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Axticles of Amendm

ent o .
oo 036 /4
"~ Articles of Incorporation A/ // é ) 5
-t » Of -
COTY RAPPACCIOLI - FARIMIPOUR, DMD, P.A.
(Name of Corpovation as currantly filed with 2 Dept,
PO30000355850

State
{Document Number of Corporation (if known)
amendment(s) to its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
A If amendin tor the

arporation;
COTY RAPPACCIOLY, DMD & ASSOCTATES, P.A.

name must be distinguishable ond conrain the word “corporation,

Hod

The new
sompany,” or “incorporaied” or the
ghbraviation “"Corp.,” "Inc.," ar Cea.," or the dssignation *Corp,” "Inc,” or "Co”. A professional corpordtion
name must contain the word “chartered " “professional association,” or the abbraviation "P.A."
B. Enter new principal office address. jf applicable:

{Principal office address MUST BE 4 STREET ADDRESS )

=
= ?n“n
v Y
@ 2R
ot
™~ -n%;.—
. . e ol
C. Enter new mailing addresg, if applicable: =Y
{Malling address MAY BE A POSY OFFICE BOX) > '%j;
@ T
o o
= %
D. If amending the rerigtered agent and/ istered office address in Florida, enter the name of the
new repiste ent and/or the new registered office address:
Namg of New Registered Axent:
New Ragivterad Office Addresy: (Florida strest address)

, Florida
. (Ctry}) (Zip Code)
New Repistered Agent’s Signature, if chanwing Repietered Agent:

T hepeby accopl the appointment as registered agent. [ am familiar with and accept the obligarions of the position,

Stgrasure qf New Registered Agent, {f changing
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Jramending the Ofticers and/or Directors. enter the title snd nahe of each officer/director being
removed and tjitle, name, and addrpsg of each Officer and/or Director being added:

(Avtack additional sheets, if necessary)

Title ° Name Address, Tvpe of Action
—s 0O Add

1 Remove
——— O Add

H Remove
—_— ) Add

[J Remave

E. If amending or adding addltiopal Axticles, enter change(s) har‘e:

{arrach additional shests, i necespary),  (Be specific)

F. Ifan amendment provides for an exchange, reclass ion. or cancellation of issucd share
rovigions for implemegti omendiment if got contgined in the ame a8l

{if mot appliceble, indicae N/A)
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The date of each amendment(s) adoplion: 9/2/2011 MJ 26/ 4/5

(date of adoption {8 veguired)

Effective date If applicahle:

(no more than 90 days after amendment file date)

Adoption of Amandment(s) HECK ON

(] The amendment(s) was/were adoptod by the shareholders. The number of votes cast for the amendment(s)
by tha sharcholders was/were sufficient for approval,

D The amendmsnt(s) was/wers approved by the sharcholders through voting groups. The following statement
must be separately provided for each vating group entirled 1o voig separately on the amendment(s):

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

b), ‘IY
(voting growp)

3 the amendment(s) was/were adopted by the board of dirsctors without shareholder action and sharcholder
acgtion was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and ghareholder
actign was not required.

Dated September 2, ?&1

Sipnatore __ !
(By a director, grgsident or gthdr officer — if directers or officers have not heen
selected, by an
appointed fiduciary by that Tiduciary)

Coty Rappaccioli
{Typed or printed name of person signing)

Presjdent
(Title of pesson signing)
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