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COVE TTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ZATIRO DENTAL CORP

P25000016373

DOCUMENT NUMBER;

The enclosed Articles of Amendment and fee are submirted for filing.

Please retumn il correspondence concerning this matter to the following:

RAFAEL DIAZ

Name of Contact Person
ZAFIRO DENTAL CORP

Firm/ Company
11880 BIRD ROAD, SUITE 302
Address

MIAM], FLORIDA, 33175

Ciry/ State and Zip Code

info@zafirodentalcorp.com
E-masT address: (1o be used Tor future annval repor notfcation)

For furthes information concerning this matter, pleass call:

RAFAEL DIAZ ot (786 N 406 - 9125

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florids Department of State:

& $35 Filing Fee U$43.75 Filing Fee & (843,75 Filing Fee &  (J$52.50 Filing Fee
Certificate of Status Certfied Copy Certificate of Status
(Additiona] copy is Cendified Copy
enclosed) {Additional Copy
15 ¢nclosed)
Mailing Address Street Address
Amendment Sectjon Amendment Section
Divisior of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303
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(Name of Corporatign as currently filed with the Florida Dépt. 6f Statey:

P25000016373

{Docuraent Number of Corporation (if known)

Pursuant ta the provisions of section 6071006, Florida Stamtes, this Florida Proftt Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A. ]f amending name. enter the new name of the corporation:
N/A

The new
name must be distinguishable and contain the word “corporation, " “company. " or “incorporated” or the abbreviation “Corp.,"”
“Inc.." or Co.,” or the designation “Corp,” “Inc,” or “Co". A professional corporation name must contain the viord
“chartered,” “professional asscetation, ” or the ebbreviation “P.4.”

. Enter new principal office address. if applicable: NA
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new majling address, if applicable: A

(Mailing address MAY BE A POST OFFICE BOX)

mending the registerad agent and/or registered office address in Florids, enter the name of the

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

Name of New Registered Agent A LOBAINA
11880 BIRD ROAD SUITE 302

(Florida strest address)
: MIAN .y 3
New Regijtered Office Address: M __, Florida 3473
(City) (Zip Code)
New istered Agent's Signature. if chapgi istered Agent:

1 hereby accept the appointment s registered agent. I am familiar with and accept the obligations of the position.

i W]

" Signature a}' New Registered Agent, if changing

Check if applicable
O Tae amendment(s) is/are being filed pursuant to 5, §07.0120 (11) (¢}, F.S.
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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:
(Attach odditional sheets, if necassary)
Please note the officer/director title by the first lener of the office ritle.
P = Presidens; V= Viee President: T= Treasurer: Se Secratary; D= Director; TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Execwiive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Direcior would be PTD.
Changes should be noted in the following manner. Currently John Dot 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 ¥ and 8. These should be noted as John Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT

E’
I

X Remove ike J

_X Add SV Sally Smith

Tvpe of Action Fisle Same Address
(Check One)

1} ___ Change

175
X MIAMI, FLORIDA, 33

E

P Karina Lobaina 11880 BIRD ROAD SUITE 302

Remove

X VP Rafael Diaz 11880 BIRD ROAD SUITE 302
2) Change

Add MIAMI, FLORIDA, 33175

11880 BIRD ROAD SUITE 302

_ —Remove L
VP Alicia Ameaga MIAML FLORIDA. 53175

3) ____ Change

X Add

Remove

4) __ Change

Add

Remove

5} Change
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E. If amending or adding sdditional Articles, egter change(s) here:

(Anach additional sheets, if necessary).  (Be specific)
Articie V = Registered Agent is herebry ammended to state that Karina Lobaina, is the Registered Agent at

11880 Bird Road, Suite 302, Miami, Floridz, 33175

Ardcle VII - Officers is hereby amended to state that Karina Lobaina shall serve as President of the Corporation.

Rafael Diaz Garcia, formerly President, shall now serve as Vice President of the Corporation.

Alicia Arteaga Driaz shall remain as Vice President,

F. If an amendment provides for an exchange reclassification, or cancellation of issned shares,
provigions for implementigg the amendment if not contained jn the amendment itself;

(if not applicable, indicate Nid)
N/A
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09/01/2025
The date of each amendment(s) adoption: ., if other than the
date this docurnent was signed.

Effective date if applicable:

fno more than 90 days after amendmen; file date)

Note: If the date inserted in this block does not mect the applicabie statutory fiting requirements, this date will not be listed as the
docurent’s effective date on the Department of State’s records,

Adoption of Amendment(s) CHECK ONE

O The amendment(s) wasiwere adopted by the incorporators, or board of directors without sharcholder action and sharehoider
actipn was not required.

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

~2
1 =
U The amendment(s) was/were approved by the shartholders through voting groups. The following statement .= o2 A
must be separately provided for each voting group entitled to vote separately on the amendment(s): ) ?;
- 4 ‘_4

“The nurmber of votes cast for the amendment(s) was/wers sufficient for approval

by 2

{voting group)

05/01/2025

Dated
Signarure /%’69{ /D?a?-

(By a director, president or ather officer — if directors or officers have not beer
selecied, by an incorporater — if in the hangs of a receiver, trustee, or other court
appointed fiducjary by that fiduciary)

RAFAEL DIAZ

(Typed or printed name of person stpming)
PRESIDENT

{Title of person gigning



