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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#; 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date- 01/03/2024

Name: Patrice Rush

Reference #: 2232167

Entity Name: MILAN KHAKHRIA D.M.D., M.S., P.A.

[ ] Articles of Incorporation/Authorization to Transact Business

@ Amendment

[] Change of Agent

[] Reinstatement

[} Conversion

[] Merger

[} Dissolution/Withdrawal
[] Fictitious Name

[] Other

Authorized Amount; $35.00

Signature: (pﬂ/%z"
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COVER LETTER

TO: Amendment Section
Division of Corparations

Milan Khakhria, DM DL MSPA,
NAME OF CORPORATION: Tilan Khakhria, DM DL MSPA

M 5
DOCUMENT NUMBER: P02000075710

The enclosed AArticles nf Amendment and fee are subminted for filing,

Please return all correspondence concerning this matter to the following:

Antonia R. Giles

Name of Contact Person

Dyvkema Gossett PLLLC

Firm/ Company

39577 Woodward Avenue, Suite 300

Address
Bloomticld Hills, M 48304

City/ State and Zip Code

dr.monika@vitanapdp.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Ashish Bagai (207 ' | 736-1085
H)

Namwe ot Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depanment ol State:

W S35 Filing Fee (384375 Filing Fee & [1$43.75 Filing Fee & [3$52.50 Filing Fee
Ceruficate of Status Certified Copy Centificate of Status
(Additional copy is Cenified Copy
enclosed) {Additnonal Copy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Diviston of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303



Articles of Amendmem

) el F I
Articles of Incorporation P e ek
of
Milan Khakhrin, D.M.D.. M.S.. DA, 2024 JAR -3 PHI2: 2L
{Name of Corporation as currently filed with the Florida Dept. of State) SRRt
T S T FPRE AL
PU200007ST 10 ALLAHASIEE. FLORIDA

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Stawates. this Floridu Profit Corporation adopts the tollowing amendment(s) to
its Arnticles of Incorporation:

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

Maonika Srivastava DoMUY PLAL - Plantion -
The  new

ncame must be distinguishable and comain the word “corporation.” “company.” or “incorporated” or the abbreviaiion " Corp. "
e, " or Co U oor the designation TCorp, T Ciie, T ar TCo T W professional corporation name must comain the word
“chartered, " T professional association,” or the abbreviation " P17

. L . . 150 South Pine Island Road, Suie 300
B. Enter new principal office address, if applicable:
{Principal offtce adidress MUST BE A STREET ADDRESS )

Plantation. Florida 33324

C.

Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOYX)

1530 South P'ine Istand Road. Suite 300

Plantation. Florida 33324

D, 1f amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. - ! C T Corporation System
Name of New Registered Agent P -

1200 South Pine sland Road

(Florida sireet address)

) ) . Plantation oo 33324
New Registered Office Address: . Florida

(Cinvy (Zip Codel

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am_famifiar with and accept the obligations of the position.

g e Plomey,

Signature of New Registered Agent. if changing

Check if applicable
[d The amendmentis) isfare being filed pursuant to s. 607.0120 (11} (e). F.S.



N

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessaryy

Please note the officerfdirector title by the first letter of the office title:

I = Presideni: V= Vice President; T= Treasurer; 8= Seeretany, = Director; TR= Trusiee; = Chairmanr or Clerk; C1O = Chief
Fxecutive Officer; CFO = Chicf Financial Officer. If an officer-director holds more than one tidde, list the first leter of cach office held,
President, Treasurer, Director woudd be PTD,

Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sallv Smith is named the 1 and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Safly Smith, ST as an Add,

Example:
X Change PT John Do
X Remove v Mike Jones
N Add SV Sallv Smith
Tvpe of Action Title Name Address
(Check One)
. PSTD Dr. Milan 1. Khakhra 104 NAW. 100th Avenue
1) Change
Add Plantation, Florida 33324
Remuove
. PSTD Dr. Monika Srivastava 150 South Pinc Island Rd., Ste. 300
2) Change
Add Plantation, Florida 33324
Remove
3) Change
Add
Remove
1) Change
Add
Remove
3) Change
Add
Remave
) Change
Add

Remaove




E. If amending or adding additional Articles, enter change(s) here:
(Anach addirional sheets, if necessaryy,  (Be specific)

N/A

F. [f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if hot contained in the amendment itself:
Uif not applicable, indicate N/A)

N/A




.

The date of each amendment(s) adoption:
‘date this document was signed.

Effective date if applicable:

, tf other than the

{no more than 90 days after amendment file date)

Note: [f 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.
Adoption of Amendment(s)

{CHECK ONE)
O The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

M The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

(I The amendment(s) was/were approved by the sharehoiders through voting groups. The following statemgnt
must be separatelv provided for each voting group entitled 1o vote separately on the amendment(s): :

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

=
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W
Signature ?v:vavg\-{'%

; ") —
{By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Monika Snivastava

{Typed or printed name of person signing)
President

(Title of person signing)




