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(((H24000166025 3)))

Articies of Amerdiment
n

Articles of Incorpnration
of

KATTLIN DONOVAN, DI \t D P. A

(Nnmc of Carpuvation ws carrenghy filed with the Florida Dept. uTSJnc)

PIOOO00 3607

et

{Docuinent Number ol Corporation (il know )

Pursiant to the provisions of section 607, W06, Florida Stawntes. this Florida Profit Corperation adopts the folowing amendieniis) (o
its Articles of Incarpormion:

A U pmending nume, enicr the new ny | rpgration;

: : The  new

neme must be distinguishuble and contain the word “corporation, " u)mpnm' “uF tincorporated” r)nlwi:bbrf' Viation "Corp "
tine. T or Lol or the dosignation “Corp,” “Ine." or "o’ pnym\mm'l :‘orpuml!nn e st rgraln'!hc’ novd

“chartered,” Uprefessional assoctation. " or ihe abbreviahion "

B. Entcr new pringipal office ggig'i:g'u, il applicable;
(Principat office address SUST BE A STREET ADPRESS ) “]

{Mailing oddress MAY HF .-{ PONT UFFI(,F ROX) C M

agent andfor reeistered office address in Flerda, enter the name of th
new reeisterpd apent gnd/or the agw registered office address:

Kaitlin Donovan. D.AMD.

Name of New Repidered Agent

5484 Lorkey Lane, ®kUt

(Flomdy atveer auddress) !
. Viera 313940
New Reerdered Otfice Address: . Flonda_ "
o, ” #in F{p Cenduj-

il

L .
2/ ‘k—" Saettire of Xew Regndered Agent, i changing
"

2 The amendment(s) isfare being filed pursniantte s HA7 0820 1), F 5§

Check if applicable

(((H24000166025 3)))




From: Lashe Perryman - Fax; 14072129822 To: Fax: (850) 617-6280 Page:ld ot 5 05/07/2024 1:43 PM
If amending the Officers and/or Directors, enter the title and name of each officer/director being 'rremoved and title, name, and
address of each Officer and/or Director heing added:
(Actach additional sheets, if necessary) (((H 24000 166025 3)))
Pleuse note the officer/direcior ddde by the first letter of the office iidle:
I’ = President; V= Viee President: T= Treasurer: S- Secretary D= Direcror; TR= Trustee, = (Che f‘rmrm or Clerk; (O« Chief
Execurive Officer; CI0) = Chief Financial Officer. If an officersdirecior holds more than one title, list the first letier of vach office held.
Prexident, Troasurer, Divecior wonldd be PTD.
Changes should be noted in the following manner, Currently John Dov is listed as the PST and Mike Sopes ic Hseed as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be notedas Jokn Doe, P as a Change,
Mike Jones, Vas Remove, and Sally Smith, 5V ax an Add.
Example:
X Change rT John Doc
X Remove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Name Address
{Check One)
1y ___ Change
Add
— Remove
2}y ___ Change
Add
Remove
1) Change )
Add
Remove
4) Change
Add
__ Remove
3 Change
Add
Remove
6) Change
Add .
Remove
(((H24000166025 3)))
11




From: Leslie Pérryman - Fax: 14072323822 To: Fax: (850) 617.6380 Paged ol S 05/07/2024 1:43 PM

E. If amending or adding addittonal Articles, enter chanse(s) here:
(Anach additional sheets, if necessary).  (Re specific)
N/A (((_H24(])00166025 E3)))

\

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares
previstons for implementing the amendment if not contained in the amendment itself:

(if mot applicable, indicate NoA)

N/A

(((H24000166025 3)))




From: Leshe Pérrymah  ° Fax: 14072329822 To: Fax, [850) 617-6380 PageiS ot 5 0810712024 1:43 PM

The date of cach amendmeni(s) adoption: April 29, 2024 (((H24000 166025 3)?)

; . i oiher than'the
- date this document was sipned.,

Effective date if sppHlicable:

dho mare than W dava affer eunendmens file date)

Moo 1 the daze inserted in'this Dlock docs nel meel 1he applicable siaiulony filing requirements. this datdanill not be tsied o b
document’s cifective date on the Departnent of State's reconds.

Adaption of Amendmenigs) (CHECK ONK}

& The amendrentls) washwers adopled by (he incorparatars, of beard of ditectors without stencholder actiofand sharcholder
Action was not required.

T The amendieni(s) washere adopted by the sharcholders The mmiber of votes ¢ast for the amendmenti sy
by {he sharchelders washvere sulficient for approval,

1 The amendruenits) wasfwere approved by the shareholders throngh voting groups T fioflowing statemen
must be separateh: privided fir cach voung group entitlod i vore separately o e antendimesits;;

“The number of votes cast for the’ amendmedit(s) wasiere sufficient for approval !

by

froting group)

Dated O%/LQJZ‘;
Vo

Sigm!u}r f/_,/,-""f_f“"\‘ e
f E}}diﬁcfion president or oth:f}}(ﬁcu - if directors or officers have not been
/ " seHcied. by an incorpoTalor - if ir}\.lr: hands of & receiver, tnistee, or other court

% 'x’ﬁppohuéd'fﬁﬁ‘ci:tr}' by that fideetary)

]Q?fidl"!'i—:_itl')?:no\':.ln. D.M.D.

(Tvped or printed name of person signing}

Presiden

(Title of person sigming)

(((H24000166025 3)))




