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COVERLETTER
IO Amemdment Section

Division ol Corporations

Flonda ¥pecial-needs Seevives for Exeeptional Dentistry, e,
NAME OF CORPORATION:

N2HHNND AR
DOCHMENT NUMBER:

The enclosed stevictes of Amendment and 1ee are sebmiited Tor Hling,

Please return adl correspondence concerning this nuatier o ihe ollowing
Adlizon Seaman

(Name ol Contact Persun)
Florida Special-needs Services Tor Bxeepsionad Dentistrv, fne
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{Address} '.&
Catres, Fhonsda 32113
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F-mailaddress: G be usad T8 TOT0R anneal Woport nobfication]

For turther istormation coneerning this matter. picase call:

Allisan Seoaman

X 4273925
al
PName of Contet Persen

CAren Uode)
Fonclosed iz a cheek fon e tollowing amewnt mude pavabie o she Florida Departiment o State:

(Davtime Telephone Numbery
— SE3Fifing Feo ®S2075 Fiiing Peo & w ee &
Certilied (-n|'|:\'

RIATE Pl
Corninieate of Satus

TSEX R0 Filing Fee

Cermiticatle nf Siatus
Caddiiomal copre s Corntied Copy
vichosed)

FAddisonul Copy s
lnclosed)
: ling Address Street Address
Amendment Seciien Amendment Sechion
Division of Corporaiinns
MO, Bon (327
Tallghassee, Il

Bivision of Corporations
D RN

The Centre of Tallahasser

2415 N Monrae Street, Suite 810
Tallahussee, FILL 32302



Articies of Ayendmenm
o
Articles ol Incorporation
ol
Florida Special-neceds Services for Exceptional Prentisiry, Tne

tNwne of Corperatian as curventdy Gled with the Florida Dept. of States
N2JOQUDGAN4

thocument Namber of Corparation (it kinown)

Pessuant b the provisions of sectnn 517 1006, Flodida Sunutes, this Forida Not For Prafit Corporaiion adepis the following
anwendimeni{= wos Articles of Invorpornon:

A Wanending name. enter the new name of the ciporation:
N

The now
sume mied he distinguishable amd conan ihe word “corporation” ar Chicorporaied o the abbeediadion T Corp 7 o Tlee
SCotpary” or “Co " way net be ssed i the nane,

. - - . NA
B. Enter new principal alfive address. il applicalle: o JE—
(Principed office iddress MUST BE A STREET ADDRESS ) =
=
-
. = 0
vy} Lo A M——
_— - - = I ‘ R o
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o Bater pew mailing address, it applicable: .
o NOA [ 7 i i
(Muailing address MaAY BE A4 PONT OFFICE BON, o 1
. = J
P
Do amending the registered apentund/er pesistered office wildress in Flerida. enter the uame of the

pew registered agent and/or the new eeuistered office address:

. . NoA
Name o New Revagerod Aocnp:

New Roevisgerad ();'f."x e edededics:

ol i sieeect addiereas)

~NoA o
CFlornda
i iZip Coddey
New Registered Avent’s Signature, iF cianging Revistered Avent:

Fherehyv accept ihe appointment as rogistered aseni. e famdenr wird aned . cepi the oblivations of the pasiion,

Secaditere of Now Rewistered Agent, i changing



and address of cach Oleer amdfor Biceetor beinge added;
telrtad e additioniad stecis, i necesaamey

WWamending the Officers and/or Dircetors, cater the title and name of eacl otficer/director heing removed and titde, name.

Plecse vt the apticerddivecis ithe Bz tee giesi forer of the agiioe il

1= Prosedens; V= e President: T= FPreasuror, 5= Secverary, D {ivecin: TR= Trastee: C = Chairmian or Clerk: CEO = Chico

Evventive Oicer: CFO = Chicl Financial Otdiver, 1 an cfiiveradirecor fodds e thenr o gitfe. the fivst fetier of cuch office
held Presiden, Treasuror, Direcior wondhd be 171

e Drenge, Mk Jomes leaves the carporai, Selly Nucitle os manred H
Miko deares . s Remove, amd Satly Sandd, SV 0o o A6

Clictinges showdd B moied or the feefleaving mivimer Crirreoriv b 0005 fiered as the PST aod ik fomes e disted g e U There s

Example:
N Change
N Remove
NoAdd

Type of Avtiun
tCheck Omey

b Chunge

Addd

emon e

iy} Change
Addd

Kemovey

R Change
Addd

Hoemowe

) Change
Add

Kemen e

Ry Change
.‘\(l\i

Reimuos e

fl Uhinze
.‘\lILI
Remose
k.

T Jubin Doc

N Mike Jones
SV sty Snuih

| tle Nuing
N

CDand N These shoadd he noted ax dobn Dae, BT as a Clranae,
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Wamending or adding addidiona) Articles, enier chanve(s) here.
e

Gttenclr aededetienetd shoevis, I neces Ny

ARTICLE 1 STATEMENT OF PHRPOSE:

The mission of The Flarida Special-needs Serviees Tor Exceptional Dentisiey, Ine., is 1o provide qualilty dentad

f e \",‘)l‘m'i'f.'.t'l

The speaifie purpsse Tor winch tns corporanon s oreamzed

services fothose adulis Tiving with mtelectval and develapmentat disabilives. Sad corparation is argantzed exclusively ror

charable, religious. cducational and screntitic purposes. specifical v CHARTTARLE, ihae qualiny as exenpi under seclion




ARTICLE TV, Secuon 52 DISSOLUTION

Upuan the dissolution of this orgamization. sacts shall be distribated for one ar nore CXempt puiposes wiilin the mcaning of

section 30T1eR 3) ofthe Internal Revenue Code, on correspondimg seetion oF any luare tedemd iy code. or shall be

distnbuted tothe Tederal govarmments or tastate or focal covernment, Tor i public purpase,
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The date of cach amendmentis) wdoption
date this document was signedd.

‘evtive date il applicable:

it other than the

o etore e W days atber aanendvicai file Jdaies

Noter It the dae mmserted inthes block does ot meet the applicable statutory g requieients. this date will rot be lisied as the
focument™s etfective date onthe Depariment o St s tecorda,
Adoption of Amendineni(s} (CHELCK ONE)

O The ameadmentes) wasowere adopred by e siember- and the number of votes cast tor the amendments)
waswere suficient tor apprevul.



B There are ne members or members eniitled 1o vote o the mmendmemies, The amendmenits wasfwere
adopted by the board o directors,
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have now been selected. by an meorpomtor

the vhaomum s vice clrosat of the board, president o other olfcer-in directors
other couri appointed Fduciary by tha fduciary

iV the Buods of o receiver, trustee, o
Adlison | Seaman

Clvpad er printed name of person signing|

[neorpotiter

{Title of person sigaing)
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