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Articles of Amendment

tn
Articles of Incorporation
of
Gonzalez Dental Corp
(Name of Corporation as currently filed with the Florida Dept. of State}
[F2A00003 1039

From: Natalia |zquierdo

{Document Number of Corporation (if known)

its Articles of Incorporation:

Ale Gonzales Dental Corp

el ar o, "

“chartered.” “professional association,” or the abbreviation "M A"

Pursuant to the provisions of section 0071006, Flerida Swatutes. this Fleridu Profir Corporation adopts the tollowing amendment(s} 1o

The  new

name musi be distingreishable and comtain the seard “corporaiton.” “company, " or “inearporated " or the abbreviation "Comp.”
or Hhe desigration "Corp,” ine,” or 7 Co’

SENE.

A professional corporation name must contain the word
-1
_ ~
. L . . NAA <. =
B. Enter new principal office address, if spplicable: '.):' %::_
(Principal affice address MUST BE A STREET ADDRENY) : =
V- \
=i £
o —
‘ - =
C. Enter new mailing address, if applicable: s o2
(Mailing address MAY BE A POST OFFICE BON} s -
- :
lop)

1. If amending the repistered agent and/or vepgistered office nddress in

new registered agent and/or the new registered office nderess:

Florida, enter the name of the
Nume of Mew Resnsicred Agent

{Florida streer address)

New Regisiered Offfce Adidress:

. Flanda
ey

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

Fherehy accepi the appoiniment as registered agent. 1 am familar with und aceept the ohligations of the position.

Signanre of New Registered Agem, if changing
Check if applicable

T The amemdment(s) is/are being filed pursuant o 5. 6070120 {11) (e}, I8,
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H 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 heing added:
(Atrach additional sheets, if necessaryy

Please note the officerddirector tidde by the first letier of the office tidle:

= Pregident; ¥'= Viee President; T= Treasurer: S= Secrerary: D= Direcear; TR= Trusiee: C = Chatrman or Clerk; CEO = Chief
Fxecutive Officer: CFQ = Chigf Financial Officer. Ifan officeridivector olds move thun one tille, list the fiese letter of each office held.
President, Treasuwrer, Director would be PTD,

Changes shondd be noicd in the following marner. Carrentiv John Dov is Usted as the PST and Mike Jones iy lsted as the V., There iy
a change. Mike Jones leaves the corporanion. Sally Smith is named the V and 5. Theve should be noted as John Doce. PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, S as an Add.

Example:

X Change PT John Doc
X Remove v Mike Jones
_X Add SV satly Smith
Tvpe of Action

Trle Name
{Check One)

Address
1} Change

l'_
Add

Remove

2

wn
) Change

©17,,
Add

g by [n- W0 LT

(_- - a 1}
it
Remove
1) {hange

¢

."'\(ld

Kemove

4) Change

Add

Remuve

b, Change

Add

Remove

6} Change

Add

Remove
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E. Hamending or adding additional Articles, enter change{s} here:
(Anach additional sheers, if necessaryl.  (Be specific
N/A
. ~3
X ]
~3
B € OF
SR =L
- r— S
s \ =
o =~
w’ - m
e
—= 5
‘! L] oo
ST

F.

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

pravisions for implementing the amendment if not contrined in the amendment itseli;
(il nor applicable. indicate N/A)
‘.\l.".f\
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The date of each amendment(s) adoption: Jif other than the
date this document was signed.
Effective date jf applicuble:

o mere than Y0 davs afier amendment file dote}
Nater If the date inseried in this Block does not meet the applicable staitory Bling requirements, this date will not be Histed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by Lthe incorporators. or hoard of directors without shareholder action and shareholder
Action wits not reguired.
by the shareholders wasfvere sufficient for approval,

3 The amendmentys) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)

2 The amendmeny sy was‘were 2pproved by the sharehalders through voting groups. Fhe following statement
mst be scparately provided far each voting growy entitled (o vote separately on the amendmeni(s):

o
=
~
&=
C—- w
“The number ot votes cast for the amendmenz(s) wasawvere sulticient tor approval = areEE
0 .
. . s
hd Fﬂ
(VOring pron) T 1
& pronp, =
@
47203:
06:04:2024 oo
Dated -

Signature /4’)07’&’

fo a director, president or other officer - if directars or ofticers have not been

setecied, by an incorporatar - if in the hands ot a receiver, trustee, or other cournt
appainted fiduciary by that fiduciary)

Alejandro Gonzalez

( Typed or printed nome of person signing)

{T'itle of person signing)




