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Coty Rappaccloll DMD & Assomates, P A

N1 f Corpora s curre th the Flatjdn Dept. af State

P03000035550

{Dooument Numbey of Corporation (if known)

Pursuant to the proVis,jnns of svetion 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to

i1s Articlea of Incorgoraﬁon:
A. ¥pmending name cuter thie now g of the cornaration:

Sawgrass Gentle Dentistry, P.A. The naw

nams musi he dz.qﬂngmﬂmbk and coninin e word “corporatlon,” “compamy,” or “incorporaied" or the abbreviarion

“"Corp.,"” "Inc.,” or Cn.,” or the dc.vgnarmn ‘Corp,™ “Inc,"” ar "Co”. A professional Jorpom:tan Rame musi contain he
word “chariersd, ” “professfonal assogiiion, " or ihe abbrevigtion "2 A4,

B, Buter sew orinctnal off ble: 13713 West Sunrise Boulevard
muwammumm__w} Suite 205

Sunrise, Ffd!'rida 33323

C. Entern ailing nddress, if applienblu:

| {Motling address MAY BE A FOST OFFICE BOX) | 13713 West Sunrise Boulevard
- Suite 205
Sunrise, Fldrida 33323
new registevad agent angd/oy the new reaisrered office address: '
of New i )

e

(Floridz sirast addrexs) :
y . divas: 13713 W Sunise Bivd, Ste 205, Sunrise Broriga 33323

(Cizy) i {Zip Codn)

"' mar with ond acenpt the qél!gnttom &f tha position.

Q\/M@ML

Sighature oj@bw Agent, if changing

Paga Lot d
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“address of each Oficor andlor Director being added:

3

o

(Ascach additional sheeis, if nsogssary)

Please note the officer/diractor Hile by the first lester of the office Htle. C Lo
P = Pratidens; V= Vice Presidsnt; T= Treasurer; §= Secreary; D= Dirvestor; TR= Trusize; C = Chairmian or Clark; CEO = Chigf
Brscutive Officer; CFO = Chigf Financial Officer. [f an officer/director holds more than one iile, list the first lstter of each gfficé
held, President, Treasurer, Diractor would be PTD, : ST
Changes sheuld be noled in the following monner. Curreatly John Doe is litied a3 the PST and Mike Jones is listed qs the V, There is
a changs, Mife Jonss Jeaves the corporation, Solly Smith is named the ¥ and 5. These shouid be noed as John Doe, PT as a Change,
Mike Jones, ¥ oy Remove, and Solly Smith, SV a5 an Add. :

Example:
X Change PT  JohnDoe
% Remove Y Wk Joncg
X Add sV Sally Smith
Tweefpcion ~ Jife Nume Address
{Check One)
1) ___ Changa
—_ Roemove
b)) Change
Y.
- Remove
3) __ Chango
Add

o Remove

4) ____ Chenge
— Add -
—r.. Removs l.;

5) o Cheange
—_ Add
—_Reomove

&) ——_ Change
. Add
v Ramove
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. If amending the Officers And/or Directors, sater;the fitle and nime of each officer/directdy béing remvved and tile, name, and .
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E. If an anjend t ides for an exchinge {
! : ificatjon, ar cancellpti
| gign !‘r' menting the amendinent i not co n the py : onit lf-"c’
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. - ‘The dnte of cach nmendmeut(s) adoptmn' __C }LA\'\J« \ ZO l’l

Eﬁ'ecnw: rlute u.mugame : .
(no mare than 90 doys aftar amendmen: fle date)
Adoption of Amendmeni(s) (CRECK ONE)

H The emendment(s) wes‘were adopted by the shereholders. The oumber of votes cast for the amendmenils)
‘ by the shardmldcm was/were sufficient for approval.

| [ The amendment(s) ,wndwem approved by the sharehatders through voting groups. Ve following stnrement
‘ must be separately provided for each voting group entttied to vote separately on the amendmenife):

“The numbeér of votes cast for the amendment(s) wag/wers sufficient for approval

by

(voting group)

[ The amendment(s) was/were adopted by the board of direstars without shareholder aerion and shareholder
action was not required.

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

Dated , 7ﬁA2/"]
[inl/

Bignamare

(Byi direclor, - if ¢irectors or officers have not besn

appointed Aduciary by that fducisry)

Coty Rappaccioli
(Typed or printed name of person signing)

President
(Title of pergon signing)
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