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COVERLETTER

T6: Amendment Section
Division of Corparations

NAME OF CORPORATION: | k:§ L)Ef\_fi_/\g “(fzH Nolo ("r\,/(\J SU ‘B\DL FAN nCNC

DOCUMENT NUMBER: P /{go OOO q Lf O 6&%

The enclosed Articles af Amendment and fee are submitted for filing

Please retum alb correspondence conceming thi< manen 1o the following:

TS, L SaWRELC

WName of Contacet Person

HXVLTAS TN esSTrzasT

Firnr Company

L8600 U O E T AUD RN 10

Address

PloaaATioh)  TL 22207

ity State and Zip Coule

[SisTex D ao b com

Eomait addiess: (o be used tor future anneal 1eport notitication

Fern further information coneerning this matter, please call:

Isaer e L ST] «AE Y o0 DR O )

Name of Contact Person Area Code & Daviine Telephane Number

Frclused 1~ o chech for the tallowing amount made pavihle 1o the Florida Department of State:

01 $35 Filing Fee SALIE Filing Fee & OS3073 Filing Fee & DIS32.50 Filing Fee

LCertiticate of Statns Certified Copy Ceriificate ot Stitus
tAdditionat copy i~ Uertitied Capy
enclosed) tAdditional Copy

33y

Mailing Address
Amendment Secton
Division ol Corporations
PO Bowhi2?

Fallahasses, F1L 32314

is enclosed)

Streer Address
Amendment Seetion

Division af Corporations
Clitian Building

2001 Execuive Center Chiele
Tallshasaee, FIL 32201




FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 4, 2018

ISABELL ISIS

1860 N PINE ISLAND RD 109
PLANTATION, FL 33322

SUBJECT: TPC DENTAL TECHNOLOGY & SUPPLIES INC
Ref. Number: P16000094068

We have received your document for TPC DENTAL TECHNOLOGY &
SUPPLIES 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):

Check onky one box for the adoption of amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux

Regulatory Specialist [l Letter Number: 518A00009304
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Articles of Amendment
mn

Articles af Incorparating
of

T DEVTAC TEaHNOLOGY, X SOPPLIiES TAC

(Name of Corporation as currently filed with the Florida Dept. of State)

A6 TGLLOAEK

(Document Number of Corporation (i known)

Pursgant ko the provistons of seewon 607 16, Florida Stiutes, this forida Profit Corporation adopis the Tollowing amendment(s)

its Articles st Incorporation”

Ao If amending name, enter the new name of the corporstion:

/'7—'— 79 C« ,7”‘-66/'/ £ 0 é— (AT j/? . The new

neme puist e distomgeuishabie and contain the werd "rm‘,’)w‘xﬂm{ T tcampany, T oor Cncerporaied T oor the abbreviation
o Col, " or the desygonation “Corp, ™ e or "Ca ™0 A professional corparation neme must conrain the

TCurp, T el
werd el tercd,” Cprofessionad associarione, T o dhe abhreviation AL

B. Enter new principal otlice address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE ROX)

1>. Hamending the registered agent and/or revistered nffice address in Florida, enter the name nf the
new repistered agent and/or the new registered effice address:

N s N Reseisges v [year

il ide vireer addrvess)

New Revistered Office Addross: . Florida
vy (Aigr Conder)

New Repistered Agents Signature, if changing Revistered Avent:
P herebv accepn the apposiment av regodered agent. fam Janndicr with and aceept the obiigations of the position,

Signatire of New Registered sgen, if changing
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E. 1L amending nr adding additinnal Articles, enter chanve(s) here:
(ANch wddizionad sheers, o necessarvs, (Be specitics

C%/Jﬁ(ja A Etu NG

CQ/C/ MOM(’ - PC NCD/—-;T'O/ /@aéﬂo ,),j S, 47__17’1&.
/UwMéq qun P/cooos ?(/06

MNow oo 7 PC f@C_A/?o/c?q,/___[/?C_,
2305 s 3\{7[{-{ Ploc e
At A
@J&{néfuif{u FC. 330C%

F. I an amendment provides for an eychange, reclassification. or cancellation of issucd shares,
provisions for implementing the amendment if wot contained in the aowadment jiself:
Vit mot applicable. indicane Néd)

Pape 3 0f 4



I : 03 "3 () - 2 O ,;\6/ . i other than the

The date of each amendment(s) adogprion:
date this document was siened.

Edfective date if applicable; (_93 J - 2’ 2 /B

o e e MEdaes after aendoren fite dute)

Note: [ the date nserted inthis block dues nat sneel the applicable satatory tiling requizements, this date wadl not be liswed as the

document™ elfective date on the Department ol State's reconds,
Adoption of Amendment(s) {CHECK ONE)

E’:&?w amendment(s wasfwere adopted by the sharcholders The number of votes cast for the amendment(s |
by the shascholders was/were sulticient Tor approval.

E1 I'he amendment(s) wasfwere approved by the sharchulders through voling groups.  Fhe following starement
must b scparately provided for cach voting group eniihed v ene soparatele on e amendnontis) -

*The nuinber ef votes cast for the amendmend <o wisewere saificient Ty approval

oy

TVOTIE  utig)

T The amendmentis] wasfwere adopled by the boand ol direetors without sharchelder actien and sharcholder
action was not reguired.

O Fhe amendmentis ) wasiwere adopied by the incorporators without <harcholder action and sharcholder
actiog wies not Teyuited.

haed O-‘-’J—-.E oo "Z/‘O/Y
Nighature /7—67 ()C{Oﬂ [ ?9’/” Aﬂ j—v"

{8y a dircetor, president o other mTicer - i direcioes ur ofTicers have not been
selected. by an meorporitar - it the hands of o teeviver. trustee. or other court
appueinted lduciaty by i fiduciany

T wedons Pop A do

UTvped er printed name ul'pc\—son signing)

fP/? G5y ohan é‘

UTitle of person signing)
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