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COVER LETTER

TO: Amendment-Section
Division of Corporations

NAME OF - CORPORATION:. ESTHETIC AND IMPLANT DENTISTRY OF SOUTH FLORIDA, PA

DOCUMENT NUMBER: PO2000065781

The enclosed Arricles of Amendmentand fee are submitted foc:filing.

Piease return ali correspondence concerning this matter 1o the-following:

Tony Burroughs
{Name of Cantact Person)

Legalzoom.com, Inc.
(Firmv/ Corapany)

7083 Hollywood Elvd. Ste, 180
D ‘(Addrcss)

. .' Los Angales, CA 90028
1. (City/ Suate und Zip Code)

For further information concerning this matter; please call::

Tony Burroughs _ _ at{_ 323 ) 062:8600 »
{Name of Contact Person) {Area Code & Daytime Telephone Number)

-~

Enclosedis a check for.the rfblln,vi#ing a:ggunt.mgd_e payable to-the Floride Department of Stare: o

[71535 Filing Fee [[1843.75 Filing Fee & {1$43.75 Filing Fee & [(1%$52:50 Filing Fee
Ceptiflente of Status Certified Copy Cenificate of Status.
B {Additional copy is Cenified Copy
enclosed) (Adaditional Copy.
is enclosed) - .
Mailing Address. AR Street Address

Amendment Section Amendmeént Section.
Division.of Corporations U Division of Corporations
I.O..Box 6327 . Clifton Building ,
Tallahassee, FL.°32314 265) Executive Center Circle:
Tallahassee, FL. 32301



to.
Articles of Incorporation
of

ESTHETIC AND IMPLANT DENTISTRY OF SOUTH FLORIDA, PA

me- tiop as cu ly- rida D f-State]-

PO90000B5781

(Pocument Number of Corporation {if known)

Pursuant:to ‘the prov:smns of :section G07.1006, Florida -Statites, this Florida Profit Corporation adopts the
Tollowing amgndment(s) to its Articles of Incomoration: . _

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

The new rname- musli be du‘ﬁngmshable and contain the word “corporation,” ‘‘company.™ or .
“incorporated” arfhc abbreviation “Corp.,” “Inc.,” or Co., " ‘or- the. designation ‘Corp " “!nc; or-
“Co?, 4 . professional corporation name mwst’ contain, the. word “chartered” ofa.wianal 3
association, " or the.abbreviarion A ..

B.-Enter-néw principal office addréss, if applicable:
(Principal office uddress MUST BE. T ADDRESS)

C. Epter new mailing address, if applicable:
(Mmimg ad‘drcss MAY BE A POSY OFFICE BOJ)

. I{ amending the registe ent and/or registered office-address in Florida, enter the name of the
new registered apent andfor the new registered office address;

Name of New Registered Agent:- Jackie CJohns

1000 45th St., Siiite'3.
New Registered Office Address: (Florida sireet- address)

West Peim Beach . Florida 33407
(Ciny)- (Zip Cade)

MNew Repistered Apent’s Sienature, if changing R

I-hereby accept the appointment as registered agent.. I am fmiﬁar with. e
position. . : M y
£ _ ‘L

(’Wr fW@r&d Agent, if changing
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o

removed and title; name, and address of each Qfficer and/or Director being added:
{Attach additional sheers, if necessary)

Titie Name Address: Type.of Action

0 Add
[ Remove:

0 Add
D Remave-

. . LB Add
O Remove

E. I amending or adding additional Articley. enter - change(s) here:
(arach additional sheets, {fnecessary).  {Be specific)

Arlicle Il. The principal place of business and lhe meiting address of the 'corporalion shall be:

1000 45th SL, Suite 3, West Palm Beach, FL 33407

‘ Article’V, The‘addrass of the Prasident Jackie C Johns shall be:

. 1000 45th SL, Suite 3, West Palm Beach. FL 33407

chainge. reclassification, ar cancellation of issned shares
endment if not contained in the amendment itself;

(i not.opplicable, indicate ;N/A)
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-

L]

The.date of each amendment(s) adoption: 08/19/09

Effective date if applicable:

(o more.than:90 days q’:‘gr'm‘,‘éndrphm{_ﬁlq date).

Adoption of Amendmentis) (CHECK ON!

3 The amendmcnt(s) was/were adopled by the sharcholders. Thc number of votcs cast for the amendment{s)
by the:sharehalders was/were sufficient for-approval. -

L The amendment(s) was/were approved by.the-shareholders -throngh voting_gmups. The following statement
must be separately provided for each voting group.entitizd to.vote separately on the amendmeni(s):

“The number 6f votes cast Jor the amendnient(s) was/were sufficient for approval

£
R

by

fvoting group)

&R The amendment(s) was/were adopted by theboard of directors wnhout shurchu]der action and sharehulder
action was.not.required. .

[ | The amendment(s) wasfwere adopted by the incorporators wnhout sharchn]dcr action and sharcholder
action was not required. R :

Dated___ K/’fr{[/g“j

vt T __r,_,.,....---wmn-h-.,_\‘
Slgnamre / et ,.)
- (By-a dxre?pres;dem or other.oificer— if directors or officers have not been

--selected, by ah incorporator —if in-the hands of 3. rncewe.r, trustee, or other court
uppomted duciary by that fiduciary) -

Gina D Dean-Bey .
{Typed or printed name of person signing)

Secretary/Treasurer
(Title of person signing) - - -
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