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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

Polk C‘cucﬁl‘t..x) ’L\xmjr(d A@ﬂ'c{(ﬂ’fci’}) NG o

[N FT e
DOCUMENT NUMBER: (\‘ ){O 7:.2) —7

The enclosed Articles of Amendment und tee are submiited for Hling.

Please return all correspondence concerning this matter to the tollowing:

Tisho TaikeT
{~Name of Contact Person)
btk County ot Resser -,mﬁ \ O
{Firm/ Cumpun}’]

Nopbeck D

{Address)

Lare Alled /32350

(City/ State and Zip Code)

coclae ral | @J O\MCU: NoYia

E-mail address! (1o be used Tor future annual reporl notification)

G
£
—_

For further information concerning this matter. please cali:
—— H . - )
o Vot . &62) 2367010

(Davtime Telephone Number)

EENRRYS

(Nuame of Contact Person) (Arca Code)

Enclosed is a cheek for the following amount made payable 1o the Vlorida Department of State:

0 $35 Filing Fee  [J$43.75 Filing Fee & [S43.75 Filing Fee &  E3$52.50 Filing Fee l
Certiftcate of Status Certified Copy Certificate of Status P\ l ("[J([( lj
(Additional copy is Certified Copy . - _
enclosed) {Additional Cuopy is (’{l’\d ﬁ Ll 5 "'l‘)
Enclosed)

Lad

TMadling Address
"“Amiendment Section

i ', . R, -
,J)J}_'jston of Corporations

Street Address

Amendment Section

Division uf Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

RECEIVED
2IBHOY -9 AMI10: 1,5



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2018

TISHA TALBOT
1132 MAPLEBROOK DRIVE
LAKE ALFRED, FL 33850

SUBJECT: POLK COUNTY DENTAL ASSOCIATION, INC.
Ref. Number: N20727

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

You failed to make the correction(s) requested in our previous letter.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks. v

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the \/
following link for acceptable officer/director titie information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

A

Page 3 is missing. /

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1l Letter Number: 718A00018366

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
-

August 20, 2018

Q
TISHA TALBAT
6390 CYPRESS GARDENS BLVD.
WINTER HAVEN, FL 33884

SUBJECT: POLK COUNTY DENTAL ASSOCIATION, INC.
Ref. Number: N20727 .

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

Page 3 is missing; also please check the type of action for each officer and
director.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.

http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

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.

Claretha Goiden :

Regulatory Specialist || Letter Number: 118A00017217
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Articles of Amendment
to
Articles of Incorporation

ol k. County Dendal Aespeiation, 1ne -

(Mame of Corporation as currently filed With the Florida Dept. of State)

NAD 1237

{Docuiment Number of Corporation (ifknown)

Pursvant to the provisions ot section 617.1006. Fiorida Statules. this Florida Not For Profit Corpuration adepis the tollowing
amendment(s) to its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:
My la.
The new

sy must be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation "Corp " or “Inc.”
“Company ' or “Ca." may not be used in the name.

VAT P by O
B. Enter new principal office address, if applicable: .jcl (-c L\ ) H \I\‘ \'! b( V\I/
(Principal office uddress MUST BE A STREET ADDRESS ) A T ‘ l " o~
ghurndale, o

338533
C. Enter new mailing address, if applicable; , p
(Muailing address MAY BE A POST OFFICE BOX) (30 ' (47 L IS H UU L" q 2 v\/

Adbw odall | FC
2DF XA

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

N |
Name of New Registered Aveni: Ck

‘\la,

(Florwda sireet address)

n la- . Florida i}_&./__

(Ciry) (#Zip Code)

New Registered Office Address:

New Registered Apent’s Signature, if changing Registered Agent:
{ hereby accept the appoiniment as registered agent. 1 am fumiliar with and acceprt the obligations of the position.

a

Signature of New Registered Ageni, if changing

Page 1 of 4
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If amending the Qfficers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first fetter of the office title:
P = Presideni; V= Vice President; T= Treasurer. §= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clevk; CEQ = Chief
txecutive Officer; CFO = Chief Financial Officer. If an officersdirector holds more than one ritle, list the first letier of cach office

held. President, Treasurer, Director would be P,

Changes should be nated in the following manner. Currently John Doe is listed ay the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted us John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
& Change
X Remove
N Add
Type ol Action
{Check One)
1) Change

Add

X Remove
) g Change

_Add
_ Remuove
3 & Change
Add

Remove

4) Change

>< Add

Remove

34 Change
>< Add

Remove

6) _&_ Change
Add

Remove

PT John Doe

v Mike Jones

SV Sally. Smith
litle Name

de e ¢ Zukaidy

Address

2063 S Fleridalve

S, 0|

ekelard, /32503
2010 US Huwd G2 W

Dr PFch Aeosta

O Spewe ] ferc

Aiur r“dCL(J" "8

A2 D
el FL-L0

Lake Wa lOSi o

33553

q0f F LD

i Poe SiesSiped o

NChadles Lano

Lke Wales | fc
22853

220 W._Highlands Dr.

. Max forni

Lk elard, IO
33%(3A

10 HO -0
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E. If amending or adding additional Articles, enter change(s) here:
(artach adedivional sheets, if necessaryvy. (Be specific)

QQI’\":G\H\"{.C\ D H’(i{fd@.[’ Zu,b(u(;u

Cianania, Of. Wenrd Acsta o P

( i"‘l(u‘@fm?i DI Sqpvitel Pero 1o VP

add oo Coatles Lape as S
Chanmg D Matfornl to AP

addica — dr fapie. Swssipond as T
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ot ) ' '
\S( - \ - \q/ . i other than the

The date of each amendment(s) adoption: __ O VS
date this document was signed.

Effective date if applicable: Y- e

fno mare than 90 days after amendment file date)

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

Ad;yiﬂion of Amendment(s) (CHECK ONE)

@ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[ There are no members or members entitled to vote on the amendment(s}. The amendment(s) wasfwere
adopted by the board of directors.

L g ;/I0!2<§{;gT"T'

Signature /

(By the chaimm‘ﬁf'riécﬁhaimlan of the board. president or other officer-if directors

e . o .
have not bcen‘sc\lfclcd. y an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

O Peywd e nsao

('['ypéd or printed name of person signing)

N

\een ol Y

(Title of person signing)
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