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Division of Corporations

February 13, 2019

ROGER GANGADEEN
FEDERAL DENTAL LAB, INC
4326 PARK BLVD STE H
PINELLAS PARK, FL 33781

SUBJECT: FEDERAL DENTAL LABORATORY, INC.
Ref. Number: P95000077585

We have received your document for FEDERAL DENTAL LABORATORY, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist Il Letter Number: 919A00001291

2019MAR 20 AH10: 59

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: F‘E.,D_f_ RAL DENTAL L/%BOA(ATD Zj_) T
DOCUMENT NUMBER: 9500007 7 585 S

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspendence conceraing this matter o the followmg:
HoGer G-ANGAD cend
Name of Contact Person

FepeRA(_PENTAL LRBDﬂA‘Tthj;_Iﬂ <

Firm/ Company

£
4326 PArk Blyup, STE H -

Address

FruetlAas PArk FL 23781

City/ State and Zip Code

Federal p,,&nfa Liab@ Yahoo com

1i-mail address: (10 be used Tor future annual report notitication)

For further informution concerning this matier, please call:

ROGERL GAnNGAD e i _TAT ) EH7-0686

Arca Code & Davtime Telephone Number

Name of Contact Person

Enclosed is 4 check for the following amount made pavable 10 the Florida Department of Siate:

O S35 Filing Fee Os43.75 Filing Fee & 084375 Filing Fee & 0S32.50 Faling Fee
Certificare of Status Certifivd Capy Coniticate of Status
{Additional copy is Cerutied Copy
cnclosed) (Additonal Copy

5 enclosed)

Mailing Address Strect Addresy

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Cliften Building

2661 Eaceutive Center Cirele
Tallubassee, FL 32301

Talluhassee, FLL 32314



Articles of Amendment
to
Articles of Incorporation
of

FEDERAL DewThl (AR TnC.

(Name of Corporation as currently liled with the Florida Dept. of State)

P 9%pp00 77 585

{Document Number of Corporation {1t known)

its Articles of Incorpuration:

Pursuant 1o the provisions of section 607, 1006, Florida Stwutes, shis Florida Profit Corporation adopts the follawing amendment(s) 10

A, If amending name, enter the new name of the corporation:

L The  new
name must be distinguishable and contain the word “corporation,” “company.” or Cincorporated ' or the abbreviation
“Corp.,” ne, T ar Color the designation “Corp.” Clne, " or Co A projessivnal corporation name st contain te
word Celariered,” Uprofessional associution,” ar the abbreviation TH LT
H. Enter new principal office nddress, if applicable: R .
{Principal vffice address MUST BE A STREET ADDRESS )
— e - . - - - - P .
[Sa)
F= T
= —a—
C. Enter new mailing address, il applicable: R
{Mailing address MAY BE A POST OFFICE BOX) ¢ iy
it -3 Y
2 2 O
- T
o7 &
AR
=T
b =
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:
My of New Registered Agent
{Florida street gddress)
New Revitered Opfice Address: . . Flonda
TeLY.

i Codey
New Registered Apent's Signature, if changing Registered Agent;
{ herchy aceept the appointment as registered agent.

[ am familicr with amd aceept the obligations of the position.

Signature of New Registered Ageni, if changing

Page 1ot 4



M amending the Officers and/er Pirectors, ¢nter the title and name of each officer/director being removed and title, name, and
address uf each Officer and/or Director being added:

{Auach additional sheets, if necessary)

Pleaye note the officerddireetor title by the first letter of the office tile:

P o= Presidens, U= Fice Presidem; T= Treasurer: 8= Secretway: D= Director; TR- Trusiee; C = Chareman or Clerk: CEQ = Chief
Exective Officer; CFO = Chief Finuncial Officer. I an otficeridirector holds more than ane title, list the first letter of cach office
held. President, Treasurer, Divector would he £T1).

Changes should be nated in the following manner Currenty John Do is listed ws the PST and Mike Jones is listed as the Vo There is
a change. Mike Jones Teaves the corporaiion, Sally Smith is named the Uand 8. These shondd be neted wy Jobn Due, PT as a Change,
Mike Jones, Vas Remove, und Satlv Smith, SV ax an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add MY Sally Smith
Type of Acuon Title Namw Address

(Check Oney .

) __ Change Y MARcus GANGaDsEN. 432 PARK BLVD STE H
_Add ?I.DlE_LLAS AR K' L 33781

bZ_(_ Remove -

2} Chanpe

Add

Kemuove

-~

3 Change

Add

Remowve

3} Change

Add

Remove

3y Change

Add

Remuve

n) - Chunge

Add

Remove

Puge 2 ol 4



E. If amending or adding additional Articles, enter change{s) here;
(Atuch additional sheets, i necessarvy.  (Be specifics

F. If an amendment provides for an exchange, reclassification, or cancellution of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nol applicable, indicare N/

Page 3ol 4



“Ihe date of each amendment(s} adoption: ] . i other than the
dute this docwiment was signesd.

Elfective date if applicable:

frey more than 90 davs after amendment fife date)

Note: If the dute inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s eftfective date on the Department of State’s records.

Aduption of Amendmentis) (CHECK ONE)

[ The amendmient(s) wasiwere adopted by the shareholders, The number ol votes cast for the amendiment(s)
by the sharcholders was/were suflicient for approval.

[ The amendmeni(s} wastwere approved by the sharcholders through voung groups. The folloving stutement
must be sepurately provided for cach voting group entitfed 1o vote sepuratelv on the amendmentts);

“The number of voles east for the amendment(s) was/were sufficient for approval

by

fveting group)

O The amendmeni(s) wosfwere adopted by the board of directors withous sharcholder action und sharcholder
action was not reguired.

B/'I'hc amendment(s) was/were adopted by the incorporators without sharcholder acton and sharcholder
action was nol required.

Dated = / "/S/ /9

Signature Q ; A N—
(Bva dmrprcsidun or other officer - ifdirectors or uthicers have not been
selected, by an incorporator — if i the hands of a reeciver, trustee, or other court
appointed fiduciary by that fideciary)

ROGER GAadCADESE
{Typed or printed name of person signing)

PRES IDEMNT

(Title of person signing)

Page 4 ol 4



