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o COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: C\( PﬂEﬁS—PD/ N DE\W SLATALY

DOCUMENT NUMBER: Ko 1¥91

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

Please retum all correspondence concerning this matter to the following:

M\A @*’ﬂ ) TIrY

Name of Contact Person

CY Pﬂegﬁ?o, N DE‘MT 15T
Firm/ Company

105 CYDP\ESf)?o/MT’?F\W\l SJET‘EIL\

Address

—PAL.M Conaot . FL 391N

City/ State and Zip Code

o L RSR) PLFL. AE T

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

For further information concerning this matier, please call:

Nis Do we B, GUS (o6

Name of Contact Person Area Code & Daytime Telephone Number

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

@ $35 Filing Fee [1$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Fiting Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section : Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, F1. 32301




FLLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2012

MIA SMITH

CYPRESS POINT DENTISTRY

105 CYPRESS POINT PKWY STE A
PALM COAST, FL 32164

SUBJECT: DORNFE’, ROCKEY, SECUNDA, MAGEE AND BECH P.A.
Ref. Number: KO7897

We have received your document for DORNE’, ROCKEY, SECUNDA, MAGEE
AND BECH P.A. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050. _

Teresa Brown
Regulatory Specialist Il Letter Number: 612A00007524

www.sunbiz.org

™Mvicinn of Cornoratinne - PO ROY £2997 _Tallabhacenas Flarida 29214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2012

MIA SMITH

CYPRESS POINT DENTISTRY

105 CYPRESS POINT PKWY STE A
PALM COAST, FL 32164

SUBJECT: DORNE’, ROCKEY, SECUNDA, MAGEE AND BECH P.A.
Ref. Number: KO7897

We have received your document for DORNE’, ROCKEY, SECUNDA, MAGEE
AND BECH P.A. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6050.

Teresa Brown
Regulatory Specialist Il Letter Number: 812A00005866

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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(Dooument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flovida Prafit Corporation adopts the following smendsment(s) to
its Articles of Incorporation;

C\(P_@}Eﬂb—?af T D M) ”f-iﬁ\L_P A. The new
name must be distinguiskable and contain the word corpamﬁon, " “eompany, " or “incorporoted” or the abbreviaiion

"Corp.,” "Inc.,” or Co.," or the designation "Corp,” “Ing,” or "Cn". A professional corporation name must contain the
word “chariered,” "professional association, " or the abbreviation ‘P4, "

Enter pew princinal office addrgss, if applisable;
(Principal office address MUST BE A STREET ADRRIESS )
“Sane

{Flovida strest address)

New Registered Office Address: , Florigs__
: City) {Zip Code)

New Nedl ot Agen 25 ehy] b, i changing Regliterad Acent: .
1 hereby aecepl the appotntment as regisiered agent I am familicr with and accept the obligations of the pesition.

Signature of New Registered Agerts, if changing

S Pagelof4
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If antending the Officers and/or Divectors, enter the title and name of each officer/director betng removed wad title, name, and
sddrems of each OfMlcer and/or Director befng ndded:
{Attach additional sheats, if necassary)

Plecse note the officer/direcior title by iha first lettar of tha office tith:
P = President; V= Vica President; T= Treasurer; §= Sscretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFQ = Chief Finaneta! Officer. If an afficer/director holds more than ons title, list the first lener of ¢ach office
hald, President, Treastrer, Divector wonld be PTD,

Changes should be noted in the following manner. Curvently Jotm Doe i listed as the PST and Mike Jones is listed o3 the V. There iy

a change, Mike Jorses lsaves the corporation, Sally Smith (s named the V and 8. These should ba noted as John Doa, PT as a Changs,
Mike Jones, V as Remova, and Sally Smith, SV as an Add.

Example;
X Change FZ  JohnDos
X Remove ¥ Mike Jones
X Add 8V Sally Smits

Tyoe of Astion itle Namo Address
{Check Onz)

1) _ Change
— Add
Remove

2) ___Change

e Remove
3) ___Change —
.. Add .
Remove

4y _ _ Change ——,

3 ___.Change ——e

Page 2 074
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L .
( attach additioral sheets, (fnacessary).  (Be specific)

' Page 3'or4 |
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The date of ench amendment(s) sdoption: 22_} O-d 2OV &

Bffective date |f applicatic: omlisjzo\z
{ro more than 90 doys qfter amendment file date)

Adoption of Amendment(s) (CHECK QNE)

# The amendment(s) was'were adapted by the shareholders. The smnber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval

L] The amendment(s) was/were approved by the shareholders tirough voting groups, The jbﬂowing statemen
miat be separately provided for each voting group entitied to wite separately on the amendment(s).
“The muuber of votua cast for the amcndmm(s)vmf\wm sufficient for epproval
by .l!
{voting group)

3 The smendment(s) wasiweze adopted by the boerd of directors without sharaholder action and shareholder
aection was not yequired,

1 The amendinent(s) was/were adopted by the incorparators without shareholder action and sharsholder
action was not required, '

Dt ozfoT)2012

(By a director, presilent odther officer — if directors or officers have not boen
selected, by an incorporator = if in the hands of a receiver, trustas, or other court
appointed Sduciary by that fiduciary)

WitLiam Pao @»ebame;jbmb
(Typed or printed name of person signing)

O, |
(Title of person signing)
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