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(J COGENCYGLOBAL*

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date: 09/30/2024

Name: Patrice Rush

Reference #: 2504708

Entity Name: DENTISTS OF HIALEAH, PA

[] Articles of Incorporation/Authorization to Transact Business

Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[ ] Other

Authorized Amount: $35.00

Signature: (//M

S CORPORATE HQ # EUROPEAN HQ

COGENCY GLOBAL INC. COGENCY GLOBAL (UK} LIMITED
10 E40™ ST 0™ FL RECISTERED 1N ENGLAND & WALES,

MY, NY 16076 REGISTR #80107:2

D: +1,212.947.7200 6 LLOYDS AVE, UNIT 4CL

P: 800.221.0102 LONDON EC3N 38X

F: 800.,944,6607 +44 (0)20.3961.3080

= ASIA PACIFIC HQ

COGENCY GLOSAL (HE) LIMITED
AHONG CONC LWTED COMPANY

UNIT B, I7F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD. CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +B52.2681.9790



Articles of Amendment . —

T I
to LB
Articles of Incorporation
of
Dentists of Hialeah, PA 5094 SEP 30 AMI0: 06
(Name of Corporation as currently filed with the Florida Dept. of State) - - SRR
P24000053019 ST EGEE R

(Document Number of Corporation (i known)

Pursuant to the provisions of section 607.1006. Florida Stawtes. this Florida Profit Corporation adopts the following amendment(s) 10
its Arnticles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation,” “compuany, " or “incorporated” or the abbreviation “Corp.,
“fael " or Col T oor the designation “Corp.” Ul " or "Co” A professional corporation name must contain the word
“chartered ” Cprofessional association, T or the abbreviation P

B. Enter new principal office address. if applicable;
(Principul office address MUST BEE A STREET ADDRESS)

C. Enter new mailing address, if applicabie:
{Mailing address MAY BE A POST QFFICE BOX)

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

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

Name of New Registered Agent

tFloride street address)

New Registered Office Adedress: . Florida
i 1Zip Code)

New Repistered Apent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am familior with and accept the obligations of the position,

Signatnre of New Regisiered Agent, if chunging
& & K it

Check il applicable
O The amendment{s} is’are being filed pursuant 10 s. 607.0120 (11} (e), F.S.



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 Director being added:

(Antach additional sheets. if necessary)

Please note the officertdirectar titfe by the first lewter of the office tide:

P o= President; 1'= Vice President; T= Treasurer; S= Secretary: D= Director, TR= Trustee: (= Chairman or Clerk: CEOQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. I an officeridirector holds more than one title, fist the first fetter of each office held.
President. Treasurer, Director woudd be PTD.

Chunges should be nowed in the following manner. Curremdy John Doc is listed as the PST and Mike Jones is lisied as the 17 There is
a chunge, Mike Jones leaves the corporation. Sallv Smith is named the 1V and 5. These should be noted ws Johm Doc. P us a Change,
Mike Junes. 1V as Remove, and Sally Smith, ST as an Add

Fxample:

2 Change PT Juhn Dog

N Remove V Mike Jones
_N Add SV Sallv Smith
Type ol Action Tile Name Address
(Check One)

P Monica Genzalez Vigon, D.M.D. 17000 Red Hill Ave.
] Change
X Irvine, CA 92614
Add

Remove

5 . ) Minh Pham, D.D.S. 17000 Red Hill Ave.
RS Change
X Add Irvine, CA 92614
Remove :
1) Change CFQO iNathaniel Gonzales, D.D.S. 17000 Red Fill Ave.
X Irving, CA 92614v
Add
Remove
] Monica Gonzalez Vigon, D.M.D. 17000 Red Hill Ave.
4} Change
X Irvine, CA 92614
Add
Remove
- b Minh Pham, D.D.S. 17000 Red Hill Ave.
3 Change
X Irvine, CA 92614
Add
Remove
. ] Nathaniel Gonzales, D.D.S. 17000 Red Hill Ave.
) Change
Irvine, CA 92614
X Add rvine, C

Renmove




E. If amending or adding additional Articles, enter change(s) here:

{Atach acddiional sheets, if necessary).  (Be specific)

"*PLEASE ADD FEVEIN # 99-4558164

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 nor applicable, indicate N74)




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

September 20, 2024
Effective date if applicable:

(no more than 90 days after amendment file date)

Note: [f the date inserted in this block docs not meet the applicable sianstory filing requirements, 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)

(&l The amendment(s} was/were adopted by the incerporators, or board of directors without shareholder action and sharcholder
action was not required.

- O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

(J The amendment(s) was/were approved by the shareholders 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 amendment(s) was/were sufficient for approval

by

{voting group)

September 20, 2024
Dated

i
Signature

(By a director, president or other officer -{ijldircclors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

Monica Gonzalez Vigon, D.M.D.

(Typed or printed name of person signing)

President

(Title of person signing)



COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Dentists of Hialeah. PA

DOCUMENT NUMBER: P24000053019

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

Please return alt correspondence concerning this matter to the following:

Migdalia Reynoso

Name of Contact Person

Pacific Dental Services. LLC

Firmn/ Company

Address
17000 Red Hill Avenue, Irvine, CA 92614
City/ State and Zip Code

pds-legal-odtransactions@pacden.com

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

For further information concerning this matter. please call:

Migdalia Reynoso At 949 \ 561-0035

Name of Contact Person Area Code & Daytime Telephone Number

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

[x] 535 Filing Fee (543,75 Filing Fee &  [JS43.75 Filing Fee & Oss2.50 Filing Fee
Cenificate of Status Centitied Copy Centificate of Status
{Additional copy is Certificd Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

ivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



FILORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form for filing ctrricles of Amendment o amend the articles of incorporation of a Florida Profit Corporation pursuam
1o section 607.1006. Florida Statutes. This is a basic amendment form and may not satisfv all statutory requirements for amending.

A corporation can amend or add as many articles as necessary in one amendment.

# The ariginal incorporators cannot be amended.

» If amending the name of the corporation, the new name must be distinguishable on the records of the Ftorida Depanment of
State. A preliminary search for name availability can be made through the Division’s website at www.sunbiz.org, You are
responsible for any name infringement that may result from vour corporate name selection,

# Ifamending the registered agent, the new agent must sign accepting the appointment and state that hefshe is familiar with the
obligations of the position.

» If amending/adding officers/directors, list titles and addresses for each officer/director.

7 famending from a general corporation (o a professional corporation. the purpose (specific nature of business) must be

amended or added if not contained in the articles of incorporation.

IT a section is not being amended, enter N/A or Not Applicable.
The document must be tvped or printed and must be legible.

Pursuant to section 607.0123. Florida Statutes. a delayed effective date may be specified but may not be later than the 90™ day afier
the date on which the document is filed.

Filing Fee $35.00 {Includes a leuer of acknowledgment)
Certified Copy (optional) $8.75
Certificate of Status (optional) $8.75

Send one check in the total amount made pavable to the Florida Deparunent of State.

Please include a letter containing vour telephone number, return address and certification requirements, or complete the attached cover
letter.

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre ot Tallahassee

Tallahassee. FL 32314 2313 N Monroe Street, Suite 810
Taluhassee, FL 32303

For further information vou may call the Amendment Seciion at (850) 245-6050

CRIEOTT {1720



