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- * COVER LETTER

TO: Amendment Scction
Division of Corporations

TISTIC C & B DENT: ORATORY
NAME OF CORPORATION: R C& NTAL LABO

097000010424

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing.

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

MIN H. 50

Name of Contact Person
MIN H. SO LAW FIRM PA

Firmv Company
5401 5 KIRKMAN ROAD. SUITE 310

Address
ORLANDO / FLORIDA 32819
Citv/ State and Zip Code

FERDIEPILEEHGMAIL.COM
E-nunl address: {to b¢ used for future annual repont notification)

For funher information concermng this matter. pleasc call:

MIN H, 50 A (40? ) 370-7140

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a chech for the following amount made pavable to the Florida Departmeni of State:

& %35 Filing Fee [J$43.75 Filing Fee &  C1$43.75 Filing Fee & (385250 Filing Fee
Cenificate of Status Ccrtified Copy Cenificate of Status
{Additional copy is Centified Copv
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

P.O. Box 327 The Centre of Tallahassce
Tallatuisser, FL 32314 2415 N. Monrog Street, Suite 810

Taliahassce. F1. 32303
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Articles of Amendment o %
Lo e )
Articles of Incorporation h{? - o~
of \\f__"{ -0
ARTISTIC C & B DENTAL LABORATORY o =
(Name of Corporation as currently filed with the Florida Dept. of State) ‘g:}'-} e
=,
PY70000010924 =)
(Document Number of Corporation {il known)
Pursuant 1o the provisions of section 607, 1006. Florda Statutes. this Florida Profit Corporation adopts the following amendment(s) to
ils Anicles of Incorporation:
A, If amending name, enter the new name of the corporation:

e, or Col o the designation "Corp,” Cine, " or CC0”

B. Enter new pringipal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)Y

new
name st be distinguishable and contain the word “corporation,” “company. ~ or Vincorporated ' or the abbreviation " Corp.,’
“cheariered.” “professional association, " or the ebbroviation P47

The
A professional corporation mame must comain the word

C. Enwr new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

aew regisiered agentand/or the new registered office address;

Neme of New Registered Avent

FERDINAND PILE

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

142] PINE HILLS ROAD

(Florida sireet address)
ORLANDO

Wi
New Revistered Agent's Si

JI808
Florida_’
snature. if chanping R

t2 Coded
Fherehy aceept the appeuniment as registered agent. L am fomifiar with and accept the ohligations of the posiiton.

L ik
Check if applicable

Signature of New Registered Agemi if changing
T The anwend nients) isfire being filed pursuant o s, 607.0120 (i1) (¢). F.S,




Il amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director beinyg added:

fnach additional sheets, i necessary)

Please note the officerdirector title by the first tetter of the office title.

i = President: V'= Vice President: T= Treasurer; 5= Secretarv: 1= Director; TR= Trustee; (C = Charman or Clerk: CEO = Cheef”
Fxecutive Officer: CHFO = Chief Financial Officer. ifan oflicer’director holds more than one atle, {ist the first letter of each office held,
President, Treasurer, Direcior wouled he P71,

¢ hemges shonld be noted in the following manner. Currenidy Joltn Doe is histed as the PNT and Mike Janes is listed ax the 1 There i
a0 change, Mike Jones leaves the corporation. Salfv Smitlt is named the V and 5. These should he noted as John Doe, P as a Uhange,
Ake dewses, 1 ax Remove, and Sallv Smith, 17 as on Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
_N Add SV Sallv Smith
Tvpe of Action Title Name Address
{Check One)
. P KAP 5U HAN 326 PINL STRAW CIR
1} Change
TAMONTE SPRINGS
Add ALTAMONTE SPRENGS

X FLORIDA 32714
Remove

. PIITS FERDINAND PILE 1421 PINE HILLS ROAT)
2 Change

hY JRLANDO, FL 32808
Add ORLANDO, FL 3280

Remove
RN Change

Add

Eemove

H Clange

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove




The date of cach amendment(s) adoption:

. if othea than the
dile His document wis signed.

JUNE 30, 2022
Effective date if applicable:

o more than 20 davs afler amendment file daie)

Note: [ the date inseried in this hleck does not meet 1he applicable statmory filing requiremems, this date will ot be histed as the
docunient’s cffective daic on the Department of State's socords.

Adoption of Amendment(s) (CHECK ONE)

m The anendmem(s) was/were adopled by 1he incorporiors. or hoard of directors without shareholder action and sharcholder
action was not required.

I The amendment(s) wasfwere adopled by the sharcholders. The nuinber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

00 The amendinent(s) wasfere approved by the sharcholders through voting groups. The foliowing statement
must be separately provided for each veting group eatitled 1o vote separatelyv an the amendmentis):

EAA

“The number of voies cast for ihe amend ment(s) waswere sufficient for approval

‘"
i

by

YH

AN

-

voting groupl

EE

June 30, 2022
Dated

-
'

] WA Z¢ Nr e

sk

FOIO NS

Signatire Z W/’“\*
(B}'/;ﬁi(ifcf}o{/prcsiﬂ'cm or otficr officer — iFgifectorsr officers have not been

seleefed. by an incorporator —~ if in the hands of a receiver. trusiee, or other court
appointed fiduciary by thal Hiduciary)

KAP SU HAN

{Tvped or printed nante of person signing}
PRESIDENT

(Tttle of person signing)



