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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: ALAFAYA PEDIATRIC DENTISTRY INC.

DOCUMENT NUMBER: P18000037591

The enclosed Articles of Amendment and fee are submitied (or filing,

Please return all correspondence concerning this matter to the following:

Michelle Aliotu

Name of Contact Person

Alafaya Pediatric Dentistry

Firm/ Company
448 § Alafava Trail Suite I3

Address
Orlando. TFLL 32828

City? Stane and Zip Code

Jaliotti@msn.com

E-mail address: 1o be used for fulure anneal report notfication)

For turther information concerning this matter. please cull:

James Aliott : (40? ) 38849493
a

Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made pavable 1o the Flonida Depariment of Siaie:

—

= 535 Filing Fee L 184378 Filing Fee & DI845.75 Filing Fee & LIS32.30 Filing Fee
Cortificdle of St Lovtitied Ceey Ceriiome of Stams
i Additional copy is Certitied Cuopy
enclosed) tAdditiona! Copy

is enclosed)

Mailing Address Street Adilress

Amendment Scetion Amendment Secuon

Division of Corporations Division of Corporations

B0, Box 6327 The Centre of Tallahassee
Tallahussee, FLL 32314 2913 N Monroe Street, Suite 810

Talluhassee, FE 32303



Articles of Amendment

tu

Articles of Incorporation

of

ALAFAYA PEDIATRIC DENTISTRY INC.
{Name of Corporation as currenily filed with the Florida Dept. of State)

P180000375MN

i Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Floride Profit Corporation adopis the following amendmentisy v

its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

nante must be distinguishable wnd conrain the word “corporation,
Clael U oor Col oo e desigeadiaon CCorp, T e, ar 087
“ehartered ” Cprofessional associaiion, " ar the abbreviaiion P

RBR. Enter new principal office address, if applicable;
(Principal office address MUST BIZ A STREET ADDRESK )

. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BON;

B, If amending the regisiered avent and/or registered office address in Florida. enter the name of the
L i

The  new

“eannpanty, U or Cincarporated” or the abbreviction "Corp,,”

A prafossional corperation name mase confain the seord

0

y

new registered agent and/or the new registered office address:

& Hd L2 yay )

Nome of New Registered et

tFlerida sireer adidresyy

te

-

—

Ry

-
_Floridi

YT g
P Avdds SEED

New Regisiored

(40 Codde)

Fam familiar with amd accept the obfigations of the position,

New Registered Agent’s Signature, il changing Registered Apent:

{herehy aeeept the uppoininen: as registered agent.

Nigararare of New Regeoered dgear of changing

Check if applicable

0] The amendmentts) isfare being filed pursuani o s, 6020120 (11 e} F.8,



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 being added:

(rtrach eddditional xheets, if necessary)

Please nente the officer director title by the jirst levier of the office title:

= Presiden; Ve Viee President: T Preasurer. 8= Seorciany, 13- Divecior, TR Tiastee: O = Chairman or Cleck, CRO - Chig
Fxeewtive (Officer: CFO = Chict Financied Officer Y an officer dirceior holds more than one tide st the fiese letier of cach office hela
President, Treasurer, Diveetor would e PTID,

Changes should he noted in the follewing manner. Curvenily John Doe Bs listed as the PST und Vike Jones is listed as the T2 There
a chunge, Mike Jones feaves the corporation, Saflv Snith is nomed the Vand N These shoudd be nored as John Dov. PT us o Change
Mike Jones, Vas Remove, and Sally Smith, S as an Add.

Example:

X Change BT John Doe

X Remove v Mike Jones
N Add sV Sallv Smith
Tyvpe of Action Title Sang Address
{Check Onetd

. Y James Aliott 448 8 Alafava Trail
b) Change :
X Add Suite 15

Orlando, FI, 32828

Remaove

) Change

Add

Remove

3 ): Change
o Add

Remove

4y Change
Add

Kenove

3) Change

Add

Remove

ny _ Change

Add

Remove




F. If amending or adding additional Arvticles. enter change(s) here:
(Attach additionu sheets, §f necessarvd.  Lhe specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
pravisions for implementing the amendmentif not contained in the amendmentitself;
(i net applicable, indicate Ne-1)




The date of cach amendmentisy adoption: - ir uther than the
date this document was signed.

Fffective date if applicable:

(no more than Y0 duvs afier amemdment file daiey

Note: If the date inserted in this block doces not meet the applicable stawnory filing reguirements, this date will not be listed as th
document’s ettective date on the Department of State’s 1ecards.

Adoption of Amendment(s) (CHECK ONFE)

® The amendment{s) wasfwere adopted by the incarporators. or board of directors without sharcholder action and sharcholder
action was not required.

{J The amendmentis) was/were adopted by the sharcholders. The number of votes cust tfor the amendmentis)
by the sharcholders was/were suflicient lor approval.

T The amendiment(s) was/were approved by the sharcholders through voting groups. The folfiwing statement
must be separately provided jor each voiing grogp entitfed to vote sepavaiely on the amendnienits).

“The number of votes cast for the amendmentis) wasiaere sutficient for approval

by

ivolinge group)

Dated L’{—’ll‘ ’lOlD
Signaiure ‘\/VY\Q\Q/U"})

(B3y a director, president or other otheer — if directors or ofticers have not been
selected. by an incorporator — it in the hands of a receiver, trustee. or other courl
appointed Niductary by that fiduciary)

Michelle Aliotti

{Tvped or printed naime of person signing)

President

{Tule of person signing)



