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NO. 6490 P

CAPTTAL CONNECTION

Articles of Amendment
to
Articles of Incorporation
of

b
DEC. 18.2009 3:00PM

LACY, OLSON & MAHONEY', P.A.
ame of Corporation as carrently filed with th rida Do )

H15121
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes. this Plorida Penfit Corporation adopts the following

amendment(s) Lo it Articles of Incorporation:
A. Ifamending name, emtey the new name of the copparation:
Flagler Dental Associates, P.A.

nate must be distinguishable and comain the word “corporaion.” “company," or “incompordied” or the
“Inc.." or Co.," or the designation "Corp.” “Inc,” or "Co". A professional corporatinn

abhreviation "Corp..”

2

Tha new

name must confain the word “chaviered,” "professional association, * or the abbreviation “P.4,"

B, Enterwew principal office afddvess, if applicable; N/A
(Principal office address MUST BE A STREET ADDRESS )

C. Enter mail dress, if applicable:
{Mualilng address MAY BE A POST OFFJCE BOX) N/A
o5

ice address in Florjds, epter the

D. f amending the resiztered seent gnd/or registeyed
new rovistered agent nnd/or the new registered office gddyess:
Name of New Registered Agent: NIA
: (Florida street address)

g4

(2ip Code}

y L.‘._u' Ll '»{.1_.- ik
T herehy accept the appointm

Stgnature qf New Registared Agent, {f chonging
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emending X mier the Y : nf each affic
rémoved nam nndadd ol‘tacb 2 irector b
(Atiach addifional shears, if necissory)
Title Name Address Typeof Ac
N/A 1 Add
O Remove
] Add
D Remove
[l Add
J Remove
E. |f amending or adding additional Articles, enfer change(s) here:
(attach additional sheets, {f necexsary).  (Be specific)
N/A
F

| (D" na!quplmb!a, mdicate MA)
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Too gate of tach amendment{(s) adoption:

Effective date f applicable: D8C2mber 16, ,
(rio mors then 99 days after amendment file dalg)

26,83 of adaption is required)

Adoptien of Amundl;:cn’l(s) (CHECK ONE)

OThe amendment(s) was/were adepted by the shereholders. The munber of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval.

e amendment(s) was/wers approved by the sharcholders tmouph voring groupe. Tha following statement
rrest be separately provided for each voilng gremp entitied to vole sepdrately on the amendment(s):

*The mrmber of votes cast for the emandment(s) was/wers sufficient for approval
by : .
{voling group) '

n

The amendment(s) was/were adopted by the beard of directors withoun shareholder action and sharehalder
notioh was not requited.

I:] The amendmennt(s) was/were sdopted by the incorporators without sharchglder sctien and sharehoider
+ action wes not required.

Dated, 1z / ] 6@?

s [ P

(By r, president or other officer - or officery have not been
selected, bymhmpomr-—iﬂnﬂnhan B receiver, trustes, or other court
sppointed fiduciary by that fiduciary)

Jaremiah J. Mahonay

{Typed or printed naraa of pesson signing)

Vics Teesneny

(Tide of person signing)
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