PAaY coco493ac

(Requestor's Name)

EERRIRAREARI

S 600304243076

(City/State/Zip/Phone #)

[] Pickup [] war [] maL

PN/ 7T 02E--008 #ed3 T
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status )
T =
T
[we )
Special Instructions to Filing Officer: < .
5 &
A
-
=, 3

Office Use Only

C. GOLDEN
0cT 11 2007




COVER LETTER

TO: Amendment Section
Division of Corporations

. . NORTIH MIAMI DENTAL, INC
NAME OF CORPORATION:

POANNO0IA32A

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied tor filing.

Please return all conrespondenee concerning this matter 1o the following:

BERNARD KOPET

Name ot Contact Person

BERNARD KOPET P.A.

Finm/ Company

S03E PEMBROKT ROAD

Address

PEMBROKE PINES, FL 33023

Cit State and Zip Code

BERNARDKUPET@GNMAIL COM

F-mail address: (Lo be used tor [utere annual sepat notification}
For further information concerning this matter, please call:

BERNARD KOPET Y51 : 2431040

a4 f

Name of Comact Person Aren Cade & Davtime Telephone Number

Enclosed is a cheek tor the following amount made pavable 1o the Florida Departiment of State:

O $335 Filing Fee WS12.75 Filing Fee & 084375 Fiting Fee & 01832.50 Fiiing Fee
Clertificate of Status Cernitied Copy Certificate of Status
{Additions! copy i Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendimant Section Amendmen: Section

Division of Corporutions Mivision ol Corporations
P.0). Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles ol Amendment 2 i

Y

o ?

Articles of Incorporation T el 42?2
of i 0t 0w

NORTH MIAMI DENTALL INC

{(Name of Corporation as currently filed with the Florida Dept. of State)
ey

POIGHONLINDG v

{Document Number of Corporation (if known)

Purstant to the provisions of section 6071000, Florida Staes, this Florida Profit Corporation adopts the tollowing amendment(s) o

its Artickes of [ncorporaion:

A. If amending pame, enter the new name ol the corporation:

The  new

nanne must be distinguishable awd contain the word “corporvation,” Ceompany,” or Cincorporated T oor the abbreviation
“Corpa " Cine, T or Col 7 or the designarion “Corp. T UTne, T or U070 L prafessional corparation name must contain the

word Cchartered, " Cprofessional association, ” or the abbreviation TF.l

R. Enter new principal office address il applicable:
{Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
iMuailing address MAY BE A POST OFFICE ROX)

I}, amending the registered agent andfor registered office address in Florida, ¢enter the name of the
new registered agent and/or the new registered office address;

Name of New Reopered dgent

(lursda streer wddres v/

New Revistered Office Address: . . Florida _
iy (ip Codes

New Registered Agent’s Signature, if changing Registered Apent:
{herebr ueeept the appaintment as registered agent. $am famifior with and aceopr the olbligasions of the posiiion.

Sigunature of New Registered Agent, if changing
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If amending the (HTieers and/or Divectors, enter the titke and name of cach officer/dircetor being vemoved and title, name, and
address of each Officer and/or Director being added:

(Atreh additional shevts, [ aveessary)

Please nate the officeridirector tidde by e fiest lenrer of the office e

P o= Presideni: V= Vice Presidens; T= Dreasweer: $= Seorviary: D= Divector; TR— Trusiee; C = Chairman or Clerk; CE( = Chief
Executive Officer: CFO — Chief Financial Officer. I an oilicer/director holds more than one title, fist the first lever of each office
hetel, Presidene. Treaswrer, Divector would e PTID.

Changes should be aoted in the follawing sanner. Cuorventfyv John Doe s listed as the PST and Mike Jones is {isted as the V. There is
a change, Mike Jones feaves the corporation. Sally Smith i named the V and 5. These should be noied as Joh Dee, PT ax a Change.
Mike Jones, Vas Remove, and Sally Smith, SV ay un Add.

Example:

N _Change T Johin Doe
X Remove v Mike Jonus
N Add hAY Sally Simith
Type ot Actiun Tile Nanw Address
tCheek One)
) PRES RONALD MARROCCO A0 NE L24TH STREET
N Change
NORTIL MIAMI FL 33161
Add
X
Remiove
2} Change
r\dkl
Remove
1) Change
Add
Remove
41 Change
Add
Remuove
3 Change
Add
Remove
) Change
Add

Remove
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E. IMamending or adding additivnal Articles, enter change(s) here:
{Atach acdditiomal sheeis, i necessary).  (Be specific)

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:
Vi ot applicable, indicate N2

Page Y of 4



OCTOBER 4. 2017

The duate of cach amendment{s) adoption: . if other than the

duge this document was signed.

Effective date if applicable:

ther mowe than 9 davy after amendniens file date)

Note: 1f the date inserted in this block does not meet the applicable stalutory liling requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

Aduoption of Amendmeni(s) (CHECK ONE)

ﬂ’rhc amendmients) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchoblers wasfwere sufficient for approval.

O The amendmentts) wasfwere approved by the sharcholders threugh voting groups. The following statement
auest he separarely provided fur cach voting group entiled 1o vore separateh an the amendnenifs):

“The number of votes cast for the amendmentls) wasfwere sutticient for approval

bv

(voting group)

E3 The smendinentts) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action wis not required.

[T The amendmengs) wasfvere adopted by the incorporators withous sharcholder activn and sharcholder
aclion was not required.

OCTOBER 4, 2017
Lated

Signature M %/{ M A gve o

{By a divector. president or other officer — if directors or officers have not been
selected, by an ineorporator —if wn the hands of o recetver, trustee. or other court
appomted tiduciay by that fiduciary)

MICHAEL MARROCCO

[Typed or printed nine of person signing}

PRUESIDENT

(Title vt persan sivning)
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