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COVER LETTER

TC: Amendment Section
Division of Comorations

¢ Foresi |5 ics, P.A
NAME OF CORPORATION: Lake Forest Endodontics,

e ., P1AD0OO3T7849
DOCUMENT NUMBER: .

The enclosed Arficles of Amendnent and fee are subinitted for filing,

Please return all correspondence concerning this matter to the folicwing:

Twnnihy I. Temple, DM,

Name of Contnet Person

Lake Fores: Endodontics, P.A,

Firm/ Company

3264 West SR 46, Suiie Cd

Address

Sanford, FLL 32771

City/ State and Zip Code

DRTEMPLE@FLORIDAENDO.COM
E-mail address: (to be used for funire annual report notification)

For further information concerning this mater, please call:

Tinothy J. Temple, D.M.D. N (407 ) 232-5781

Name of Contuct Person Arca Code & Davtime Telephone Number

Enciosed is a check {or the following amount made payable to the Flotida Department of State;

[ $35 Filing Fee BIS43.75 Filing Fee & 843,75 Filing Fee & [J$52.30 Filing Fee
Certificate of Siatus Certificd Copy Certificate of Status
{Additional copy is Centified Cuopy
cuclosed} {Adduional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Comporations Division of Corporations
P.C. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301



Articles of Amendnient ‘? .
- . LW
. 0 . o “ oA
Articles of Incorporation ’ )
of -,

ORLANDO ENDODONTIC SPECIALISTS LAKE MARY/SANFORD, P.A,

(Name of Corporation as currently Niled witly the Florida Dept. of State)

119000037849

{Document Nuwmber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Cerparation adopts the following amendment(s) 10
us Articles of Incerporation:

A, If amending name. enter the new name of the corporalion:

l.ake Farest Endodontics. PLA.
The

ey

aatne must be distinguishable and comtain the word “corporation,” “company,” or Vincorporated” or the abbreviation
“Corp,” “lac,” or Co, " or the desigaation " Corp.” “fne, " or "Co A professiona! corpuration name must contnin the
word “chartered,” “professional association, " or the ahbreviation "P.A. "

) .. , ) 5264 WEST SR 46
B. Emter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) Suite € 4

Sanford, FL 32771

C. Elll(.:I" new mailing :zd.dress, il npplicnplc: . 3264 WEST SR 46
(Mailing address MAY BE A POST OFFICE BON}

Suite CC 4

Santord, FLL 32771

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

Nume of New Registcred Agent

(Florida so cer addvess)

New Rervistered Qffice Address: , Florida
(it {Zip Codv)

New Registered Agent's Signature, if changing Registered Acent:
[ hereby accept the appairiment as regisieved agent. [ am familiar with and uccept the oMigations of the position,

Stgnuture of New Regisiered Agemt, i changing

Page 1 of 4



[ amending the Officers and/or Directors, enter the title and name of cach officer/divector being removed and title, name, and
address of each Officer and/or Director being added:
(Atrach additional sheeis, i necessaryy
Please notwe the officer/director title by the firsi letter of the aoffice tirle:
= President; V= Vice President; T= Treasurer: 8= Secretary; D= Dirvctor; TR= Trusice; C© = Chairman or Clerk: CEQ = Chief
Faccutive Qfficer; CFO = Chief Financial Officer. i an officer/director holds more than ane title, list the first feiter of each office
held. President, Treasurer, Divector would be PTD.
Chunges should be nated in the following manner. Curventhe Joim Doe is Usied as the FPST and Mike Jones is listed ws the V. There iy
a chunge, Mike Jones leavey the corporaiian, Sully Smith is named the Vand 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V ex Remove, and Saliv Smith, SV as an Add.
Fample:

M Change I'T John Doc

X Remove v Mike Jones
_X Add sV Sally Snuth

Tvpe of Action Tiie Name Address
(Check One}

i) Change

Add

Remove

2) Change

Add

Remove

-

3) Change

Add

Rumove

1) Change

Add

Remove

i Change

Add

Remove

o} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific)

FIRST: Article | (Name & Principal Office) The name of this Corporation shall be Lake Forest Endodontics, PLAL and its

principal place of business shall be located at 3264 WEST SR 46. Suoite C, Sanford, FI1. 32771.

SECOND: Anicle V (Registered Office and Registered Agent) The registered office and registered agent shall remain

C T Corporation System a1 1200 South Pine Island Road, Plantation, FL 33324, The Corporation may change its registered

agent or the location of its registered office, or both from time to time without amendment of these Amended Articles of

In¢corporation.

THIRD: The date of the Adoption of this amendment is the 22nd of July, 2019,

FOURTEL: This amendiment shall be effective upon filing of these Articles of Amendment to Article of Incorporation with

the Sccretary of State of Florida.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
NIA
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July 22,3019
The date of each amendment(s) adoption: . if other than the
date this document was signed.
effective upon filing of these Anicles of Amendment to Anticle of Incorporation

Effective date if applicable:

(no more than 80 davs ufier umendment file date)

Now: If the date inserted in this block does not meet the applicable staetory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK OXNE)

B The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast {or the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) wastwere approved by the shmeholders ibrough voting groups. The folluwing statemenr
st be separately provided for each voting group entiled to ote separately on the amendment(s):

"The aumber of votes cast for ihe amendinent{s) was/weze suthicient for approval

by

fvouimg group)

{0 The amendment(s) was/were adopted by the board of directors withuut sharehulder action and sharcholder
action was not required.

£1 The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required,

July 22, 2019
Daied

Signature /”Q— m AWL‘ (O

. Edr o g
{Byv a director, p}e&)dent or other officer — if directors or ofTicers have not been
selected. by an incorporator — if in the hands of a receiver, irustec, or other count
appeinted fiduciary by that fiduciany)

Timothy J. Temple, D.M.D,

{Twped or printed name of person signing)

Presudent

{Tutle of person signing)

Page 4 of 4



