BOO0000 43 3

DU

. 100406454741

(Address)

CitylStaterZip/Phone #) w&‘é——-——5 g/ 5 j o~
[Jepckur  [] war [ mar N [(/ Cé A’TMJWQ

~
(=]
I T ~a
(Business Entity Name) 2
X

Sira X
-

enst [
{Document Number) il =—
.‘,: X
3 x
. ) - SO
Certified Copies Certificates of Status O
_— S

o
Special Instructions to Filing Officer: Z =
£ 83
I 3w
T T
>-+ 0
vl M
g o

™.
T
! ar
= D
A. RAMSEY
Office Use Only MAY . 2023

09250 Ol 10707 DO

a3

A3AIZD3Y



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2023

CAPITAL CONNECTION, INC.

TALLAHASSEE, FL 32301

SUBJECT: J.A. CARRENO DDS, P.A.
Ref. Number: P95000000983

We have received your document for JA. CARRENO DDS, P.A. and the
authorization to debit your account in the amount of $35.00. However, the
document has not been fited and is being returned for the following:

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

ou have any guestions concerning the filing of your document, please call

If y
(850) 245-6050.
Annette Ramsey
OPS Letter Number: 023A00008964
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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite | - Tallahassee, Florida 32301
(850) 224-8870 - 1-8300-342-8062 + Fax (850) 222.1222

J.A. CARRENO DDS, P.A.

Please Debit 120000000257 For: 35

Thank you Seth Neeley

=
7

Signature

=
_____ s

Requested by:

Name Date Time
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Ariof Ing. File

LT Partaership File
Foreign Corp. File

L.C. File

Fictinnous Name File
Trade/Service Mark

Merger File

Aroof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinshtenient
Cert. Copy

Pouto Copy

Ceruificale of Goad Standing
Certificate of Staius
Centificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC | ar 3 File

UCC 11 Search

UCC 11 Retrfeval

Courier



COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: J.A. CARRENO DDS, P.A

P95000000983

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

J.A. Carreno

Name of Contact Person

Firm/ Company
8775 SW 107 8T

Address
Miami, FL 33176

City/ State and Zip Code

jacarrenodds(@gmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Michelle Parlade Corey at( 305 ) 595-2300

Noame of Contact Person Area Code & Daytime Telephone Number

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

B $35 Filing Fec [Js43.75 Filing Fee &  [)$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monree Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

to ;ﬁ?.?

Articles of Incorporation ﬁ”)’__
of < N . / 4*/
foo .
J.A. CARRENO DDS, P.A. iR, @ ¢ >
{Name of Corporation as currently filed with the Florida Dept. of State) V7 AT
Tl e
P95000000983 BRI

(Document Number of Corporation (if known)

Pursuant to the pravisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s} 1o
its Articles of Incorporation:

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

JA. tio
Carreno Corporation The new

name must be disiinguishable 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 word
“chartered, " “professional association,” or the abbreviation "P.A. "

8775 8W 107 ST

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) MIAMI, FL 33176

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

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

Name of Neyy Registered Agent

(Florida street address)

New Registered Office Address: , Florida
(Ciy) (Zip Code)

New Registered Apent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agemt. 1 am famitiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable .
B The amendment(s) is/are being filed pursuant to s. 607.0120 {L1){e), F. S




If amending the Officers and/er 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 necessary}

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

P = President; V= Vice President; Tw= Treasurer; S= Secretary; D= Director; TR= Trustee; € = Chairman or Clerk; CEQ = Chief
Fxecutive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one tiile, list the first letier of each office held
Presidens, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is numed the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
& Change BT fohn Doe
X Remove A Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
1y _ Change
. Add
___ Remove
2) __ Change
o Add
____.Remove
3) __ Change
__ Add
____ Remove
4) __ Change
__Add
____Remove
5} Change
___Add
__ Remove
6) ___ Change
_Add

__ Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if 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:
(if not applicable, indicate N/A)




GHRI23
The date ol cach amendarent(s) adopiion: il uther than The
darle this document was signed,

Ellective date [[npplicable:

(e more then 9 days afivr amendmoens file duie)

Note: 1 the date inserted in this block does vot meet e applicable salutary filing yequireents. this date will not be fisted as the
documient’s effective date on the Depatiment of Stne’s records.

Adoption of Amendment(s) (CHECK OONTE)

L] The amendinent(s) wasfwvere adopted by the incatporators, o hoard of directars without sharcholder action and sharchelder

aclion wirs nod reyuired.

The anrendment(s) wisiweie adopled by the sharchalders, The mumber of vodes cast tor the uneclment(s)
by the sharcholders washwere sullicict for approval,

03 The amendimeni(s) wishwere appioved by the sharcholders through vating groups, Fle pedlowing statement
must he separately provided fin vach voling groug editled w0 vote separately on the amendmeaifs):

“The mumber of votes cast fur the swendment(s) was‘were sutlicicnt tor approval

hy

fvating yraun)

Dated "’-‘f/f 7[ A s

Signature | / / (//éﬂ/

{Byadi £ctor, president or other oflicer - it directory ar oflicers have nid been
seleetyl, by an ingorporator — i in the hands ol a teeciver, trustee, ar uther cowrl
appadnted fiduciary by thi Niduciary)

LA Carreno (Juse A Carrenn)

{Typed or printed mune of person signing)

President

{Tinle of person signing)




