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COVER LETTER
TO: Amendment Scction
Division of Corporations
TN Y F ;
NAME OF CORPORATION: PEDIATRIC DENTAL CENTER OF ALLAPATTAH INC
4
DOCUMENT NUMBER: P24000059114
The enclosed Articles of Amendment and fee nre submitted for filing.
Pleasc return all correspondence concerning this matter to the following:
ALEX QRTIZ, CPA
Neme of Contact Person
E ALEX ORTIZ, CPA, PA
Firm/ Company
2727 PONCE DE LEON BLVD
Address
CORAL GABLES, FL 33134
City/ State and Zip Code
ALEX@ALEXORTIZCPA.COM
t-matl address: {te be used for future annual report notitication)
For furiher information concerning this matter, please cail:
ALEX ORTIZ, CPA M(BOS ) 340-2000
Name of Contaet Person Area Code & Daviime Telephone Number
Encloted is a check for the {ollowing ameunt made payable to the Florida Department of State:
™ $35 Filing Fce (843,75 Filing Fec &  [3%43.75 FilingFee &  (J$52.50 Filing Fec
Certificate of Status Centified Copy Certificate of Status
(Additional] copy is Certified Copy
enclosed) (Additional Copy
is cnclosed)
Mailing Address Strect Addrass
Amendment Sestion Amendment Section
Division of Corparatians Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FL 32314 2415 N. Mornroe Street, Suite 810

Tallehassee, -FL 32303
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Articles of Amendment
to

Articles of In¢orporation
of

PEDIATRIC DENTAL CENTER OF ALLAPATTAH INC
(Name of Corporation as currently filed with the Floridpy Dept. of Stnte)

P24a000055114

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpuration adopts the follawing amendment(s) to
its Articles of Incorporation:

A. Il amending name, epter the new name of the corparation:

PEDIATRIC DENTAL CENTER OF LIBERTY CITY INC
The new

namte must be distinguishable and contain the word “corporation,” “company, " or “incorporaicd” or the abbreviation “Corp.,”
or Co." or the designation "Corp,” “Ine,” or "Co". A professional corporation name must contain the word

a

“Inc.,
“chartered, " "professional asyeciation,” or the abbreviation "P.4."

B, Enter new principal olfice address, if spplicable:
(Principal office address MUST BE A STREET ADDRESS) ST
o s
— & ™
Tion T
C. Enter new mailing address, if applicable: P « i
(Mailing address MAY BE A POST OFFICE BOX) AN -
ST [l
T hat
mo r—
e—ee——
—E e
-

D. If amending the repistered apent and/or registered office nddress in Florida, enter the name of the
new repistered npent and/or the new registered office nddress:

Name of New Registered Agent

{Ftorida sircet address)

, Florida

New Registerad Ofice Address:
(Cirv) (Zip Codv)

New Registered Agent's Signatuee, if changing Revistered Aoent;
! hereby accept the appointment as regisicred agent. | am familiar with and accept the obligations of the position,

Signature of New Registered Agem, if changing

Check if applicable .
[J The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (), F.§.

W24 000317R) o
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If amendiag the Officers and/or Dircctors, enter che title :und name of each afficer/director being remaved and title, name, and
address of each Officer and/or Director being added:

(Atrach additioral sheets, if necessary)

Please note the officer/director title by the first letter of the affice iite:

P = President; V= Vice President; T= Treasurcr; S= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of ecch affice held
President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ay the PST and Mike Jones iv listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Dee, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as ar Add

Example:
X Chenge PT John Doe
X Remove v Mike Jones
X Add sV Salty Smith
Tvpe of Action Title Name Address
{Check One)
] Vs TRUJILLO, MARIA ISABEL 2645 5 DOUGLAS ROAD
i) Change
X Add STE 703
MIAMI, FL 33133
Remove
) Change
Add
Remove
3) Change
Add
Remove
4y __ Chaage -
_ Add
_ Remove
3) Change
Add
_____ Remove
()] Change
Add
Remove

W2USOO R3G90 =2
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E. If amending or ndding ndditionnl Articles, enter change(s) here:
{Attach additional shects, if necessary}.  (Be specific)

N/A

F. lan amendmene provides for an exchange, reclassification, or eancellation of issued shares,
pravisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate Nf4)

N/A

MO AN D s —
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The dute of each smendment(s) adoption: H l 2’5 l 24 , if other than the

date Uiis docusment was signed.

€ (fective date il applicabie:

(1o more than $0 days after amendment file date)

Note: If the date inseried in this block dozs not meet the applieable statuiory filing requirements, this dote will not be lisizd a5 the
document's efeetive date on the Depastment of State’s rezords.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) wasiwert adopted by the incorporatars, of board of direstors without shareholder uction and sharcholder
aztion was not required.

0] The amendment(s) wasfwere adopted by the sharcholders, The number of voles cast for the emendment(s}
by the shareholders was/were sufficicnt for opproval,

[ Tic amendment(s) washwere approved by the shareholders through voting groups. The foilowing staicmen!
winst be separately provided for cach voilng group catitled ta vole separately or the amendment(s):

“The cumber of vates casl for the amendmeni{s) waswere sufficient for approval

by

(voting graup)

1172512024
Dated

&

Signature X e
(By a direcwor, president of athee officar = if' directors or officers have not been
scleciad, by nn incorperater — Ifin the hands of a receiver, trustec, or other tourt
appointed fiduciary by thut fiduciary)

ENRIQUE ACOSTA

(Typed or printed name of person signing)

PRESIDENT

{Titln of petson signing)
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