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COVER LETTER
T Amendment Section
Division of Corporations
, R - . ALY Denial Lab., [nc.
NAME OF CORPORATION:
. ey L. P94000090735
DOCUMENT NUMBER:
The enclosed Articles of Amendmenr and fee are submited for filing.
Piesse return 2l correspondence concerning this matter to the fallowing:
Viadimir Aidov
Name of Contaer Person
A.DV. Denial Lab., Inc.
Firn/ Company
5064 West 21st Court
Address
Hiuleah. Florida 33016
City/ State and Zip Code
caidova@gmail.com
Z-mail address: (1o be used for futere annual report nonfication)
For further infurmation concerning this matter, please calk:
Vi6udimir Aidov (3()5 ) 558-3444
at
Nume of Contact Person Area Code & Daytime Telephone Number
Enciosed 15 a check for the following amount made payuable to the Florida Department of State:
B 53 Filing Pee C18d42.78 Giling Bee & OSa375 Piling Fee & [J957.30 Filing Foe
Certificale of Status Certified Copy Certilicate of Status
(Additional copy 15 Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallohassee, FL 323144 2661 Executive Center Circle

Tallahassce. F1L 32301




Articles of Amendment

Articles of [tl:)cnrpnratinn
of
ALV, Dental Lab., Tne.
(Name of Corporation as currently filed with the Florida Dept. of State)
POA000090735

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607, 1006, Flovida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Artickes of Incorporation;

A. Ifamending name, enter the new name of the corporation:
WA

The  new
name must be distinguishable and contain the word “corporation,” “company,” or Cincorpovated” or the abbreviation
“Corp,” e, Col 7 or the desigeation "Corp. 7 Uhie, 7 or Ca A prafessional corporation smame must contaiit the
ward Cchartered,” Uprofessional association, " or the abbreviation "0

NIA
B. Enier new principal office address, if applicable: I
{Principal uffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: N/A
(Mailing address MAY BE 4 POST OFFICE BOX)
v B
T =
d —
1—:, = = - =
b, It amending the registered apent and/or registered office address in Florida, enter the name of the ;'_I: <‘J1 ﬁ
new registered agent and/or the new registered office address: :i,*
INIA {NT g ‘J ﬂ
fimte of New Rowisterod doomp n ﬂ
Name of New Registered Agent T, o 1
i
T wn
(Flerida street addressy !

New Revisrered Ofice Adddrosn

CVlorida

rCriv) Zip Codey

New Registered Agent’s Signature, if chasging Registered Agent:

L herehy aecepn the appoiniment as registered agem. Fam familior with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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Il 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 additional sheets, if necessar)

Please note the officerfdivecior iitle by the first letter of the affice ntle:

P = President; V= Fice President; T= Treaswrer: 5= Secretarv: D= Direcior; TR= Trusiee; £ = Chairman or Clerk; CEG = Chief
Evecutive Officer: CFO = Chief Finuncial Officer. If an officertdirecior holds move than one title, list the first lewter of each office
held. Presidem, Treasurer, Director would be 1770,

Changes should be noted in the following manner. Currenthy John Dov is listod ay the PST and Mike Jones iy listed ws the ¥, There ix
d change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as Joim Doe. PT us o Chanye,
Mike Jones, Voas Remaove, and Sallv Smith. SV as an Add.

Example:
X Change BT Johin Doc
X Remaowve A Mike Jones
N Add Y Sally Simith
Type of Action Tile Name Address

{Check One)

A . PD Viaclimir Aidov 064 West 21st Court
1) Change

Hialeah, Florida 33016
Add

Remove

VD Pmitr Aidov 3064 West 21st Court
2) Change

Hialeah, Florda 33016

X
Add

Remove

3) Change

Add

Remove

4} Change

Add

Remove

i) Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, ifnecessary),  (Be specific)

N/A

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amend ment if not contained in the amendment itself:
(if not applicable. indicare N/

N/A
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The date of each amendment(s) adoption: . it other than the
date this Jocument was signed.

Effective date if applicable:

fre mave than 90 davs afier amendmeny file date)

Note: f the date inserted in this block does net meet the applicable statatory filing requirements, this date will not he listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

B The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment( )
by the sharchalders wasiwere sufticient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The follewing statement
must be sepurately provided for each voting growp entitfed 1o vote separately on the amendmenigs):

“The number of voies cast for the amendment(s} was/were sutficient for approval

by
fvaing groum)

O The amendment(s) was/were adopied by the board of directors without sharcholder action and sharcholder
action was nol regueired.

O The amendment(sy was/were adopted by the incorporaters without sharcholder action and sharcholder
action was not required.

May 13,2019

Dated . /7

Signature

N — p— =

{By & director. president or ather officer — ifdirectors ur officers have not been
selected, by an incorporaior - i in the hands of a receiver, trustee, or other conrt
appuinied fiductary by thar fiduciary)

Viadimir Adov

(Typed or printed name of persan signing)

President 7 Director

(Titke of person signing)
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