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Articies of Amendment
to

Articles of Incorporation
of

COCKPIT COUNTRY CONCEPTS CORP.

.

F.062/005

&

i/ 5

(Name of Corporation as corrently filed with the Fiorida Dept. of State)
POTG00051859

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.100¢, Florida Statutes, this Flarfda Profit Corporation edopts the following amendment(s) to

its Articles of Incorparation:

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

The new
ramte must be distinguishable and contaln the word "corporation,” “company,” or “incorporated" or the abbreviation "Corp.,”
“Inc..” or Co.,”™ or the designation “Corp,” “Ine,” or "Co". A professional corporation name musi conlain the word
“chariered,” “professional assaciation, ” or the abbreviation “P.A."

B. Fnter new princips! office address, if applicable: BOLNWAIST AV
(Princlpal office address MUST BE A STREET ADDRESS ) SUTTE 110

LAUDERHILL FL 33313
C. Entor new mafling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 2301 NW 415T AVENUE
SUITE 110
LAUDERHILL FL 33313

D. If samendine the reglstered arent and/or repistered of fice address In Florida, enter the name of the

new replstered agent and/or the new reglstored office addross:
Name of New Regisiered Aeent DIANA LESLTE

2301 NW 4lst Avenue Suito 110

(Florida sirect oddress)
New Registered Offigs Addrass: =000  Floride 313
. v Tip Code)
g
e,

New Registered Agent's Signature, If changing Reglstorod Agent: ey
T hereby accept the appointment as registered agent, T am familiar with end accept the obligations of the pesition— -~

'.I:I'J
1

X Mt

e Jan
K U] Nignawra of New Registered Ageni, if changing

P

160,

3
2

SERIE

Checle §f applicoble
[0 The amendment(s) inare being filed pursuant to s, 607.0120 (11} (e}, F.5.
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If amending the Officers and/er Directors, enter the titte and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aitach additional sheets, if necessary)

Please note the officer/dirvector title by the first letter of the office nile.

P = President; V= Vice President; T= Treasurer; S= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. [f an officer/director holds more than one fitle, list the first latzer of each office held
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currenily 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 ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action _Title MName Address
(Check One)
1} __ Change -
___Add
__ Remove
2) __ Change -
Add

Remove —
3) Change

Add

Remove

4} _ Change -

Add

Remove

5} Change

Add

Remove

o) Change

Add

Remove —
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessaryl.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contsined in the amendment itself;
(if not applicable, indicate N/4)
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09-30-21;03:06 ;From: To: 19547533447 ;6413558619 g 5 5
The date of each smendment(s) m:ln]:»tiun:~ e 7/‘2 0/ "2' / , if other than the
dute this document was signed.

Effcctive date if applicablc:

(no more than 90 days after emendment file dase)

Note: If the date inserted in this block docs not meet the applicable statutory filing r:quucumnts th:s dmc witl not be hatod as !hc
documcnt's effective dete on the Departmmt of Stute's records, e -

Adoption of Amendment(y) (CHECK ONE)

= The amendment(s) was/wero sdopted by the incorporators, or board of disecrors without sharcholder action and sharcholder
action was not required.

0 The amendment(s) was/wero adopted by the shatekolders. The number of votes cast for the amendment(s)
by the sharcholders waos/were sufficient for approval.

Ct The amendment{s) was/were opproved by the shareholders through voting groups. The following saiement
must be separarely provided for eack voting group entitled 1o vote scpavately on the amendmeni(s):

"The number of votes cast for the amendment(s) wasiwere sufficient for approval

by R
(voting group)

D ?/30/@3 2]
Signature 7( /@/;/M

(B & dircctof, president or other officer — if directors ar officers have not been
selected, by an incorporator — if iu the hands of a recoiver, trustes, or other court
appointed fidusiary by that fiduciary)

LESLIE DIANA

(Typed or printed name of peeson signing)

PRESIDENT
(Title of person signing)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1 508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order to change its regisiered office or registered agemt, or both. in the State of Florida
i. The name of the corporation: 4 CORNERS DENTAL. PA.
2. The principal office address:

$733 HWY 85 NORTH. #5887, CRESTVIEW, FL 32536

3. The mailing address (if different):

. . o —
4. Date of incorporation/qualification: 0972812021

7}
Document number: P21000034713

5. The name and street address of the cutrent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATE CREATIONS NETWORK INC.

801 US HIGHWAY !

NORTH PALM BEACH, FL 33408

6. The name and street address of the new registered agent (if changed) and /ur registered office
{if changed):

MyCPA, PA

1700 South Dixic Highway, 4th Floor

P.O.Box NOT acceptable
Boca Raton, FL 33432

The street address of its re

ﬁmcred office and the street address of the business office of its registered agent
as changed will be identica

Such change was authorized by resolution duly adopted t}y its board of directors or by an officer so
authorized by the board, or the corporation has been noti

ed in writing of the change.
Vs Joseph Partholzer. Attorney-in-Fact
Signature of an oficer o duccior Prmted of iyped name and tutle
{ Izur?rbv accep! the appeintment as registered a

ent and agree o act in this capecity,
1 furthér agree to comply with the provisions ojg
df my duties, and [ gm familiar with

all starutes relative to the proper and complete ;mj’ormance
and accept the obligation of my position as registered agent. Or, if this
ument is f)e-mg6 filed merelv 1o reflect a Lhange in the registered office address, T hereby confirm that the '
corporation has been notified in writing of this ¢hange. ‘
’ﬂ“ “";- - r~a
A7 September 30, 2021 > 3
Signaturc of Regrlered Agen Date . o
= SRR 04
o . e -
If signing on behalf of an entity: L =
[y _t' o r[:‘f:l
Joseph Panholzer. Attorney-in-Fact r_ﬂ o O
Typed or Printed Name - =
Y .
** * FILING FEE: $35.00 * * * 23 -
e
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE a2 -
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEO4S (D4/13)



