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Arlicles of Amendment
to
Articles of Incorporation
of :

Sindledecker Dentistiy, P.A.

(Namg of Corporation ny currently filed with the Florida Dept. of State)

592423

(Doctiment Number of Corporatian (i known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florila Profit Corporarion adopis the foliowing amendment(s) lo
its Articles of Incorporation: ) ‘ .

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

The new
name must ba distinguishable and contain the word “corporation,” “company,” or “incorporaied™ or the abbieviation
"Corp.,™ “Inc.,' or Co.," or the designation “Corp,™ “Ine,” or “Co” A professional corporation name stust contain the
word "charfered,” “professionnl assoclation,” or the abbreviution "P.A*

L. Enter new principat office address, il applicable;
(Principaf office adidress MUST BE A STREQ’TA.DDRESS )

C. Enter new mailing nddress, il apnlcable:
(Muiling adidress MAY BEA POST QL FICE Box;

D. If amepding the registered agent and/or registered office pddress iu Floglda, enter the name pf the
pew repistered agent and/or the new vepisiercd office address:

Name of New Registered Agent

(*lorida streat address)
New Repistered Office Address: , Florida
fCity) ) . (Zip Code)
New Registered Apent’s Signature, if ehanging Registered t

I hereliy accepf the appointment os registercd ageni. 1 am familiar with and accept the obligations of the position.

Signatura of New Registered Agent, if changing
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IF nirending the Officers and/or Directors, eater the title and name of each officerfdirector being removed and title, 1nne, and
address of eaclt OMficer nmid/or Director being added:

{Atiach additional sheets, if necessary)

Please noie the officer/director titie by the first letter of the office thle;
P = Presidens; V= Vice President; T= Treasurer; 8= Secreiary; D= Direclor; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finoncial Officer. If an officer/director holds more thaw one sitle, list the first letter of each office
held, President, Treaswrer, Director wonld be PTD. )

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Janes is Hsted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is woned the V and 8, These should be noted a3 Joln Due, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, S¥ ax an Aded ’
Example:

X Change BT John Doe

X Remiove Vv Mike Jones
_X Add SV Sally Smith

Type of Actiey Title Name - . Address
(Chack One)
b

. Amanda G. Sindledecker, DM 162 West Palmetto Park Rd
Change _ _

X Add ) Boca Raton, F133432

3]

Remove

SIT Amnnda G. Sindledecker, DMD 162 West Palmetto Park Rd

2) Change

x Add Bocea Raton, F1 33432

Remove

D Maxine T. Sindledecker, DDS 162 West Palmetio Park Rd

3) Chruge

X
Add Boca Raton, Fi 33432

Remove

1) Chaoge

Add

Remove

5) Change —_

Add _

—

—— Remove

6} Change

Add

—_ Remove
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E. If smeading or ndding additionat Articles, enler change(s) here:

(Atlach additionai sheels, if necessary).  (Be specific)

P. fnn an.:u:ndmcn( provides for au exchange, rectnssification, or cancellation of jssued shares,
provisions for implementing the s mendment if not contalngd i the amendment itsell:

(if not applicable, indicate NI
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. . __ it other than the

The dlute af cach suncnibnent(s) ndoption: __
thirte this docunent was signed.

BLACKSTONE LEGAL SUPPLIE H10005/0005

Effective dnle lﬂuml!gnhic: S B — e . .. C—
10 more then Y days afier amendiment Jile dare)

MNote: 1f the dale inserled o this block does nol meel the applicable statutory Bling requirements, Whis date will not be listed as the
docsment’s elfective date on the Uepartment of State's records,

Adoplion of Ameattineni(s) (CHECK ONE)

B The mncadmeni(s) wasfwere adopled by the sharcholders. The mmber ol votes cust for the anendmen(s)
by the shoreholders wasfwere sufficient for apprroval. '

O The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The Jollowing staienren
mieet be sepurotely provided far each vating group entltled to vose separately on the amendmentfs):

“The mmber of voles cast for the amendment(s) washvere sufficient for approval

by

(vc-m':rg ygroup)

O The amcmiment(s) wos/were adopied by 1he board of divectors without sharchulder eetion and sharcholder
aclion waz nol require), '

03 ke amendment(s) was/wore aedopled by the incosporators.without shareholder action nud sharcholder
_nclion was nol required. / .
1071 éé@
Dated / /7 . &9
Signolure - ’L.;J/ M = /t W

a director, presidd oHicr oflicer - if direclors or officers have not been
cleeted, by on inepfpa®atar — it in the hads of 3 recoiver, tristee, or ollrer cowrd
appointed ﬁduciy by that Niduclary)

Miuxine Siodledecker

{Typed or prinlc:remmc of person signinp)

President

(Titic of person signing)
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