e N _?Q | N
OO OO

- NMAIATELITNAIY

100297130121

{Address)

(City/State/Zip/Phone #)

[Jrckur [ war [] ma

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

11AR S 0 2017




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2017

CAROLINA STEIER

900 NW 13TH ST STE 300
BOCA RATON, FL 33486

SUBJECT: EAST BOCA DENTAL IMPLANTS & PROSTHODONTICS, PA
Ref. Number: PO8000028017

We have received your document for EAST BOCA DENTAL IMPLANTS &
PROSTHODONTICS, PA, however, upon receipt of your document no check
was enclosed. Please return your document along with a check or money
order made payable to the Department of State for $35.00.

The document is illegible and not acceptable for imaging.

Please print clearly or type the document if handwriting cannot be improved.

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.

Rebekah White

Regulatory Specialist || Letter Number: 717A00004339
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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: 14T 1D oC .}éﬂ"f'/f't LA L TS ;S ﬂt—JJ 170 e AT "’7’}//;'#

DOCUMENT NUMBER

The enclosed Articles of Amendment and fee arc submitted tor filing,

Please return abl correspondence concerning this matter Lo the following.

- o . . 7
G Ao Lina S 7es el
Name of Contact Person

Z:AJ}‘" /%?’Uc'f ,}{/f//'?‘ﬂ G T ‘; ///WJ T Yo T7 C/J/; / ,4'
Firm/ Company /

: K .- D
Goo Now (37T ik oo
) Address
/z%w i/ ron FL BA3KEY L
’Cll\'/ State and Zip Code

AP oG G come

E-mail address: {lu be used for future annual report notification)

For further information concerning thig matter, please call:

Shpon g WSB/) , 395-3)50

Name of Contact Person

Arca Code & Daytine Telephone Number
linclosed is a cheek for the following amount made payable to the Florida Department of State:

IE/535 Fiting Fee [1S43.75 Filing Fee & 843,75 Filmg Fee & [$52.50 Filing Fee

Certificate of Stalus Certified Copy Certificate o Starus
(Addiional copy is Certified Copy
enclosed) (Addimonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Chflon Building

Tallahassee, FLL 32314 2061 Exceutive Center Cirele
Tallahassee, FLL 3230]
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Articles of Amendment
to
Articles of Incorporation

/ of 1T Co - P
EM’ ;%'DC/’ v re ‘__/,M/Z}},ij’ QG /fJWU 97)*]7(-3»* ‘//./"

/

(Name of Corporation as currvently f;ﬂ(d with the Florida Dept. of State)

{Document Number of Corporation (if known)

Pursuant to the provistons of seetion 607.1006. Florida Siatutes, this Florida Profit Corporation adopts the following anendment{s) 1o
its Articles of Incorporation: 'P

A. If amending name, ¢nter the new name of the corporation: o \\Odof\ S

Sies e D"Zﬂ T T 7S /u J775 Se A T J/ The  mew

nanie must be distinguishable and contuin the word (m;)m witon, " Teompany,” or Cincorporate u’ ur the abbreviation

“Corp, " e oy Col 7 oor the designation “Corp,” “hre, " or "Ca” .1 professional corporation name must contain the
word “chartered, " Cprofessional associution, " or the abiveviation "PoA

! 2
B. Enter new principal office address, if applicable: /1'-/ {,’U / % § 54/ +C- ’)’0’:’.7
(Principal office address MUST BE A STREET ADDRESS ) . )
oo ¢ A= fu?’h L 36%}

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE ROX) Q A

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 registered office address:

Nume of New Revisiered Agent

(Hlorida street addiessi

New Revisterod Office Adedresa: . Florida
(Cinv) iZin Codes

New Repistered Agent’s Signature, if changing Registered Agent:
L hereby aceept the appoiniment as registered agent. {1 am familior with and accept the oblications of the position.

Signatre of New Registered Agent, if changing
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If amending the (Mficers 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:

tAitach additienal sheeis, if necessary)

Please note the afficer/divector title by the first letter of the office tide:

P = President: V= Viee President, T= Treasurer: §= Secretary: 1= Divector: TR= Trastee: C = Chairman or Clevk: CEQ = Chief
Executive Officer: CIQ = Chief Financial Officer. If an officer/divector holds more than one tile, list the first letter of cach office
held. President, Treasurer, Divecior would be PTD,

Changes should be noted in the following manner. Currently John Dov iy tisted as the PST and Mike Jones is listed as the V. There 1s
a change, Mike Jones leaves the corporation, Sutle Smith iy named the 1 and 5. These should he noted us John Doe, PT as u Change

Mike Jones. Voas Remove, and Sall: Smith, SV as an Add

Example:

X Change BT John Dou
X Remove v Mike Jones
X Add sV Sally Snatly

Tiie Nane Address

Type o Action
{Check One)

1) Change

Add

Remove

2) Change

Add

Remowve

3 Change

Add

Remowve

4 Change

Add

Remove

3 Change

Add

Remove

f) Change

Add

Remove
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: L3R .
E. 1f amending or adding additional Articles, enter change(s) here:
tAtach additionad sheets, if necessary)  (Be specific)

F. If an aimendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
( not applicable, indicate N/A)
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The date of cach amendment(s) adoption:

date this document was signed. _
D 7 / Qv / _2 ) / b.

(no mare than 90 duys afier amendment file duie)

. if other than the

Effective date if applicable:

Note: If the date mserted in this block docs not meet the applicabie statwory filing requirements, this date will not be listed as the
document’s effective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONFE)

m/ Mo
The amendment(s) wasfwere adopted by the shurehalders. The number of votes cast Tor the amendment(s)
by the sharehelders was/were sufficient fer approval.

O The amendment(s) wasiwvere approved by the shareholders through voting groups.  The following statement
muest be separately provided for cach voting group ennided to vote separatel on the amendment(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by -

(voting group)

I The amendment(s) wasiwere adopted by the board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated v L_/ 25//%?7( 4

Signature

(By a director. presi
selected. by an incoghorator — if in the hands of a recetver. trustee, or other court
appointed fiductarvfby ihat fiduciary}

(Lo by S 7072

(Typed or prinicd name of person signing)

?w.ﬁ@’W’T .

("Title of person signing)

or other officer — if directors or officers have not been
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