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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2019

KIM RAYMOND
210 7TH AVE N
ST PETERSBURG, FL 33701

SUBJECT: MANATEE-SARASOTA DENTAL HYGIENISTS' ASSOCIATION,
INC.

Ref. Number: NO2000000657

gLld

We have received your document for MANATEE-SARASOTA DENTKII
HYGIENISTS' ASSOCIATION, INC. and your check(s) totaling $35.00. However

the enclosed document has not been filed and is being returned for the fo]lowmg
correction(s):

I v .
- . ;)
The registered agent must sign accepting the designation.

— —
—

Piease return your document, along with a copy of this letter, within 60 days or~:3
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dicnne M Scott

Regulatory Specialist || Letter Number: 919A00001773

www.sunbiz.org

Nivigion of Cornoratione - PO ROYX 8327 - Tallahacgeee Florida 39314
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Articles of Amendment

to
Articles of Incorporation
uf
Manatee-Sarasota Dental Hygienists' Association, Ine
(Name of Corporation as curcentiv filed with the Florida Depl. of State)
NO2ORG063T

{Docament Number of Corporation (i known)

Pursiunt to the provisions of section 617106 Florida Statutes. this Flarida Not For Profit Corporation adopts the following
amendmentest 1o 1ts Articles of heoiporation

A, I amending name, enter the new name of the corporation:

West Coast Dental Hygienisis' Association, Ine

“Compuny' or “Co.” may not be ised in the name.

name must be distinguishable and contan the word “corparation ™ or “incorporated ™ or the abbhreviarion ™Corp

- L . . . T80 4%h Street N #4153
B. Enter new principal office address if applicable:
(Principal office addresy MUST BE A STREET ADDRESNS )

Phe new

e e,

fincllas Park. FL 33781

B!
. . - . . =
¢ hm?‘.— nuw maiting 'ld,dn.‘“‘ i 'm.!).“u!‘[" - . 7730 4%h Street N #4153 -
(Mailing address MAY BE A PONT OFFICE BOX) =l g
Pinellas Park. FL 331781 v '
. —
L L
r -
o
D. If amending the repistered apent and/or registered office address in Florida, enter the name of the .
new registered agent andfor the new registered office address: T, I\DJ
. o ) Kim Raymond '
Name of New Regisiered lgent: ¥
210 Tth Ave N
(il stevet adkires
New Registered Offiee sddiress:
St Petershurg . 337M
. Florwla
i) i Cendery
New Registered Agent™s Signuature, it changing Registered Apent:
Fherety aceept the appointment as registercd agent,

L am familior with and aceept the oblivations of the position.

A e Rosrvornd)

Snciure of New Registered Agent, i changing
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If amending the Officers xnd/or Directors, eater the title und name of cach officerfdirector heing removed aad title, aame. and
address of cach Officer and/or Dirccwsy being sdded:

(Afach addidonal sheers, i neccssaryy

Flease note the officer dovector titie I the giest leiter of the opfice titde:

P fresident: 1= Viee Presiddons: T+ Treasurer: S Secrcienres 1= Direcror; TR = Trustee: C - Chairnnay or Cherk: CEO Cliief
Fxecuinve Officer: CFG - Chief Fiancica Offieer. [ officer divector holds more than one tisle, lisodre firse lenee of each offiec
feledd. (resident. Treasurer, [irector swonulif be P17,

Chunges should be noted i the follenving prner. Curventhe Jobin Deov is fisted cs e PYT and Mike Jones & listed as the 17 There i
a change, Mike Jones leaves the corporation, Saliv Smith is nanted the Vand 8. These should be noted as dofat o, 77 as o Chionge,
Mike Jones. 1 ax Remove, ard Salle Seith, SV as an Add,

Ixampiv:
X Change I'T Julm Doe

X Remowve ¥ AMike Jones
N oAdd % Sallv Sputh
Tvpe of Actinn Tide Name Address

{Check Uned

0 Change P Giles, Jennifer 133 1Hh 1 W
Bradenum, FL 34205
Add
Remove
. VI Deckings, Erin 4720 Charles Partin Dr
) Change i
Add Parrish. FL 342;19 . %
r- = -
Hemove - m :‘-
P ! o )
S S S McBride. Andres 10 6nh CL i 1 1
3) Change . _ .....l
Parrish, FL 342} !
Add - > -3
Remuove o
1]
=
. p Tolisano, Hilary T7B0 49th SIN #4135
4 Change .
b Add Pincllas Park, FL 33751
Kemove
} . VP Miller, Chanie F780 4h St N #4135
3) Change
Pinellas Park, FIL 331731
Add
Remove
. T Zelenak, Aly T80 4uth St N #4135
0) Change ‘
I Add Pireilas Park, FL 33751

Homove
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F. If amending or adding additional Articles, enter chanpe(s) here:
vattack additional sheets, if necessarvi,

e specific)
NIA

Pape 3ol 4
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The date of cuch amendment(s) adoption:

date this document wis sigiesd.

St other than the

147201y
Effectiv ¢ dute if applicable:

o prare than 90 davs ajter amendmend tle deate;

Note: I1ihe date mserted in this bloek does not meet the apphicsble statitony Gilmg equarements, tis date will ot be listed as the
document’s effective date onthe Depantiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The mnendnenis) waswere adopied by the members and the nomber ol vates cast los the wnendmenti=)
wasfnere suflicient Lo approval,

O There wre no members or members entitled 1o vole on the ainendment(s). The amendment{s) was/were
adopted by the boud of directors,

tA2009
Dated

. —
Sigmure \\‘—x N P \ o S_ Crn A

{By the chainman or Wye chainnan of the board, president or other olficer-if direetors
huve not been selected, by un incorporator — if'in the hands of'a receiver. trustee, or
other court appointed fiduciary by that Dducisyy -

Pt P
c = 1
. e — - - :
Hilary Tolisano T
(=] -
o)
{Tvped or printed nitme of person signing) .f.l:' b
Z0o
President —_ .
Title of person signing) . ey
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