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TO: Amendment Section
Division of Corporations

COVER LETTER

NORMAN BLUTH DDS & BARRY BLUTH DMD PA

NAME OF CORPORATION:

604

DOCUMENT NUMBER:

A

J

p7

The enclosed Arricles of Amendpent and fee are submitted for filing.

Please retum all correspondencd concerning this matter o the following:

BARRY

BLUTH

NMame of Contact Person

3597 OR

Firm/ Company

ANGE DRIVE, #101

DAVIE

Address

JFL 333104

Cry/ S1ate and Zip Code

INFO@DAVIEDENTAL.COM -

2

E-njail address: (to be used for finure annual report nottfication) o

For funther information concerging this matter. please call: A_"
JENNIFER BLUTH o 9544 | 792-3800 :
a Z

Name of Contagt Person Area Code & Dayime Telephone Number )

tnclosed is a check for the toll

[C RN Filing Fee
C

Mailing Ad
Amendmient

Ly

iress

-

hwing amount made payvable wo the Florida Department of State:

1843.75 Filing Fee &
Certitied Copy
(Additional copy is
enclosed)

<$3.75 Filing Fee &
enificate of Status

£1852.50 Filing Fee
Cenificate of Status
Cenified Copy
(Additional Copy
is enclosed)

Street Address

Section Amendment Scetion

Division of {orporations Division of Corporations

P.O. Box 6307 The Centre of Tallahassee

Tallahassee JFL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303




November 7, 2022

BARRY BLUTH

b
P

20220FC 27 PM 2215

FLORIDA DEPARTMENT OF STATE
Division of Corporations

5397 ORANGE DRIVE, #101

DAVIE, FL 33314
SUBJECT: NORM

AN BLUTH, D.D.S. AND BARRY A. BLUTH, D.M.D., P.A.

Ref. Number: 600973

We have received
BLUTH, D.M.D., A
document has not

The date of adopti

Please return you
your filing will be ¢

your document for NORMAN BLUTH, D.D.S. AND BARRY A.
A. and your check(s) totaling $35.00. However, the enclosed
been filed and is being returned for the following correction{s):

bn of each amendment must be inciuded in the document.

r document, along with a copy of this letter, within 60 days or
pnsidered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Diane Cushing

Senior Section Administrator

Division o

Letter Number: 322A00024986

www.sunbiz.org

[ Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



Artickes of Amendment
to

Artictes of incorporation
of

NORMAN BLUTH DDS & BARRY BLUTH DMD PA
(Name of Corporntion as currently fited with the Florida Dept. of State)

M7

{Document Number of Corporation {if known)

Pursuant 1o the provisions ot séction 6071006, Florida Statutes, this Florida Profit Corperation adopts the following amendmentis i to
ity Articles of incorporation:

A, Ifamending name, enter the new pame of the co tion:
HARRY A BLUTYI DM PA
I mew

wdrmw st be distingueshubic did contain the word “corporaiion. ™ “compary, " or “incorporated” or the abbreviation “Corp
“lac T oor Col U oor the desigaation Corp. " Clae. T o TCo” A professional corporation name must contuin the word
Cchartered T prajessional asjociaeion, " or the abbreviation P 7

5397 ORANGE DRIVE, #10]
B. Enier new principal office address, if applicable: ’

{ Principal office address MUST BE A STREZT ADDRESS ) DAVIE. FL 33314
(%]
(. Enter new mailing addrgss, if icable: 5397 ORANGE DRIVE. 101 ‘ .
{Muiling address MAY BE 4 POST OFFICE BOX: o ) " L
DAVIE. FL 13314
0.0 ing the registerad iste ice address | ida, enter th .

new iste agent andvor the new registered office address: . -

Numte of New Registdred Agent

1Florid street inditressy

New Reyisiveed (tick Address: . Flonda
o "1y 12 Conled

New Hepistered Agent’s Sigoature, if chapging Registered Agent:

L hereby uceept the appointmen as registered agent. § am fumiliur with and aceept the obligations tf the povition

Sigauture of New Registered Ageni, if changing

Chech il applicable
= The umendmentts) istare being filed pursuant to 5. 607.0120 (11 (c). F.8.




If amending the Officers ang
uddress of each Officer snd/
tAitach additional sheets, if nd
Please noge the officer directe,
FoooPreswdem. 17 Vice Presi
Frecutive (hicer, CFO O
Frosident, freasurer, Directed]
Chames shoadid be noted in ih
u change. Mike Jonres leuves @
Mike Junes, Vs Remove, und
Fxampie:

lYor Directors, enter the title snd name of each officer/director being removed and title, name, and
pr Director being added:

kessary}

b title by the tiest letier of the affice title

Wenr: T Trewsurer: 8- Secretary: D= Director, TR Trustee, € = Chairmuan or Clerk, 10 Chief
bf Financiol Officer. If un officer/direcior holds more thaa one titde, st the first tetier of each office held
would be 111

v following manner. Currendy John Do is listed as the PST and Mike Jones iy listed us the 17 There iy
he corporation, Sally Smith is named the 1V amd 5 These should be noted as John Doe, P as o Change.

Saflv smith. 81 as an Add
John Doe
Mike Jones
ally Smit
g Name Address

X Change P
X Remune v
_N Add SV
Tvpe of Action T

1Check {mey
Iv ___ Change
Add

Remove

Ra

Change

Add

Remove
) Change

Add

Remove

=}

Change

Add

Remove

3 Change
. Add

_ Kemoswe

m hange

Add

Remuove




k. If amending or adding ad

itionsl Articies, enter change(s) here:

[ Attach acdditionad sheets, if]

lecessany By specific)

F. If an nmendment provides

pruvisigns for implement

for an exchange, reclassification, or cancellation of issued shares,

ng the amen nt if not contai in the amendment itself;

{if not applicable. indi]

"ate V)




l 11/7/2022

The date of each amendment|s) adoption: _ . it other than the
date this document was signed

EfTective date if applicabie:

(no more than 96 duavs ufter amendment ftle darer

Nate: I the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
descument’s etfective dote on the Department of State’s records.

Adaption of Amendmeni(s) {(CHECK ONE)

W The amendment(s) wasiwerr adopted by the incorparators, or board of directors without shareholder action and shareholder
action was pot required.

71 e amendment(s) was:wert adopted by the sharcholders. The number of votes cast for the umendment(s}
by the shurehwlders was/wdre sufficient for approval.

—- The amendmentts) was'werp approved by the sharcholders through voting groups, The followinge statement
st by separaicly providedd for cach voting grogpy enditted 1o vote separately on the amendmenifs)

I he number of votesfeast for the amendmentis) was'were sufficient for approval

by

fvoting groupy

[Dated {H— 2

Signature = F

(By u‘ﬁfcclo\".’&esﬁerﬂ(‘r other officer - if directors or officers have not been
selecied, by an incorporator - if in the hands of a receiver. trustee, or other coun
appointed fiduciary by that fiduciary)

ﬁarrw e B\U\Mw

(Typed or prined name of person signing)

@ww 4

(Title of person signing)




