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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORFORATION: JOHNF. WHITT,JR,,D.D.S PA.

DOCUMENT NUMBER: F202%

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

Please return all correspondence concerning this matter to the following:

William H. Cauthen

Name of Contact Person
Cauthen & Burns, P.A,

Finm/ Company

215 N Joanna Avenue

Address
Tavares, FL 32778

City/ S1ate and Zip Code

pushpaknarayana@yahoo.com

E-mail address: (to be used for furure annual report notification)

For further information concerning this matter, please call:

William H. Cauthen X (352 ) 343.2225
a

Name of Contact Person Area Code & Daytimne Telephone Number

Enclosed is a check for the following amount made payable to the Flonda Department of State:

(] $35 Filing Fee {Js43.75 Filing Fee & [J$43.75 Filing Fee &  [11852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) (Additiona] Copy
is enclosed)
Mailing Address Street Address
Amendrent Section Amendment Section
Divisicn of Corporations Division of Corporatioss
P.0. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

P002/006
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Articics of Aendment
] o
Artitles of Incorporation
; of
JOHN F. WHITT. JR. DD.S.. P.A. .
: e tioz s : filed wi Florida o
F96203

{Document Number of Corporation (if known)

Pmm;tomcpmvmnmofmon 607.1006, Florica Statuics, this Floride Proflt Corporation adopts the ﬁ:llumnga:mdm!(s)m
mAma;luoflm'ponum.

mnwbcdmhgmbaﬂemdcmmnﬁowrd carporation,

The new
m on, ~ “company, ~ or “iscorporated” or the abbreviation “Corp., ~
Inc. " WCo or the designation “Carp,” “Inc,” or “Co”, A professional corporation mame must contain the word
dmtered. “prafessional association, " or the abbreviation “PA."
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; ow Regi PUSHPAK NARAYANA, M.DS.
I
i 121 Griffin View Drive
{Florida stroet address)
New 7 ' Of  Lady Lake _Horidl32359
i fCity) {Zip Code)

lhaebyamrmnppdnmta: regfmdagm:. rmmmm and accept the obligatinns of the position,
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Signkdore of Npw Reginiared Agent, {f changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officeridirector title by the first lener of the office title;

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Dircctor; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director hoids more than one fitle, list the first letiar of each affice held.
President, Treasurer, Director would be FTD,

Changes should be noted in the foliowing manner. Currently 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 named the V and §. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Salh Smith, SV as an Add.

Example:
&£ Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Litle Name Address
(Cbeck One)
1 Change PVPST Pushpak Narayana, M.D.5. 121 Griffin View Drive
X Lady Lake, FL 3215%
Add -
Remove
- . v View Ty
2) Change D Pushpak Narayapa, M.D.S. 121 Griffin View Drive
; Lady ,FL 3213
0 add y Lake, FL 32139
Remove 121 Griffin View Drive
3) __ Change FD John F. Whi, Jr. Ladv Lake, FL 52159
Add
Remove
4) Change
Add
Remove
5 Change
Add
Remove
) Change
Add

Remove




CAUTHEN & FELOMAN Fax 3523437759 Jun 14 2021 03:450m PODB/006

H21000234056 3

Tho dade of cach dment(s) adoption fone 1, 2021
b amendment(s H if g
date 1 document was Signed. , il uther than the
Effective date |f spplicable-

i fro mare than 90 days ofter amendment file dote)

i
Note: If the date inserted in this block does not mert the applicablc smtulory filin requirements, this date wii) not be listed as the
doemnc#t_'s cffective date 00 the Departmant of State’s recorch. ¢ " *
Adoptio;a of Ameadmentis) (CHECK ONE)
.Dm@mz}mmwmmmmwmmmmmmm

action was 1ot required.

|

# The amendment(s)

I was/were adopted by the sharebolders. The mumber of votes cast for the amendment(x
by lhf'shmthnldtu washwere sufficient for approval. ' :

a Thpn‘?!mdmn(s)wadwmwmbymmmumﬁuomwﬁgm The following siatemant
mr‘x separutely provided for each voting group entitled to vole separately on the amandment(y):

1The mumber of votes cast for the amendmeni(s) was/were sufficieat for sppwoval
b »

- . e
(voting group) .

. Dmd__0h n/""‘;‘ [0 et

] v
L S __w PN L4 . -

© (By a direcucdpréident or other officer — if directors or officers have not been
' selected, by an incorporator — ifin the hands of & receiver, trustes, or other courl
g appointed fiduciary by that fiduciary)

Pushpak Narayana, M.D.§,

gz :g WY N KA i

(Typed or printed name of person signicg)
President

{Tite of person eigning)

O



