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COVER LETTER

-

TO: Amendment Seetion
Mivision of Corporations

o . 904 DENTAL. PA
NAME OF CORPORATION:

nrre a o P190nnn3ss3ed
DOCUMENT NUMBER:

The enclosed Articies of Amendment and tee are submitied for tiling.

Please return all correspondence concerning this matier to the following:

NICHOLAS A NARDUCCI

Name of Contact Person

S04 DENTAL. PA

Firm/ Company

2801 ST JOHNS BLUFF RD.SOUTH; SUITE 201

Address
TACKSONVILLE, FLORIDA 32246

Ciry/ Stete and Zip Code

NNARDUCCI@GNARDUCCINENTAL.COM

I-matl address: (1o be used for future annual report nontication)

For further mfornsation concermng this mater, please call:

NICHOLAS A NARDUCCI l (‘J(M } 0626-6025
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed s a cheek for ihe following amount made pavable o the Florida Department or Stane;

- S35 Filing Fee 843,73 Fiting Fee & TIS43.75 Fiting Fee & - (J$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Certitied Copy
encloscd) (Additional Copy

ts enclosed)

Miiling Address Street Address

Amcendment Section Amendment Section

Division ot Corporations Division of Corporations

.0 Box 0327 The Centre of Tallahassec
Talkahassce. FI, 32314 2415 N Monroe Street, Suite 810

Tulluhassee, F1L 32303



Articles of Amendment
n
Articles of Incorporation
of

904 DENTAL, PA

{Name of Corporsation as currently filed with the Florida Dept. of State)
P19000058360

{Document Number of Corporation (if known)
its Articles of Incorporation:

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

Pursuant to the provisions of section 6071006, Florida Statwtes, this Florida Profit Corparation wlopts the following amendmentis to
RIVERSIDE DENTAL OF DUNNELLON, PA

name must he distinguishable and contain the ward “corporation,”

Chiel T o Col 7 oo the designation “Corp,” Clne.” or "Co”

The  new
“eompany, T or Cincorporated U or the ahbreviation
“chartered, ” Uprofessional association. o the abhreviagion TP

A professional corporation pame pust coniain the weard

Corp..”
B. Enter new principal olfice address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS )

P
o]
3
C. Enter new mailing address, if applicable:
tMailing address MAY BE A POST OFFICE BOX; .
o
~J
D. Wamending the registered agent and/or revistered office address in Florida, enter the name of the wn
new registered agent and/or the new registered office address: -
Name of New Regiviered Apent
tlloridu sireve wddressy
New Kesristervd (flice Address: . Florida
(Cisv Zip Coded
New Registered Agent’s Sivnature, if changing Registered Apent;
! hereby aceept the appointment as registered agent.

Fam familior with and acceept the obligations of the position,

Check it applicable

Signuture of New Registered Agent i changing

U The amendment( sy isfare being filed pursuani to <, 6070820 (4 1 (o). F.S.



It amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name. and
address ol cach Officer and/or Director being added:

fAnach additional sheets, i necessary)

Please note the officertdivector site by the firse lener ot the office title:

= President; V= Vice Presideni; T= Treasurer; §= Secreanv: D= Director; TR= Trustee: C = Chairman or Clevk: CEQ = Chief
Executive fficer; CFO = Chief Financial Officer. It an officeridirector holds more than ane title, list the fiest lenrer of each office held.
Progident, Treasurer, Director would he PTD.

Changes should be notwed in the following manner. Currentdy John Doe s lisied as the PST and Mike Jones is listed s the V. There is
a change, Mike Jones leaves the corporation, Sallhe Smith is named the Vand 8. These should be noted as John Doe, PTas a Change,
Mike Jones, Vas Remove. and Sallv Smith, SV ax an Add.

Example:

X Change P John Dov

X Remove Y Mike Jones
_N A 5V Sally Smith
Tvpe of Action Title Nane Address
{Check One)

1y Change

_ Add
Remove

2) Change

Add

Remose

) Change
_Add

Remuove

4y Change
_Add

Renwwe

5} __ Change _ _ _
Add
Remuove
ny _ Change
A

Remove




E. If amendinge or adding additional Articles, enter change(s) here:
(ANach additional sheets, ifnecessarvy. (Be specifie)

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not upplicable. indicaie N/A)




The date of each amendment(s)y adoption: . if uther thun the
dinte this document was signed.

Effective date if applicable:

(o more than Y0 davs after wimendment fite datey

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

Adoption of Amendment(s) {(CHECK ONE)

B The amendmentgs) wasiwere adopted by the incorporators, or board of directors without sharcholder action and shareholder
action wits not reguired.

L) The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

] The amendment(s) was/were approved by the sharcholders through voling groups. The following statement
must he separately provided for cach voting group entitled 16 vole separatelc on the amendmeniis):

“The number of votes cast fur the amendmentts) wusfwere sutficient for approval

hy

fvaring groupi

JUNE 6. 2020
Dated

-~
Y =
Signaturc -

!

(By a director, president or other officer — i divectors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trusiee. ar other court
appointed fiduciiry by that tiducian)

NICHOLAS AL NARDUCCI

('Typed or printed name of person signing)

PRESIDENT

(Title of person sigming)



