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COVER LETTER

TO: Amendmeni Section
Division of Corporations

NAME OF CORPORATION: ?\QQQQ,\ Ee_ﬂ'\‘ 3"(“! . P 'Pr
pocument sumser: __ 9 © 306322073

The enclosed Articles of Amendment and {ce are submitted for filing.

Please return all correspondence concerning this matter o the followmg:

Solvea Qo pp@\

~

Name of Contact Merson

2veeel Demhisty LH

Firm/ Company

1SS S0 Dule Maory ¥y

Addrcss J

"\‘_m{m L 323629

City/ State and Zip Code

ok e (et derhstey . Co v

E-mail address: (1o be used #0r future annual report dotification)

For further information conceraing this matter, please call:

30\\} (‘?\ﬁ ?\QBQP\ b b . S a( %\3 ) LI’S 0‘ 7] \Z?

Name bt Contact Person Area Code & Dayume Telephune Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

ﬂ&sss Filing Fee (J543.75 Filing Fee & [1543.75 Filing Fee & %52.50 Filing Fec

Certificate of Staius Cerutied Copy Certificate of Status
(Additional copy is Certified Cupy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division uof Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Moaroe Street, Suite 810

Tallahassee. FE 32303



F""'ll L LE L
sretiches of Amendment P 1 ;.,'
- s me bem

o
wrtictes of Incorporation

Rupe! Deadistey L A

rently fHled with the Florida Dept. of Statept 2«0 o U

(N of Corpuration as cu

e Yoo W\ 2303

{Locument Number of Corporaniun (i known)

Pursuani o the prossans uf section 607 106, Flonda Swives, this Floride Profit Corporarion adupts the following amendmentisito

s ubles af Tncorparaniion:

vl amending name, enger the mew name of the corporation:

_ /\/ ﬁ( ~ The new

e i he st ioahande god contam the wocd Ceomparation, T oy, ar Uorcorpacated o the ghbeeviation TConp
A prafessienal corperation name onust cuniann the waed
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e ed projeaianal asvacation, T o tie abbeevinion P

H. Enter new principal oftice address, if applicable: ./\J l

(Principal affice uddresy MUST RE A STREET ADDRESS)

O, Loter ness miailing address, if applicable: A/
(Muiling addreess MY BE A POST O FICE BOX) / !

D Hamending the revistered agent and/or registered office address in Florida, enter the name of the

new revivered naent andfor the new registered ollice address:
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New Revistered Aoent’s Siaaarnere if chanving Revistered Ayent:
Fherehy oot the apporainent as regestered agent g liar with and acoent the oblivatican of e pasinon

Siguanuee of New Reaisiered Agews, of changing

C hieek it applicable
L The amendmenioa) o bomg Nt pussaant ta s GOTEL20 (11 (e, P8



Ie amending the Olficers andfor Direcsors, enter the title and name of cach oflicerdirector being removed and tide, name, and
aldress ol cach Officer and:or Director being added:
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F. I amending or adding additivnad Aricles, enter ¢hangeqst here.

Pl e it accesaany ) RN

A ach L

F. 4 an amend ment provides for an exchange, reclassification, or cancellation of issued shares,

provisivns for implementing the amendment il oot contained in the amendment itself:
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The date af caeh amendmeniis) adoption: __

b other than the
e thes documeat was st

Uttective dure it applicable: \O L - T \

(0 mon e e G aiter goreadmeat file daies
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Signature

1By a Jirector, frosident or other officer
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sedectad, by an incorporator - i in the hands of a receiver, trusiee, or other coun
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2021

SOLVEIG RUPPEL
RUPPEL DENTISTRY P.A.
1155 S. DALE MABRY #14
TAMPA, FL 33629 US

SUBJECT: RUPPEL DENTISTRY, P.A.
Ref. Number: PO3000112303

We have received your document for RUPPEL DENTISTRY, 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 registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butier
Regulatory Specialist II Letter Number: 221A00023222

www.sunbiz.org
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