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Ponte Vedra Family Dentistry, P.A. RSt
(Name of Corporation as currcntly filed with the Florida Depit. ol State)}

P15000021125

{Document Number of Coiporation {it known}

Pursuant to the provisions of section 6071006, Florida Statutes, this Flerida Prafit Corporation adapls the following amendment(s) to
its Articles of Incorporation:

A. I anmending nawe, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporadion,” “company,” or “incerporated” or the abbreviation
“Corp..” “Ine.,” or Co.” or the designation "Corp,” "Inc,” or "Co". A prafessional corporation name must conian the
word “chartered,” “professional association, " or the abbreviation “P.A."

B. Enter new principal office address, if apnlicable:
(Principal office nddress MUST BE A STREET ADDRESS )

C. Enter new mailing nddress, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/er repistered office address in Florida, enter the name of the
new registered agent and/or e new registered office address:

Name of New Registered Agent

(Florida street adiiress)

New Registered Qffice Addresy; . Florida
(Cing {Zip Code)

New Regigtered Agent's Signature, if changing Registered Agent:

I hereby accepi the appoingment as registeved agent. [ am familiar with and accepf the obligations of the position.

Signaiure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each nfficer/director being removed and title, name, and
address of cach Officer and/or Direcior being added: ’

(Atrach additional sheets, if necessary)

Pleuse note the officer/direcior title by the first letter of the office title;

P = President; V= Vice President; 1= Treasurer; S = Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execwtive Officer; CFQ == Chief Financial Officer. If an officer/direcior holds more than one title, list the first leiter of each gffice
held, President, Treasurer, Directorwould be PTD, .
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There 1s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as @ Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:

X Change PT ohn Doe

X Remove Y Mike Jones

_X Add SV Sally Smith

Tvpe of Action Title Name Address

(Check One)

[ change TD Michael C. Winter, D.D.S. 7000 Sawgrass Village Cir.
Add Ponte Vedra Beach, FL
D_ Remove 32082

2) D Change SD Susana Perry, D.M.D. 7000 Sawgrass Village Cir.
Add Ponte Vedra Beach, FL
D_ Remove 32082

3 )D_ Change VD Kevin L. Neal, D.D.S. 7000 Sawgrass Village Cir.
Add Ponte Vedra Beach, FL

D_ Remove 32082

4) El Change
[ ra
D_ Remove

5) D Change
1 ac
E]_ Remaove

6} DChﬂngc
D_ Add
lj Remove
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E. If amending or adding additional Artictes, enter éhange;s[ here:
{Atlach additional sheets, if necessary).  (Be specific}

F. I an amendment provides for an exchange, reclassification, or capcellation of issued shares,
rovisions for implementing the am nt if not contained in the amendinent itself:
(if mot applicable, indicate N/A)
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The dste of each amendment(s) adoption: if other than (he

date this document was signed,

LEffective date if applicable:

(70 more than 90 days afler emendment file dute)

Adoptien of Amendmneni(s) (CIIECK ONE)

'he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

D’[hu amendment{s) was/were approved by the shareholders through voting gsoups. The following statement
must be separately provided for each voling group enyitled to vote separately on the amendmeni(s):

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

by

{voiing group)

I‘hc amendment(s) was/ware adopicd by the board of direciors without sharcholder action and shareholder
action was not required.

[___Il‘hc amendment(s) was/were adopted by the incorporators without shareholdor aclion and shareholder
action was not requited.

patea Mareh 11, 2015

Signature

(By a director, presidem or other ofTicer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Joshua E. Perry, D.M.D.
{Typed or printed name of person signing)

Director O/{

" e
/ {Title ol:_pf’_iwﬂrggmngf

Pape 4 of 4



