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COVER LETTER

TO: Amendment Section
Division of Corporations

wante oF corroration: FRANKLIN M. BOYAR, D.M.D., P.A.

DOCUMENT NumBeR; 503572

The enclased Articles of Amendment and fee are submitted for filing.

Please retumn alf correspondence concerning this matier 10 the following:

KRISTIN M. SMYKLO

Name of Contact Person

CHAPIN, BALLERANQ & CHESALCK, P.L.
Firm/ Company

1201 GEORGE BUSH BLVD

Address

DELLRAY BEACH, FL 33483

City/ State and Zip Code

KSMYKLO@CHAPIN-LAW.COM

E-mai] address: {10 be used for future annual report notification)

For further information conceming this matter, piease call:

Kristin M. Smyklo L.561 | 272-1225

Name of Contact Person Arta Code & Dayime Telephone Number

Enclosed is a check for the following ameunt made payabic to the Florida Depariment of State:

[2 535 Filing Fee [1543.75 Filing Fee &  [d%543,75 FilingFee &  [J552.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporatians
P.C. Box 6327 Clifton Brilding
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment EIH DE[: | 2 AH H: 20

Articles oflf:lnfcarpnralion s .,“:_‘_":’ OF STATE
FRANKLIN M. BOYAR, D.M.D., P.A. jAcLAnaGSEE FLORIDA

(Name of Corporation as eurrently filed with the Florida Dept. of Siate)

603572

(Document Number of Corporation (if knawn

Pursuant to the provisions of section 607. 1006, Florida Stanses, this Flerida Profit Carporat;‘on adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the co rporstion:
The - new

name must be distinguishable amd contain the word “corporation.” “company.” or “Incorporated” or the abbreviation
“Corp.” “inc..” or Co.." or the designation “Corp, " “Inc.” or “Co". A prafessional cofporalion name must contai the
word “charlered,” *

professional association. ™ or the abbrevigtion “P.A.”

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the reristered agent apd/or repistered office address in Florids, enter the name of the
new registered agent and/or the new registered office address:

New Regisier 1
(Florida streer adefress)
New Repistered Offfce Address: , Flonda
Cigy) (Zip Code)

New Repistered Agent’s Sipnature, if changing Registercd Agent:

{ hereby accept the appointment as registered ageni. [ am jamiliar with and accept the obfigations of the positian,

Signature of New Registered Agent, if changing

Page L of 4
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being ndded:

{Anach additional sheets, if necessary}

Please note the officer/director title by the first lettzr of ihe aoffice titie:

P = President; V= Vice Presideni; T= Treasurer; §= Secretary; D= Direcior: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentfy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is mamed the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Exzmple:
X Change PT John Doe
X Remove ' Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One)

1) D_ Change
[ aao
D_ Remove

B P
| [ aa
[ Remove
331 change
[ ] ag
| EI_ Remove

4) D_ Chanpe
‘ D Add
i D_ Remove
|
| .n[:lcme

[] ace
D_ Remove

6)[:1Chmm
(1 as
D_ Remove

Page 2ol 4
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Article V11 shall be amendad in it's entirely to read as follows:

This corparation shall have one (1) director.

F. I an amemkment provides ft h

(if mot applicable, indicate N/A)

ssification, or cancallation of issued share

provisions for implementing the amendment if not contained in the amendment itseif:

Pagedof4
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The dute of each amendment(s) adoption: Cifother shan the
dale this documen: was signed.

Effective date if applieable:

(ro more than 90 dene oficr amendinen; file duie)

Adoption of Amendaient(s) (CHECK ONE)

I'hc amandment(s) was/were adepted by the sharchelders. The number of votes cast i the amcadmeni(s}
by the shareholders was/were sufficiant for approval.

The amendment(s) wasiwvere approved by the shareholders throusgh voling groups.  The foffovwving srateme:t
nrost e separdately provided for cach voting group entitled to vote separately on tie innendingnigs):

“The number of votes cast 1or the zmendment(s) was/were sufTickent for approval

by .
(vating prowy

DI' he atuendmieni{s) washvere adopted by the board of direciors without shareholder aciion and sharchalder
acuor was not required.

I:]l‘hc amendient(s) wasfwers adopiled by the incorporators without shareholder action and sharcholder
action was wol reguined.

Dated IZL/ﬂZLgﬂ24?£2} -

1ir

5 :
{B¥"e divector. president or other affices< 4 [ dircefars or officers have nat been
sclected, by an incarporator — i1 in theYeinds of a recviver, vustee. or other cournt
appoined fiduciany by that fiduciarys

FRANKLIN M. BOYAR, D.M.D.

{Typed or printed name of person signing)

PRESIDENT

{Tide of person signing)
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