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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2021

JULIE HALL

ORAL FACIAL SURGICAL ASSOCIATES
821 SE OCEAN BLVD, STE A

STUART, FL 34994

SUBJECT: STRAUSS & STRAUSS D.M.D.S, P.A.
Ref. Number: P02000124375

We have received your document for STRAUSS & STRAUSS D.M.D.S, P.A. and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed

Please return your document, along with a copy of this letter, within 80 days or | 33

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6907.

Annette Ramsey
OPS Letter Number: 521A00012238

www.sunbiz.org

Division ol Corporations - P.O. BOX 6327 -Tallahassec, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ DTCOUSS + SAXYausSsS DMOSj DA
BOCUMENT NUMBER: _ PARO00 L34 DS

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

Julie Hall

Name of Contact Person

O Focial Suypical fraiates / Shyeuast-StvausS

-irm/ Company

A\ SE Oreon BNA. SuHe A

Address
“tucxk, L B QGW

City/ State and Zip Cude

Julie @ Naw docs 006

F-nmm! address: (to be used for future annual report notification)

For further information concerning this matter. please call:

e Hou | W2 283 ©]ST exa 1S

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

{1 $35 Filing Fee (543,75 Filing Fee & (943,75 Filing Fee & [1$32.50 Filing Fee
Certificale of Status Certified Copy Certificate of Status
{Additonal cupy is Certificd Copy
enclosed) {Additional Copy

is enclosed)

Muailing Address Street Address

Amcndment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tatlahassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FILL 32303



| /LFD
Articles ol Antetdment " ~

Artictes of Incorporation

ol .:E_ Yo 4” 8.- 57
. o { * !.1"":':.:'.;1,‘!
U ousS % Shrauss DMOS, PR Sienl OF o

- LT - . - i Can
{Nunie of Corporation as currenty tiled with the Flovkdy Depi. of State) TR ‘r;.-"’ £

Y oscooaunns,

Document Number of Corpatation df hnewn)

Pursuant i ihe provisions s seciion U7 1006, Florida Swanes, slis Plorfde Prafit Corparation adopis the Jollewng amendoweniis) o
s Artiches of lncopoision:

Ao W amendine nante, enter the new nzinte ol the corparation:

(\\l \r.\. The wew

wetme mpust e distinpgishalde and connuin the word “carparation, T tcompany, o “incorporated U or the ahbreviation "Conp,

el or Col T e the desisuasion Carp.t Tleel T ar 00T professionad corparation game ast coniaan ne wored
Celeirtered, " progessivnal associasion, " or the abbrevicion 70T

A
BB, Eoter uew principal uffiee adddress, if apobcalile: I\'\ [
(Principul office addvess MUST BE A STREET ADDRESS )

C. Enter aew mailine address. itappbicable:
(Maitine address MAY BE A PONST QFFICE BOX) _N pt

1. Hoamending the registered avent sicior vegistered oflive address in Florida, enter the minme of the
new registered avenl andfor the aew registered ofticw il ress:

Supse o o e o NECAUSIy Push Rdoiason, P1LC
Sl O Willouain Alyd

Ve dider s i ek ey

= ol e <
Noew Repistered (plice dddress: _D_-‘[\,;LCL( - . rlurld.!ﬂ_D_‘ACI_F_‘:L

(Citay 170 Cendes

New Revistered Avent’s Sipgnature. il clanging Resgistered Agent:

I heerefn wevepd the approinimen; as regisiered agoni, fan Janeitiar seidin aend ocops ihe Ghligaiions of the posiiian,

/_\\\ ) A f-rf-’:‘.‘_ljfh\(__-.!._{,

Styncnre of New Regivtered Ageinr, i clianzing

Cheek it applivable

T3 The amendiient(sy is me being {ed purscint wes, 0070120 (11 te), I-.5.



I amending the Officers and/or Divectors. enter the title and name of each officer/director being removed and title, name. and

address of each Officer and/or Director being added:
{Aitach additional sheets, if necesseary)

Please note the officer/divector title by the firsi letier of the office ditle:

F = DPresidenr: V= Fice President: T= Treaswrer; 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEOQ = Chief
Execwtive Officer; CFO = Chicf Finuncial Officer. If an officer/director olds more thaa one title, st the fivst leter of each office held,

President, Treasurer, Divector would be PTD.

Changes should be noted in the following manuner. Currenty John Doe s liswed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones teaves the corporation. Sally Smith is named the Vand S, These sioutd e noted as Jolhnr Doe, PT as o Change,

AMike Jones, 1 as Remove, and Safly Smith, SV as un Add,
Example:

X Change er Juhn Pue

N Remove v Mike Jones
X Add SV Sally Smith
Type ol Action Title Name

{Cheek One)

1} Chunge M ()V

Address

Acled
Remove

2) Change

Add

Renwove
3) Chunge

Add

Remove

4) Change

Add
[Lemove

3) Change

Al
Remove

() Change

Adld

Remove




F. It amending or adding additional Articles, enter change(s) hyre:
[ANach additional sheets, i necessan:).  (Be specific)

N

F. I an amendment provides far an exchavge, reclassification, or cancellation of issued shiures,
provisions for implementing the amendment if not contained in the amendment itself;
(i not applicabde, indicate N/A)

NWAN




" The dute of each amendment(s) adoption: pﬂl\CJ{ USY L‘t= &D a{ . if other than the

date this document was signed.

!C-l'l‘crli\'c date il applicable: Au_g Ug‘{' Hl 5\081

+ n ~
firo more than 90 davs after amendvent file dae)

Note: 11 the date inserted in this block does net meet the applicable statutory 1iling requirements. this date will not be listed as the
document’s effective daie vn the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

%"Thc amendment(s) wasfwere adopted by the incorporators. or board of directors without shareholder action and sharcholder
action was not required. '

O The anmendment(s) was/were adopted by the sharchalders. The number of votes eaat for the amendment(s)
by the sharcholders was/were sufficient for approval.

O3 The amendmens(s) was/were approved by the shareholders through voung groups. The following statement
must he separatelye provided for caclt voting grong entitfed te vole separately on the amendment(s):

“The sumber of votes cast for the amendmient(s) wasfwere sufficient for approval

by N O

(vering group)

Dated % -L\' 608 \

Signaiure Sy ; -
{By adircctor, president or other offiget — i di Cluesor OTrRrs have not been
setected, by an incorporator — H ipthe hands of a receiver, trustee, or other court
appointed fiduciary by that fiddeiary)

Sorcell _SHArausSS

(Tvped or printed name of person signing)

"Presiaenk

(Tiile of person signing)




