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P11000105271
COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; | omier Dentistry, Inc.

DOCUMENT NUMBER: P11000105271

The enclosed Articles of Amendment and fee arc submitted for filing.
Please retum all correspondence concerning this matter to the following:

Lisa Murphy, Paralegal

Name of Contact Person ';_‘_—%
Dykema Gossel PLLC f; ';; TR
Firmy Company . x e

112 E. Pecan Stresl, Suite 1800 oo b

Address 5! = 3 )
San Antonio, Texas 78205 o @ tj

City/ State and Zip Code PR

drgelfand @rogers.com

E-mail address: {to be used for furure annual report notification)
For further information concerning this matter, please call:

Curtis Smith

403 472-1412
at ( )
Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Floride Department of State:

] $35 Filing Fee

Os$43.75 Filing Fee & Os43.75 Filing Fee & Oss2.50 Filing Fee
Certificate of Status

Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
ia enclosed)

Maliling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahagsee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

P11000105271



Merritt Walker 8004223622
DomSlgn Envelope ID: D3EA3SCF-08FE-4E5C-B64F -ABLSISBT4AT

(04/07) 06/12/2024 58:19:59 AM

P11000105271
Articles of Amendment
to
Articles of Incorporation
Premier Dentistry, Inc

of

P11000105271

{Document Number of Corporaticn (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 6071006, Florida Statutcs, this Flerida Profir Corporation adopts the following amendmment(s) to

A. If amending name, enter the new name of the carparation:
N/A

name must be distinguishable and contain the word “corporation, "
“Inc.,” or Co."” or the designation “Corp,”

The new
"company, ' or “incorporated” or the abbreviation 3 orp., "
“Inc," or "Co".
chartered,” “professtonal association, " or the abbreviation “"P.A. "

A professional corporation name must contam W word
B. Enter new principal ofTice address, If applicable

. 'ﬁ
(Principol office oddress MUST BE.A STREET ADDRESS )

¥

-

15

M
()
C.

Enter new m

address, if applicable:

|". .
{Mailing address MAY BE A POST OFFICE BOX)

g\ {8 Wi AN

D. Ifa

nding the r apent an

T T flige addr
new registered apent and/or the new registered office address

in Florida, gnter the name ¢f th
" Capitol Corporate Services, Inc

515 East Park Avenus , 2nd Floar

New Registered Office Address

(Florida street address)
. Taillahassee

, Florida 22>
Cioy
New R

{Zip Code)
Apent’s Signa if chanping Regl Agent:

I hereby accept the appointment as registered agent. I am familiar with and accepi the obligations of the porition

Wi, 7V edlock

Kim Tadlock, Asst. Secretary on behalf

of Capitol Corporate Services, Inc
Check If applicable

O The amendment(s) is/are bemng filed pursuant to 5. 607.0120 {11) (e), F.§
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If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title;

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently 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 V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remave, and Sally Smith, 5V as an Add.

Example:
X Change John Dog

X Remove Mike Jones

X Add

Type of Action
(Check One)

Sally Smith

Name Address

el Erﬂ < i3

Premier Dentistry of Florids, Inc, 1001 W. Indlantown Rd, Stgﬂﬁ

13 Change —
Add Jupiter, Florida 33458

LTI

AR
o

X Remove c:
2 g VD Daniel M. Casel 1001 W. Indiantown| Rd Ste 105 1§14

iter, Flori ‘ 3
Add Jupiter, Iond33345§-_ @

Fry

14\

1501 Presidential Wh}," Ste 18

Remove
PD Edward Gelfand West Palm Beach, Florida 33401

3) Change

Add

Remove

4) Change

Add

Remove

3} Chapge

Add

Remove

6) __ Change

Add

Remove

P11000105271
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' Em \_fisigngrgr lgg lgmgndng the nmcngmgnt ifnot ggntxined inthg amgndment ltself
{if not applicable, indicate N/A)

P11000105271



’ erritc Walker 8004321622 (07/07) 06/12/2024 08:21:16 AM
DocuSign Envalope ID O3EA3SCF-08FE-4ESC-B64F -AB493I5BT4A17

P11000105271
The date of each amendment{s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

{no maore than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

Adoption of Amendment(s) (COECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

]
. =2
[
= The amendment{s) was/were adopted by the shereholders. The number of votes cast for the amendment(l) ;"— .
by the shareholders was/were sufficient for approval. %"; i
[ The amendment{s) was/were approved by the sharcholders through voting groups. The following statement o
must be separately provided for each voting group entitled to vote separately on the amendment(s): 9{‘-: - - ‘J—ﬂ
’ x
“The number of votes cast for the amendment(s) was/were sufficient for approval T 0 @j
a5 -
b.y .u : m
{voting group)

mﬁ/ll/ﬂ]?‘i
@mﬁ Pr eAwA sulfand

By ¥WFESH A esident or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trusice, or other court
appointed fiduciary by that fiduciary)

Edward Gelfand

{Typed or printed name of person signing)

President

(Title of person signing)



