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COVER LETTER

TO: Amendimem Scetion
Division of Carperations

NAME OF CORPORATION: _ Absolute Peridontics, Inc

DOCUMENT NUMBER: F06000078762

The enclosed Articley af Amendment and fee are submitted for filing.

Please return all correspondence converning this matter o the following:

Dr Avi Schetritt

Name uf Cantact Person

Absolute Periodontics, Inc.

Firm/ Company

2050 NE 214th Terrace
Address

Miami, FL 33178
City/ State snd Zip Code

dravi@comecast.net
F-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Dr. Avi Schetritt Al 305 ] 389-5211

Name of Contact Person Arca Code & Daytime Telephone Number

Enctosed is a check for the fullowing amount made payable o the Florida Department of State:

R $35 Filing Fee Os43.75 Filing Fee &  C843.75 Filing Fee &  [JS52.50 Filing Fee
Certificate of Status Ceniified Copy Certificate of Siarus
(Additional copy is Certificd Copy
enclosed ) { Additional Copy
1s enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporahens Division of Corparations
POy Box 0327 Chtton Buildimg

Tallahassee. IF[L 32314 2661 Execulive Center Citele

Tallalussee, FIL 32301



-
Articles of Amendment F H L E D

tn
Articles of Incorporation .
o 10ISEP -t AM 9: 1,5
Absalute Peridontics, Inc. SECRETARY OF STATE
{Name of Corporation as currently filed with the I-‘IoIi&aLMhn"f path, FL
POB00CO78762

(Document Number ol Cuarporation (if knowny

Pursuant t the provisions of section 6071006, Florida Statutes, this Flewida Profit Corporation adopts the following amendment(s) w

its Anicles vt Incorporation:

A. If amending name, enter the new name of the corporation:

Absolute Periodontics, Inc. The new

rume must he Jistinguishable and contain the sword Ccorporation,” Ccompane,” or Cincorporated” or the abbreviation

“Corp " Chrel T or Uo7 o the desiynation "Corp. " Cine. T or “Ca T A professional corporation ausie sl confain the

word “churiered, T professional axsocianon,” or the abbrevianon P AT

8. Enter new principal olfice address, if applicable: N/A
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:

N/A

{(Muaifing address MAY BE | POST OFFICE BOUX: o

D. if amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registercd office address:

N/A

Name of New Revisiered Agent

tltarida soeer addriess)

. Florida

New Registered Office Address:
fCny) 1Zip Cinde)

New Hegistered Agent’s Signature, if changing Registered Agent:
! hereby aceept the appuoiniment as regisiered agent, L am familior with and aceeps the obfigations of the prosition,

MN/A

Staneture of New Regivtered Agent §f clansing
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

fAfach addinonal sheets, it necessary)

Please note the officeridirector titfe by the fivst lotter of the office ride:

P President: ¥= Fice Presidens: T= Treaswrer; $= Scoreuoy, D= Dector, TR = Trusteer C - Chairman or Clerk, CEC) < Chief
Executive Otficer: CFO = Chiet Financial Orticer. 3 an officeridivector helds mere tinan one atle. fist the first letter of vach offive
hofed. President, Treasurer, Director woudd be P71,

Chunges should he noted i the folliving meamner. Currenthe dohn Doc 1 listed as the PST wned Mike Jones iy listed as the V. There iy
a change, Mike Jones leaves the carporation. Sl Snith s saned the & and 8. These should be noted ax Join Doe. P15 ar a Change,
Mike Jones, Vas Remeve and Sathv Swaeh, SV as an Add,

Example;
X Change PT John Doe
X Remonve v Mike Jones
_X Add SV Sallv Smith
Type of Action Tite Name Address
1Check One)
Iy Change NIA
. Add
Remaove
2y __ Change ————
_ A S,
Remove S
3y Change
__Add
Remove
4 Change
Add

Remove

Ry Change

Add

_ Remuove _

) Changy

Add _

Remave
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E. If amending or adding additionzal Articles, enter change(s) here:
(Attach additional sheels, if necessarvy. (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
pravisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N74)

N/A
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ﬁB_f31f’2018 . 1 wlher than rhe

The date of cach amendmeni(s) adoption: _
date this document was signedl

Effective date if applicable:

frrer e theor WY afres amembnent (il dite

Note: [0 1he date inserted in this block does oot et the applicable satgtery (iling requirements, s date will nat be Tstad a5 the
document’s effeenve dute vn the Department of State”~ records

Adoption of Amendment(s) (CHECK ONE)

™3 The amendmentis) was/were adupled by the sharcholders The tumibes of votes cast Jur the amendments)
by the shurchalders waswere sufficient for appruval

£J The ameadmentys) waswere apprivved by the sharcholders through vining groups e folfon g seatenent
miest be sepurately provided for each veting wrongs entitled to vole separarety on the amendmentig

“The number ol votes cast for the amendnientis) was‘were sufficrent for approval

by

fiating groun)

O The amendment(s) was/wery adopted by the board of directors withuul sharchulder sction and sharcholder
action was not required.

O The amendnientis) wasfwere adupted by the icerporators withowt sharcholder action and shascholder
Actiaon wis not reguired.

of ather ilficer i dircgid of olticers have no

et -1t :n/!bc‘hind-i ¥ recciver, trus uther coun
at fi ary)

Avi Schetntt ) N
tTyped or printed name of person signing)

President

tTitle of persan sgning)
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