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COVER LETTER

TO: Amendment Section
ivision of Corporations

SCOPE INSTITUTE CORPORATION
NAME OF CORPORATION:

N1H000006166
DOCUMENT NUMBER:

The enclosed Articlos of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

JONATHAN NIERMAN

(Name of Contact Person)

SCOPE INSTITUTE CORPORATION

(Firmy/ Companyy

221 OLD DINIE HIGHWAY SUITE ¢

{Address)

TEQUESTA. FL 33469

(City/ State and Zip Code)

JON@SCOPEINSTITUTE.ORG

E-mail address: (10 be used for future annual report nouficauon?
For further information concerning this maticr, please call:

SARA LASSANDRO 561 972-6724
at

(Name of Contact Person) {(Area Code)  (Daviime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Deparunent of State:

O 835 Filing Fee  T1$43.75 Filing Fee & MS43.75 Filing Fee & [J$52.50 Filing Fee

Certtficate of Status - Cenified Copy Certificaie of Staus
{Additonal copy is Certified Copy
enclosed) {Additional Copv s
Enclosed)

Mailing Address Strect Address

Amendment Scction Amendment Seciion

Divisien of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Exceutive Center Circle

Tallahassce. 1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2017

JONATHAN NIERMAN

SCOPE INSTITUTE CORPORATION
221 OLD DIXIE HWY - STE. 6
TEQUESTA, FL 33469

SUBJECT: SCOPE INSTITUTE CORPORATION
Ref. Number:; N16000006166

We have received your document for SCOPE INSTITUTE CORPORATION and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes

(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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. -

Irene Albritton

Regulatory Specialist I Letter Number: 317A00019538
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Articles of Amendment
o
Articles of Incorporation
of

SCOPE INSTITUTE CORPORATION

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

N16000006166

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the {ollowing
amendment{s) tu its Articles of Incorporation:

A If amending name, enter the new name of the corporation;

NIA

The new
name must be distinguishable and comain the word “corporation”™ or “incorporated ™ ar the abbreviation “Corp. " or “lne. ™
“Company” or “Co. " muy not be used in the name.

N/A
B. Enter new principal office address, if applicable: h
(Principal office address MUST BIZ A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

(Muiling address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent andfor the new registered office address:

... , N/A
Name of New Registered Ageni:

tFloridu sireel adidress)
New Revisiered Office Address:

. Florida
(Cirv) 172ip Codel

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appoiniment as registered agent. L am familior with and accepr the obligations of the position.

Signamre of New Regisiered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, und
address of each Officer and/or Director being added:

{Attach additional sheets, if necessarvy

Please note the officer/director tide by the first letter of the office ile:

P = President: V= VFice President: T= Treasurer: §= Secretary: D= Divecior, TR= Trusice: C = Chairman or Clerk; CFEO = Chief
Executive Officer; CFQ = Chigf Financial Officer. i an officer/director holds more than one iitle. list the first lewter of each office
held. Presidens. Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currentiv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones teaves the corporation. Sally Smith i named the Voand S, These should he nated as John Dae, PT as o Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remowve vV Mike Jones
X Add SV Sally Smith
Tvpe of Action Titte Nane Address

{Check One)

1} Change

Add

Remove

2y Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

&) Change

Add

Remove
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E. Ifamending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarvh,  (Be specific)

ARTICLE 111; OQUR PURPOSE IS TO PROMOTE AND IMPROVE PROFESSIONAL LEVELS OF COMPETENCY IN

THE FIELDS OF CRANIOFACIAL PAIN AND DENTAL SLEEP MEDICINE AND ENCOURAGE RESEARCH

AND FURTHER STUDY WITHEN THIS FIELD OF HEALTH CARE WITH THE TARGET OF INCREASING THE

PUBLIC'S AWARENESS OF OBSTRUCTIVE SLEEP APNEA AND CRANIOFACIAL PAIN DISORDERS AND THEIR

DENTAL PROFESSIONALS ABILITY TO TREAT THIESE DMSORDIERS.
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06/14/2016
The date of each amendment(s) adoption: . if other than the

date this document was signed.

061472016
Effective date if applicable:

o more than 90 davs after amendment file date)

Note: [ the date inserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment{x) (CHECK ONE)}

O The amendment(sy was/were adopied by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.

B There are no members or members entitled 1© vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

10/02/2017
Dated

K ﬂ(\
Al -
Signature \Y‘W e /
R . R el . N . e
{Bv the cl%mn:m or vice chatrman of the board, president or other officer-if dircectors

have not been selected. by an incorporator — if in the hands of a receiver, irustee. or
other court appointed fiduciary by thai fiduciary)

JONATHAN NIERMAN

(Tvped or printed name of person signing)

PRESIDENT MMRECTOR

(Tutle of person signing)
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