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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _(JC0€e »D?u\-l-a | X Othad ontics £A
DOCUMENT NUMBER: 4 OOCES 09 33

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspundence concerning this matier w the following;

Danetion Seszeoasi .(::c :

Mame of Contact Person

e L7 Frashy Mectine .‘Pﬁ

Finn/ Company

208 unilfS7 A

Address

Vembololy pme& L 23028

City/ State nnd Zip Code

Jenathen @ Stes\zews Slo Med e ¢ o

E-mail address: (1o be used for futura annual repan notification)

For further information concerning this imaiter, please cnll:

Jorabesn SeStecoVu ,E"*CJ A(S05 ) SLl-K3%

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following armount made payable w the Florida Departnient of State:

$35 Filing Fee Os43.75 Filing Fec & (1$43.75 Filing Fee &  [1J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Staius
{Additional copy is Certificd Copy
cnclosed) (Additionat Copy
is cnclosed}
Mailinp Address Strect Address
Amendinent Scction Amcndiment Scetion
Division of Corporations Division of Carperations
P.O. Hox 6327 The Centre of Talluhassee
Toalluhnssee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

Ocoee Dewtal & Drbhadontic PA

(Mamg pf Corporation as eurrently filed with the Florida Dept. of State)

© {9 000090933
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607. [006, Florida Statutes, this Flarida Profit Corporation 2dopis the Tollowing mncndment(s) to

its Articles af lncomporation:
I amending name, enter the new nume of the corporation:
The  new

A,
" “company. " or “incarporated " or the uhbreviviion " Corp..

neone must be distinguishable and cantain the word “'corporation
“fne., " or Co.” or the designation "Corp,” “Inc.” or "Co”. A professione! corpuration tame mest condain the word
fon, " or the abbreviation “P.A.”
anfe Red Heven Lin
Ov i ecbo ; - g-z:?o‘ §

“chariered.” “professional association

B. Enter nesy principnl office nddress, if applicable
(Principal affice address SUST BE A STREET ADDRESS )

CTO(D QQCI H&uem Ll’]
i ?Zﬁ" LS

C. Enter neswy mailing address. if applicable:
(M aifinz address MAY BE A POST QFFICE 80GX)
(Ont ez el T)

D. Il amending the registered agent andfar registered office address in Florida. enter the name al the
new registered apgent and/or the new registered office address:
Me '/'l’fr Fo e / ;

Nee of New Regis{ered Avant J
9 ﬂéx IZP(j HI:Z( wrrey [

(Flovida sireet address)
New Registered Office Adgress:

0Ky 0g 939 4)

Ovirds @D

(City)

ew Registered Apent’s Signature, if changing Registered Agent:
: F am faniliar with and accept the abligations of the positian

N
{ herebv accept the appointnient as registered agent.
!

Signature 3{ . ew Registered Agent, if changing

Page L of 4
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If ameading the Officers and/or Directors, enter the title and name of each officet/director being removelt aad title, nome, and
address of each OMeer and/or Director being addad:

tlitach acditinne! sheers, iff necessary}

Please nute the officerfdivector title by the first letter of the office itle:

P = President: V= Fice Prestdent: Te Treaswer: $= Secretary: D= Director: TR= Trustee: € = Chairman or Clerk: CEQ = Chief
Eveentive Officer: CFO = Chicf Financial Officer. {f an officersdirecior halds inpie thun one iitle, tist the first ietter of vach office held.
Presiden, Treasurer, Direcior would be PTD,

Changes should be noted in the foliowing manner. Currently John Doe is iisied as the PST and Mike Jones is listed as tle V. There is
a chuange, Mike Joney leaves the corporaiion, Safly Smith Is n amed the F and S. These shondd e noted us John Doe, PT us a Clange,
Mike Jones, ¥ as Remove, and Sally Smiti, S¥ as an Add.

Example:

X Change BT
2 Remuove Y
X Add SV
Tyne of Acrion itle
(Check One)

1) ___ Change b

Add

3{ Remove
2} Change

Add

X_ Remove

3y __ Change
— . Add
— Remove
4} __ Chonge
_Add
— Remove
5) ___ Change
___Add
__ Remaove
) Change
Add

Remove

‘U

gbn Daoe
ptike Joney
Sally Smith

Name Address

Am-rl' Kon et IQEY o CR Y19 SHE R0
r:.-u'icj.'.‘.‘- } FL» ?2.?6 SH

5Q}Q\ |Leumest 1684 1D (2 1S STE 121
C)l,’inc.fa JF"L. LI

Page 2 of 4

E. 1f ameniding o1 odding additional Articles, entor chanpe(s) here:
(Auach edditionel sheeis, ifnecessary).  (Be specific)




IF. Ifan amendment provides for an exchanpe. reclassification. or cancellation of issued shares,

provisions for implementing the amendment i not contained in the amendment itself:
(i not applivable. indicase Nt

b :0lwy 023 6

Page dof 4

v <
The date of each ameadment(s) adoptian: I\ \ 30 \ '
date this document was signed.

Effective date il applicable:

w\soel9q

. il other than the

fno more than 20 davs affer amendinent file date)

Gad



Note: [f the date mscrlnd in this block docs not meet the applicable stansiory filing requirements, this date will not be lisied s the
dociinent’s efTective dntelon the Department of State’s records.

Adoption of Amemlmcnt(s) HE ;

Mnmcndmcm(s} wag/were ndopted by the shareholders. The awnber of votes cast for the amencineni(s)
by the sharcholders wasfwerc sufficient for approval.

T The amendment(s) \\-nsfwcrc approved by the sharcholders through voting groups.  The folfowing siatement
must he sepurataly prrlmded feir each woting group entiiled 1o vote separately on the wmondimentfs):

“The number or'volcs cast for the amendment(s) washvere sufTicient for approval
by T B
’ (vating group)

O The mmendment(s] was/were adupted by the bourd of directors without sharcholder action und sharcholder
action was not required.
L
O The amendment(s) washwere adopted by the incorporators without sharcholder ection and shercholder
action was nol required.

Dmcd: 2~ |C\'fcl/7

Signatu 'T /)/ M
]
|
I

{By a director, pk’sndent or other officer - if dircetors ar officers have not been
selected, by an incorporator — iF in the hands of a receiver, iristee, or other court
nppointed fiduciary by that fiduciary)

Maim Tated

; (Typed or prinied name of person signing)

f le ol
(Title of person signing)
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