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Articles of Amendment
to
Articles of Incorporation
of
ARTE LUXE DENTAL STUDIO, CORFP
Name of Corporatin current]y flled wit 0 1. tale

P24000075523

(Daciment Nurmmber of Corporatian (if known)

Pursuant to the provisions of scction 607.1006, Florida Swtutes, this Floride Profit Corporation adopts thc following amecudment{s) to
its Articles of ncoperation:

A. [{am came, epter the new pawe of

The new
name must be distinguirhable and contain the word "corporation, * “company, " or “incorperated” or the abbreviation “Corp.,"”
"Ine,” or Co.” or the designation "Corp,” “Inc,” or “Co”. A professional corporalion name must contain the word
“chartered, * “professional association, " or the abbreviation "P.A.

16430 NW 59TH AVE # 300
B. Enter new principal office address, if applcabje:
(Principel office address MUST BE A STREET ADDRESS ) MIAMI LAXES, FL 33014

C. Ealer oe address licaple;
{Mailing address MAY QFFICE BO
D. If amendjn, reglst r 1e 3 1me o
st Dt » e Qew ed office address: 5
o 3
MARICE ACEVEDO IMENRZ <7
Name of New Regisiered Agent T
16430 NW S9TH AVE # 300 - =
(Florida streel address) " :‘-:)
MIAMI LAKE 33014 - o
New Regisicred Office Address: M 5 Fiotdda - -
{City) (Zip Code) ... 7O
A i
‘-.—'\‘. .
Meyn 7
"T'L—?—‘- Ln
w R ent’s Sigoaturs If chan Registered A pent: L S o

{ hereby accept the eppointment as registered cgent. [ am fmmiliar with and accept the obligations of the position.

1 Gf.

Sz‘fam{ of ! ep Regisicred Agent, if changing
i

Check if applicable
© The amendment(s) i/are being filed pursuant to 5, 607.0420 (11) (c), F.S.
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H smending the Officers and/or Directors, enter the title and nams of each officer/director being cemoved and ttle, name, and
address of eack Officer and/or Director being added:

(Auach additional shees, if necessary)

Please rote the officer/direcior tille by the Arst lester of the office tile:

P = President; V= Vice President; Tw Treasurer; §= Secretary; D= Dvector: TR= Trustee: C = Chairman ar Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finanzial Officer. [*an officer/direcior holds more than one titie, list the first letter of cach office held,
President, Treasurer, Direcior would be PTD.
Changes should be noted in the following manner. Currently John De ir listed af the PST and Mike Jones iv listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the ¥ and S, These should be noted as Jokn Doe, PT as a Charnge,
Mike Jones, V¥ ar Remove, and Sally Smith, 8V as an Add.
Example:

£ Chunge PT

;

X Remove

[<

_X Add sv

<,
12e]

Sally Smith

Type of Action Title Name Addrens
(Check One)

n

}

1) . Change

Add

Reriove

2} Chunge

sl I7e)

e
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E. [{ amending or ad dditl 1 Articles an ere:
(Atach additiona! sheets, if necessary). (Be specific)
/A
F. Y ap amendmeny grovides for an exchange, reclasification, or cancellation of tsnncd ahares,
ns for § end me t containe & amen jteelf:

(if not applicable, indicate N/A)
N/A
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01/28/2025
The date of each amendment(s) adoption:
date this document wax signed.

01/282025
Effective date If applicable:

if other than the

(no more than % days after amendiment file date)
Note: [f the date inserted in

document's effective date on

Adoption of Amendment{s} {CHECK ONE)

O The nmenément(s) was/were adopted by the incorporators, ar baard of directors withaut shareholder ection and shurehoider
action was not required.

O The amecdment{s) wos/were adopied by the sharcholders. The oumber of votes cast for the amead mezi(s)
by the shareholders wes/were suffician: for approval,

B Th: amendment(s) was/were approved by the sharcholdens through voting wroups. The Jollowing statement
must be separately provided [or each voting group stiled to vota sepurately on the amendment(s}:

“The number of votes cast for the amertrent(s) was'were sufficient for approval
ty

"

{voring group)

081/28/2025
Drated

Signature -
(By n din:ctof, esident

er—r;fﬁccr - if directars ur officers have not been
selected, by an incorpor. - if in the haeds of a receiver, trustee, or other court
eppointed Gluciary by that fiduciary)

MARICE ACEVEDU JDMENEZ

(Typed or printed name of persor sigoing)
PRESIDENT

(Tite of persoe signing)

‘his biock docs not meet the applicable statutory filing requiremoats, this dats will not be liste as the
the Department of State's records.
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