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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2018

HEATHER SPILMAN
20 WINSTON DR.
BELLEAIR, FL 33756

SUBJECT: JEFFREY A. SPILMAN, D.D.S., P.A.
Ref. Number: PO5000158619

We have received your document for JEFFREY A. SPILMAN, D.D.S., P.A. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Qj 5 i
YOU MUST SUBMIT ALL PAGES 1 THRU 4 FOR FILING. — (LDJ %(\

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair

Regulatory Specialist 1 LLetter Number: 018A00019117
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COYER LETTER

TO: Amendment Seetinn
Division of Corporations

NAME OF CORPORATION: 7("/7["*’}1 4 pr/mam .DDS pﬁ'
DOCUMENT NUMBFR: PoLop0j58619G

The enclosed Arricles of Amendment und tee are submitted lor filing.

Please return all correspondence concerning this matter to the following:

Hoatrher S, e

¥
Name of Contact Person

Fiom/ Company

20 UIHS?’On di’,

Address

'&a//m,}» FL 2375

Cay/ State and Zip Code

heather g7 ce @ men com

E-mail address: (w be used for future annual repart notificution)

For further information cuncerning this mater. please call:

Hearher <,0!/m4/' w127, 365-3310

wame of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the foilowing amount made pavable w the Florida Depariment of Staie:

q $33 Filing Iee (43.75 Filing Fee &  [J$43.75 Fiting Fee &  0%32.50 Filing Fee
Cerlificate of Status Certitied Copy Centificate of Stuus
(Additional copy is Certitied Copy
enclosed) tAdditional Copy
is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. o 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee. F1, 32301



Articles of Amendment
0
Articlds of lacorporation

\76/(/1’&7 A gp//mam nNps PH

(N’ame of Corporation as currently filed with the Florida Dept. of State)

PL 5000 6 861

{Document Number of Corporation {13 known}

Pursuant to the provisions of section 6071006, Florida Statutes. this Floride Profit Corporation adopis the following amendment(s to
its Articles of Incorporation:

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

SP//M‘?’? pf?'/)//gf'f'f p/? The new

name must be distinguishable and contain the \rofii “corporation,” Ccompany,” or Cincorporated” or the abbreviation
“Corp, " e, T or Col”oor the designation "Corp.” “ine, " or "Co". A professional corporation name must contain the
word “chariered.” “professional associction, ” or the abbreviation P

B. Enter new principal office address, if applicably:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing sddress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

D, If amending the registered apgent and/or registered office address in Florida, enter the name of the
ncw registered agent and/or the new registered office address;

Namie of New Registered Agenr

(Floride street deddress)

New Revistered Office Address: . Flarida
(City) (Zip Corde)

New Registered Agent’s Signature, if changing Registered Agent:

fhereby uccept the appoiniment as registered agent. | am fomilior with and accepr the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



It 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:

(Atrach additionul sheets, if necessury)

Please note the officer/director title by the first letter of the office tiile:

P = President: V= ¥Fice President; T= Treasurcr; §= Secretary; D= Dircctor; TR= Trusice; C = Chairman or Clerk; CECQ = Chief
Fxecutive Officer: CIFQ = Chief Financial Officer, If an officerddirecior holds more than one tide, list the first lever of cach office
held, President. Treasurer, Divector wowdd he PTD.

Chunges showdd be noted in the following manner. Curvendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Fxample:
X Change T John Doce
X Remove v Mike Jones
X Add SV Sally Simith
Tvpe of Action Tide Name Address
(Check One)
1y Change
_Add
_ Remove
2y Change
_Add
Remowe
3y _ Change
_ Add
emove
4) _ Change
_ Add
Remove
) Chunge
. Add
____ Remowe
6) __ Change
_Add

Remove

Page 2 0f 4



E. If amending or adding additional Articles, enter change(s) here:

{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/4)

Page 3 of 4



‘The date’of each umendment(s) adoption; . i other than the
date this document was signed. '

Effective date if applicable:

{no more than 90 davs after amendment file date)

Nate: (£ the dute inserted in this block does not meet the applivable statnory (iling requirements, this dute will not be listed as the
document’s effective date on the Department ot Stte’s records.

Adaption of Amendment(s) (CHECK ONE)

O The amendmenirs) was/were adopted by the sharcholders. The number of votes cast for the amendmentrs)
by the sharcholders was/were sufticient for approval.

01 The amendment(s) was‘were approved by the sharcholders through voting groups. The follenving statement
must be separately provided for each voting group enditled 10 vote sepdarately on the amendmenitsi:

“The number of votes cast tor the amendmens(s) washwere sufticient tor approval

by

fvoting group)

O The amendment(s) wasfvere adopted by the board of directors without sharcholder action and sharcholder
action was not regquired.

ﬂ'[‘hc amendment(s) was/were adopied by the incorporators without sharcholder action and sharcholder
action was not required.

Dated 7 §~ / g
Signature /CDW@ é W

By adiuctar, prr.,:ﬂdmi/r other officdr — it directors or officers have not been
scelected. by anincorporator - i in thy'hunds of o receiver, rustee, or other court
appuinted tiduciary by that Gdiciary)

g/f //{’f'f /71 Sg//mom

{ Tvped or printed hme of purson lenmL)

2’(‘{ f(/’f?/'

{Title of person signing )
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