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COYERLETTER
TO: Amendmemt Section
Division of Corperations
NAME OF CORPORATION: SANTA RQSA BEACH DENTAL, P.A.
DOCUMENT NUMBER: P01000073537
The enclosed Articles nf Amendntent and fee are submited for filing,
Please return all camespondence conceming this matter to the following:
AMBER E WIEBE
Name of Conlact Persen
SANTA ROSA BEACH DENTAL, P.A.
Firm/ Company
4942 US HWY 98 WEST UNIT 19
Address
SANTA ROSA BCH, FL 32549
City’ Stare and Zip Code
jeempfield@handfirm.com
E-mall address: {1o be used [or future annun! report notification)
For further infarmation concerning this matter, gleasc eall:
lessica Campfield al (iSD ) 650-0010
Name of Contact Person Aren Code & Daytime Telephonie Number
Enclosed is a check for the following amount made payable Lo the Florida Department ol State:
O $35 Filing Fee B543.75 Filing Fee &  (J$43.75 Flling Fee & [1$52.50 Filing Fee
Cestificate of Stamus Certified Copy Cenificate of Stotus
(Additioaal copy is Certliied Copy
enciosed) (Addtional Copy
is enclosed)
Mbpiling Address tree
Amendment Seclion Amendment Section
Drivision of Corparntions Division of Corporstions
P.O. Box 6327 The Centre of Tallahassee
Tallakassee, FL, 32314 2415 N. Monrae Street, Suite 810

Tallahassee, FL 32303
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-
Artleics ur'io\mtndment 2004 g S EENT
- ol
Articles of Incorporntian
of

SANTA ROSA BEACH DENTAL, P.A.

(Name of Corporation as currently filed with the Floridn Dept. of State}

POL0000T73537

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flarida Stances, this Flerida Profis Corpurarion adopts the following amendment(s) o
its Articles of Incarporation:

A. If amending name, enter the new game qaf the corporation:
DESTIN MEDICAL SPA, PA.

The new
name arust be di.ru’ngm'.shab!c and contain the word "carpom.'ion. " “company.” or “incorporaied” or the abbreviation “Corp.,”

“Inc.. " or Co.," or the designation "Corp " e or "Col .4 professional corporation name musi contain the word
“chartered.” “professional associotion.” or the abbraviation "P.A."

B. Eater new principal ofMics address, [f gnplicable: M&M

(Princlpal office address MUST BE A STREET ADDRESS ) p D
|

C. Enter gew mailing sddress, il applicable; E f 2 ;;
{Muiling address MAY BE A POST OFFICE BOX)
/7 K
Do/ L 328

D. M amending the reglstered agent and/ar registered office aduress in Floridp, enter the name of the

W nd/or the new registered office address:

Name of New Registered dgent

(Flnrida sireet address)

Mew Regisjered Office Address: , Florida
(Ciny (Zip Code)

New Regi ! i[chanping Registered Apent:
{ heraby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signarure of New Regixtered Agent, if changing

Check if applicable
[0 The amendment(s) is/are being filed pursuant to 5. 607.0120 (1 1) (e}, F.S.
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If amendling the OMcers and/or Directors, enter the title and name of each officer/director being romaved and titls, name, and
address of each Officer and/or Director being added:
{Atiach additionol sheets, If necessary)
Please note the officer/director iitle by the first lerter af the office title:
£ = President; Va Vice President; Tm Treaturer; §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execmnive Officer; CFO = Chief Financial Qfficer, if an offfcer/director kolds more than one title, list the first {eiter of each office held.
Presidery, Treaswrer, Director would be PTD,
Changes shouid be noted in the following manner. Currently John Do is (isted as the PST and Mika Jores Is listad as the V. There is
a change, Mike Jones leaves the corporarion, Salfy Smith is named the V and . These should be noted as Jahn Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Sarith, SV o3 an Add.

Example:
X Change ET  lehnDot
X Remove Y Mike Jones
X Add v Sally Smith
Tyoe of Action Tigle Name Address
(Check One)
1} ___ Change -
—_Add
Remaove
2y ____Change -
___ Add
Remove
J) ___ Change -
Add

Remove

4y Change

Add

Remove

53 Change

Add

Agp—

Remove

&) Change

Add

Remove

H24000223272 3
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E It icles
(Attach additional sheets, if necersary).  (Be specific)

F. mendment provi r an exchange, rectnssification, or cancellation of i har
v or i ing the amendment If not cantalned In the smendment itsell:

(If not applicable, indicaia N/4)

H24000223273 3




907/09/2024 MON 15:Q92 PAX Qoes/004

— . - ——— [ - N ——am i

H24000223273 3
The date of each amendment(s) adoptian: s if other than the
dete this document was signed.

Elective date [f applicable:

(no more than 90 days afier anendment file date)

Note: [ the date Inseried in this black does not meet the spplicable stanwory filing requirements, this date will not be listed a3 the
documant’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

i The amendment(s) was/were adopled by the incorporators, or board of direciors without sharehalder action and sharcholder
action was not required.

] The amendment(s) was/were adopted by the sharsholders. The number of vores cast for the amendment{s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separaiely provided for each voting group entitled 10 voie separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

et /% 24

(By 2 dirénﬁuidmt ar other officer ~ if directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trusiee, or other coun
appointed fiduciary by that flduciary)

AMBER £. WIEBE mm ,LA (Mﬁ/é(

(Typed or printed nams of persen Signing)

PRESIDENT

(Tite of person signing)

H24000223273 3
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