 Filing Fee
Ceruficate of Status Certificd Copyv Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations

PO, Box 6327 The Centre of Tallahassce
Talluhassee, F1. 32314 2415 N, Monroe Street, Suite 810

Talluhassee. FIL 32303
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Articles of Amendment
o
Articles of Incorporation

of : e’:.-' ] -
Belle Terre Dental and Associates PA . ¢ ! 4" .r?: f‘J
(Name of Corporation as cerrently filed with the Florida Dept. of State) C"‘U:,, Uit = ,,,r
P24000017139 ‘ Sy 1 /0:;

(Pocument Number of Corporation (if known)

Pursuant 1o the provisions of scetion 607.1006. Floride Statutes. this Florida Profit Corperation adopts the following amendment(s) to

its Arnticles of Incorporation:

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

N/A

The

new'

nume must be distinguishable and contain the word “corporation.” “compuny. " or “incorporated ™ or the abbreviation “Corp., ™
“lae, " or Col 7 or the designation “Corp,” UIne,” o "Ca . A professionad corporation name must contain the word

“ehartered,” Uprotessional association,” or the abbreviation “P.A.

N/A
B. Enter new principal office address, if applicahle: l
(Principal office address MUST BE A STREET ADDRENY )
C. Enter new mailing address. if applicable: N/A

(Mailing addrexs 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 revistered agent and/or the new registered office address:

. . . Belle Terre Dental Management LLC
Nami of New Revistered Agent

7300 W Oakland Park Bhvd, Suite 106C

(Flarida street addressi

Sunrise 33331
New Regisiered Office Address: i . Florida

tCiiy) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ herchy accept the appointment as registervd agent. am fumifiar with and accept the obfigations of the position,

I

- - - 1o -
Signature of New Registered Agent. if chunging

Check if applicable
TF The amendmenils) isare being filed pursuant to s, 607.0126 (11) (). F.S,
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I 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 Director being added:

(Attach additional sheets, if necessarv}

Plewse note the officeridirector tiife by the first lester of the office title:

P = President; V= Fice President; T= Treasurer: §= Secretary! D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CF( = Chief Financiaf Officer. [f an officer/director holds more than one title, fist the jirst letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manncer, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Voand 8. These should be noted as John Doe. PT as o Change.

= ¥

..,,...,...,..,......,,..._,..
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Mike Jones, Vas Remove, and Sotly Smith, SV as an Add.

Example:
X Change T John Doe
X Remove v Mike Jongs
_X Add Y Sallv Smith
Tvpe of Action Title Name Addregs

{Check One)
1} Change
Add
Remove
2) Change
X
Add

Remove g
3 Change

X_ Add
Remove
4} __ Change
. Add
__ Remove
3) __ Change
_Add
Remove
#) ___ Change
__Add

Remove

Sonia Olivares

lgnacio fturralde

7800 W OQakland Park Bhvd

Sunrise, FI. 3333)

Daniel Iturrizaga

7800 W Oakland Park Blvd

Sunrise, FL 333351

7800 W Oakland Park Blvd

Sunrise, FL 33331
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“ E. If amending or adding additional Articles, enter change
(Attach additional sheets, if necessury).  (Be specific)

N/A

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicate N/A)

N/A
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5/31/2024

The ¢ate of each amendment(s) adeption: . if other than the

date this document was signed.
5/3172024
Effective date if applicable:

. - ~
{no more than Y0 duys afier amendmeni file dute)

Note: If the date inserted in this block dues not mect the upplicable statutory filing requirements. this date will not be listed as the
document’s cefteciive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendmeni(s) was/were adopted by the incorpurators, or board of directors without sharcholder uction and shareholder
action was not required,

Cd The amendmentis) wasiwere adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendmeni(s) was/were approved by the sharcholders through voling groups. The following statement
must e separately provided for cach voting group emritled to vote separately on the emendmenifs).

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

7
by /

fvoring group)

53112024
Iated

“ Signature //gr{/'

(B director. pruldcm or other officer — if directors or
selected. by an incorporuior — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciany)

Sonia Olivares \D,NJ { ﬂ
) 1t A

{Typed or printed name of person signing)

President

Reg (Theed nerT

{Title of person signing)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2024

DANNY [TURRIZAGA

7800 W OAKLAND PARK BLVD.
SUITE 106C

SUNRISE, FL 33351

SUBJECT: BELLE TERRE DENTAL AND ASSOCIATES PA
Ref. Number: P24000017139

We have received your document for BELLE TERRE DENTAL AND
ASSOCIATES PA and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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 cail
(850) 245-6050.

Anissa Butler
Regulatory Specialist |l Letter Number: 324A00012826
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