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TO: Amendment Section
Division of Corporations

.

COVER LETTER

Prime Dental America Inc

NAME OF CORPORATION:

1314
DOCUMENT NUMRER. © 13000031437

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Maria Andrea Moritz

Prime Dental America Inc

Name of Contact Person

Firm/ Company
7401 Wiles Road Site 304
Address
Coral Springs, Fl 33067
City/ State and Zip Code

primedentalamerica@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Maria Andrca Moritz

954 4319-3773
at { )

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

W 535 Filing Fee 43.75 Filing Fee &
Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[0$43.75 Filing Fee &  [1$52.50 Filing Fee

Certified Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) {Additional Copy

is enclosed)

Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2015

MARIA ANDREA MORITZ
PRIME DENTAL AMERICA INC
7401 WILES ROAD - STE. 304
CORAL SPRINGS, FL 33067

SUBJECT: PRIME DENTAL AMERICA INC
Ref. Number: P13000031437

We have received your document for PRIME DENTAL AMERICA INC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendmenti(s).

Please check only 1(one) box.

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. :

Irene Albritton
Regulatory Specialist I} Letter Number: 315A00021003

www.sunbiz.org
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Articles of Amendment | Ty 4 IL; ’)’"’7?1’ Ay )
to /] iy . »

Acrtlcles of Incorporation SLS:LE\E; O 64
of BT
“Op
7)) /a

(Name of Corparation as carrently filed with the Florida Dept. of State)
Prime Dental Americo inc

{Document Number of Corporation {if kinown)

Pursuant 1o the provisions of section 607.1006, Flovida Statutes, this Florida Profit Corporatisn adopts the following amendment(s) 10
its Articles of Incorporation:

If amending name, enter the new name of the corpotration:

t\‘lh : The aew

name miust be distingieishable and contain the word “corporation, * “company,” ar “incorporated” or the abbreviation

"Caoip.,” “Inc.,” or Co.," or the designation "Corp,"” “Ine,” ar “Co". A prafessional corporation name must contain the
word “chartered,” “professionai association,  or the abbseviation "P.4." .

nter new pringipal office address, if applicable: 1\1 /D"‘
{(Principal office address MUST BE A STREET ADDRESS)

C. Eater new mailing address, If applicable: /\ﬁi‘
(Mailing address MAY BE 4 POST QFFICE BOX} A

D. If amending the registered agent andior repistered office address in Florida, enter the name of the

new repistered agent andfoy the new registered office addreas:
Maria Andrea Moritz

Name of New Registered Agent

7401 Wiles Road Suite 304

{Florida sneet oddress)

_ Coral Springs Florid333067

{Ciay) {Zip Cade)

New Registered Office Address

New Registered Agent’s Signature, JicHAngmg-Re,
[ hereby accept the appoinimen: agtegistered agent,

s s

Signature of New Registered Agent, if changing
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B amending the Officers and/or Directors, enter the title and name of each officer/director being 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 tive first lewer of the office fitle:

P = Presldeni; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clevk; CEQ = Chicf
Executive Qfficer; CFO = Chief Financial Officer. It an officeridivector holds more than one title, list the fiest tetter of each office
held, President, Treaswrer, Divector would be PTD.

Changes should be noled in the jollowing manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V, There i

4 change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as Joim Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  JohnDoe
X Remove v Mike Jores

X Add Y lly Simit

Type of Actian Title Mame Address

{Chesk Qne)

1Y __ Change P Andrea U Milane 7401 Wiles Road Sue 304
. Add ‘ Cotal Springs, FI 33067
— . Remove

7) _ Change I3 Maris Andres Matitz 7401 Wiles Read Suite 304
r  hdd Caral Springs, Fl 33067
_ Remove

3) ___ Change -
__Add
__ Remove

4) ___ Change -
. Add
_  Remaove

5t ___ Change R
___Add
__ Remove

6) ___ Change —
. Add
___ Remove
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E. If amending or adding additional Articles. enter change(s) here:

(Attach additional sheets, if necessary).  (Be spegific)

W/

7

F. If anp amendment des for an exchange, reglassifjeation, or canceliation of jssucd sharey

provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicate N/4) /

AN
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. 08/27/2014
The date of each amendment(s) sdoption:

. if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days afrer amendment file date)

Note: If the datc inserted in this block does not ineet the applicable statuory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's recards.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the sharcholcers. The number of votes cast for the amendment(s}
by the shareholcers was/were sufficient for approval.

TJ The emendment(s) was/were approved by the shareholders through voting groups. The fotfowing stateniens
must be separately provided for each voting group entitled 10 vote separately on the umendment(s:

“The number of votes cast for the amcndinent(s) was/were sufficient for approval

by
fvoting group}

)G' he amendment(s) was/were adoptod by the board of directors without sharcholder action and shareholder
action was not required.

The amendment{s) was/were adopted by the incarporators without shareholder action and shareholder
action wag not required.

e,
Sign@% WJ‘@M \N -

{By a dirgctor, prestdent or other officer — if direcrors & ficers have not been
selected, by an incorporator — if in the hands of a receiver, trastee, or other court
appointed fiduciary by that fiduciary}

Maria Andrea Moritz

{Typed or printed name of person signing)

President

{Title of person signing)
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