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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: Premiar Dentistry of Boynton Beach 2, Inc.
DOCUMENT NUMBER: P17000036663
The enclosed Articles of Amendment and fec arc submitted for filing.
Please retum alt correspondence concerning this matter to the following:
Lisa Murphy, Paralegal
Name of Contect Person
Dykema Gossett PLLC %’J
=" =
Firm/ Company = = s
112 E. Pecan Street, Suite 1800 .o o
Address i ™~ E!"‘Yﬂ
San Antonlo, Texas 78205 o= n_j
City/ State and Zip Code T @ &
AT o
drgelfand@rogers.com o
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Curtls Smith

403 472-1412
at( h]
Name of Contact Person

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

[J $35 Filing Fee

[1%43.75 Filing Fee & []$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificale of Statys

Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) {Additional Copy
i3 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassec

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

H24000205074 3
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to
Articles of Incorporation
of
Premier Dentistry of Boynton Beach 2, Inc.
) a t t

P17000036663

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Florida Profit Corperatior adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;
N/A

The new
name must be distingulshable and contain the word "‘corporation,” “caompany, " ar “incorporated” or the abbreviation *

i "
“Inc.,” or Co.,” or the designation “Corp,” "Inc,” or "Co". A professional corporation name must contain th€ word
“chartered,” “professional assoclation,” or the abbreviation "P.A.”

) - =
B. Ent nelpal office a applicable: T o '{"”
(Principal office address MUST BE A STREET ADDRESS ) e 1Y
o] b d L
R
T
C. Enter new malling address, if spplicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Capitol Corporate Servicas, Inc.
Name of New Registered Agent

515 East Park Avenue , 2nd Floor

{Florida street address)

Mew Registered Office Address: Tallahasses

32301
(Zip Code)

, Florida

(City)

New Registered Apent's Signa if changing Regt Agent:

1 hereby accep! the appointment as registered agent. [ am familiar with and accep! the obligations of the position.

}g - 4/ M Kim Tadlock, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.

it

Check if applicable
O The amendment(s) is/are being filed pursuant to 8. 607.0120 (11) (e), F.8.

H24000205074 3
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If 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 belng added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title.

P = President; V= Vice President; T= Treasurer; 8= 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. Currenily 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 S. These should be noted as John Doe, PT as a Change,
Mike Jones, V av Remove, and Sally Smith, SV as an Add.
Example:

X Change John Dog

X Remove Mike Jones

_X Add Sally Smith

cti

Name Address
(Cheek Ong)

© g2k

D " Premier Dentistry of Florida, Inc. 1001 W. Indlantown R:g! Ste 1

wRZED
E--ﬂ.

i
2

d1 MR

Add Jupiter, Florida 3345@:_ -

X e
T
Remove b

]
iel M. . Indi Rd; Ste 10
2 Change VD Daniel M. Casel 1001 W. Indiantown Rd; S

g4y

Add Jupiter, Florida 33458 =--

Gl

Remove 118 SE 23rd Avenue
FP Edward Gelfand Boynton Beach, Florida 33435

Rcemove

3) Change

Add

Remove

¢y __ Change

Add

Remove
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E. If amgnding or adding additipnal Artigies, enter changpe(s) here:
(Attach additional sheets, if necessary}

(Be specific)

{06/07) 06/12/2024 D8:1B:42 AM

H24000205074 3
~

=i 35'2

- Coe “;‘ﬂ

'--’A E p=—=

=

2 T

By 2D

.—T_ r

nf rim lemenﬂn th n n m ntifn -
(if not applicable, indlcate N/A)

atalned In the amendment iself:

H24000205074 3
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The date of each amendment(s) adoption:

date this document was signed.

, if other than the

Effective date if applicable:

fro more than 90 days afler 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) CHECK ONE

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

= The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

01 The amendment(s) was/were approved by the shareholders through voting groups. The Sollowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by .” _ﬂ’
(voting group) : i}
o T
e 571172024 T =
DocyFigned by

S| Or. ¢ -

-agusomraprosident or other officer — if dircctors or officers have potbeen -1z
sclected, by an incorporator — if in the hands of a recciver, trustee, or other court'™
appointed fiduciary by that fiduciary)

Edward Gelfand

91 g Y 21 NOFHI0L
;

(T'yped or printed name of person signing)
President

(Title of person signing)

H24000205074 3



