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COVER LETTER

TO: Amendment Sectiun
Division of Corporations

NAME OF CORPORATION: Sunggnuhf DCA!TA{ Lﬁﬁtﬂ Cou,antMu.gr_'x Ass;ogmj:;aw) T

DOCUMENT NUMBER: NOS00000DS 44

The enclosed Articles of Amendment and fee are submitted tor Biling.

Please return all correspondence concerning this matter o the tollowing:

James A. MiTcHert

{(Name ol Contact Person)

t
Mirerert ¢ Mitcuert  £.D.S. [/PA.
(Firm/ Company)

'3 BnexLey CirCLE ]
(Address)

ForRT Myers , Ft 32907
{City/ Sune and Zip Code)

MidchellDentist@ aol.com

E-mail address: (1o be used 1or Tuture annoal report notification’)

Fur further intonnation concerning this mutter. please call:

/p\e‘e:ecﬁ GeniTe = m(f—%‘?) 939- 556

{Name of Contact Person) Arca Codey  (Davtime Telephone Number)
Enclosed is a cheek tor the following wmount made payvable w the Florida Department of State:

00835 Filing Pee  [JS43.75 Filing Fee & I$43.75 Viling Fee & J$52.50 Filing Fee

Certiticate o' Stuus Certilivd Capy Certificate ot Status
(Additional copy is Certified Copy
enclused) (Addnional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[Division of Corporations Division of Corporations

P.0). Box 6327 ' Cliflun Building

Tallahassee, F1L 32314 2661 Excewive Center Circle

Tallahassee. F1. 32301



Articles of Amendment
to
Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corparation (it known}

Pursuant to the provisions of section 6171006, Florida Switutes. this Florida Not For Profit Corporation adopis the tollowing

amendmenits) 1o its Articles of Incorporatiun:

If amending name, enter the new name of the corporativn:

AL
The new
name must be distinguishable and conain the word “corporation” or “incorporated” or the ubbreviaiion "Carp " or “Inc.©
“Company” or " Co. " puty not be uxed in the name.
B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE ASTREET ADDRESS )
C. Enter new mailing address if applicable:
{Mailing address MAY BE A POST OFFICE BOX}
' D
. . , N (= .
. Hamending the registered agent and/or registered office address in Florida, enter the name of the - C i
new registered agent and/or the new registered office address: -— il
_ € -
Noame of New Registercd Ageni ‘ 1 . -:l
_ o
tHlorida street address) BN £
New Registered Office Address: - g
. Florida
(Zip Code)

(City)

New Registered Agent’s Sipnature, if changing Registered Agent:
{ hereby aeeept the appointment as registered agent. L am fumiliar with and aceept the obligations of the pusition

Siguature of New Regisiered Agem, if changing
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'Ifumcnding the Officers and/or Directors, enter the title and name of each officer/directior being removed and title, name, and

address of each Officer and/or Director being added:
tAnach additional sheels, if necessary)

Pleuse note the gfficeridirector title by the first fetter of the office title:

P = President: V= Vice Presidens; T= Treasurer: 5= Secretarv; D= Director: TR FTrustee; C = Chairman or Clerk; CEQ = Chief
Executive fficer; CFO = Chief Financial Officer. If an officerfdirector holds more than one tide, list the first letter of each office

held President Treasurer, Director woudd be P71,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the 17 and S These showld be noted ay John Doe, PT as a Change,

Mike Jones, Vas Remove, and Safly Smith, SV as an Add.

Fxample:
& Change PT Juha Doe
X Remove v Mike Jones
X Add SV Sally. Smith
Mtle Name Address

Tvpe ot Action

{Check Oney
A4 BAQKLE\_I CirclLE

_L C_yu:mm_D_E.BﬁL&oﬂ_
foeT MyeRrSs _Fl. 33997

1 Change

Add

_)_(_ Remove
2) __ Change ‘ 2 k g,‘lsrﬂt &g#gs \/lgUET A4 BarkitEY CinclE
X Add _FoRT Myers FiL 32907

Remove

3 Change - T
: i

Add -- Sy -

S =7 !

Roemove A o mean

Lo 2T

i *

. il d -

4) Change ! ey =~
SN
~ £y

Add

HRemove

3 Change

Add

Remove

G} Change

Add

Remove
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a
158 If amending or adding additional Articles, enter change(s) here:

(atraeh additional sheets, if necessary).  (Be specific)

A

o
_ =

I___ - —
— -A l j
- () R

=5 1
S -
< ;J;
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. .

'I"he date of cach amendment(s) adoption: j_UL:f =9 - KXRO19

. it other than the
date this document was signed.

Effective date if applicable: ;TU Lv a2 A . =0 | ﬁ

{no more than Y0 days after amendment file date}

Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Histed us the
document’s cifective date on the Departmem of Suaide’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬁ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were suflicient for approval,

O] Fhere are no members or members entitled 1o vote oa the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated Ad;{ 33, 2014

Signature «VKW"\-(/J [24 ml ‘ll/lbg

}yAhe chairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporaior — i in the hands of’a receiver, trustee. or
other court appointed fiduciary by that Niduciary)

\IAMCS A /V]; TCHELL

("Tvped or printed name of person signing)

.

i~ —a
rer’ - lrJ?: ———
—— — - &t
{Vitle ot person signing) e ,_, o~
. Ly i
. bare | !‘{“!
= g
. i’:\'}' ALY
s )
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