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COVER LETTER

TO: Amendment Section -
Disision of Corporations

NAME OF CORPORATION: Kids Dental Piace, PA

DOCUMENT NUMBER: P20000052826

Lhe enclosed Articley of Amendment and fee are submitted tor filing.

Please return all correspondence conceming this matter 1o the {oliowing:

Rachel Witcher

Name of Contact Person

FFirm? Compans

8654 Meadowbraok Dr.

Address

Pensacola. FL 32514

Cits/ S1ate and Zip Code

raservice@vCcorpservices.com
E-mui] addresss (Lo be used Tor future annual report notitication)

For lurther intormation concerning this matter, please call:

AVTIVL

Tuisdie McMillan ag B00 , 375-2453 i .
Name oF Coniact Person Arca Code & Dintime Telephane Number s )
o =
Faclosed is a cheek for the Tollowing amount made puvable o the Florida Depuariment of State: s -
— _i”fl ¢ -

1§35 Filing Fee 84375 Filing Fee & 0084372 Filing Fee & {1832.30 Filing Fev ———
Certifivate of Stutus Certisted Copy Cenilicae of Skitus [ S

cAadditional copy is Certitied Copy m

enctosed) (Additional Cops

1s enclused)

Street Address

Amendment Section

Division of Corporatians

The Centre of Tallahassee

2413 N Monroe Street. Suite 810

Tallzhassee. FLL 32303

Muiling Address
Amendmont Seclion
Divisiun of Carporations
PO Bos 6327

[ aftahassec, F1L 323104



Articles of Amendment

| £(]
Articles of Incorporation
nf
Kids Dental Place, PA
(Name of Corporation as currently filed with the Florida Dept. of State)
P20000052826

(Document Number of Corperation g known)

Pursuant L the prosisions of seetion 607, 1006, Flortda Statutes. 1his Florida Profic Corporation adepts the following amendmentis) 1o
i~ Articies of Incorporation:

A, Mameadine name. enter the new name of the corporation:

Pensacola Wild Smiles Pediatric Dentistry, PA

neie must be distirgiadshable vid coniedn the swore
Sl e Col

The new
Preorporation. ™ Ccompany,” or Cincorporated T or the abbreviaiion “Cerp.,”
e the designation " Corp. " tine, " or "Co " A professional corporation same st contain the word
“ehertered.” Uprojessional assuciation,” or the abbreviciion P

B. Enter new principal office address, il applicabie:
{Principal oftice address MUST BE A STREET ADDRESS )

N
bl
]

= =
c —.
— A
R ( —_
R - . . S [
. Enter new maiing address, it applicable: Al ~
{Muiling uddress MAY BE A POST OFFICE BOX, ot .
—

m -
T, ~3

13. W amending the registered agent and/or registered office address in Florida. enter the name of the m

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

S of Newd Revistered Ageit

tFluricda street address)
Ay Revistered (iliee Adidress:

. Florida
Wil 7 4 ode)

New Repistered Agent's Signature. if changing Reeistered Agent:
D herehy accept the apprainintent gs registered dygent.

Fam familiar with and aecepi the vbligations of the position,

sigonatnre of New Registered Agenr, irelanging
Check if applicable

= The amendmentes) isaace being filed purseant 1o s 6070020011 (e F.S



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

Lol additiond sheeis, if necesyary)

Plocse stene the uficer divector title by the tirst letter of the office title:

P Presideon 1 Ve Presidens: T Treasucer; 8 Seerctarv: 1) Director: TR Trusiee; 0 Chairman or Cleck, CEO Chici
Fxecntive (Giiver, CFOY Chief Forancial Cgficer, [ an officer director holds mare thaw ene title, {ist e first lever of eacl oifiee held.
Prevadent Drecauror, Director would be I

€ lanes shoutd be noted in the following manner Curvenify John Doe is listed as the PST and Mike Jones is Histed s the 8 There s
v chunge, Mike dones leaves the corporation. Sulle Smich is mmed the Uand S, These should be aoted ax dolm Doe, PT as o Cliange,
Vide Jones, 1 as Remeose, and Sallv Smiih, 81 as an Add,

Frample:

A Chunge Pr John Doe

N Remine

AY Mike Jones
o oA sV Spllv Smith
L pe ot Action Title Namy Adddress
tCheck Omes
1) ¢« hunge
L Add
Remion e Ng rf;
) - Y( r:_'
2y Change P ™
= .
- Add P‘ - ~2
= s
Remose -
31 Change . -
Ty -
Audd e SRS PR o
e D
_ Renmse 2]
4 { hange
Add
Kemove

Y

1}

Auddd

Remosse

Chunge

Change

A

Remuose




t. 1Ilamending or adding additional Articles, enter change{s) here:
(Avtach weifiviona! sheets i necessary). (e specific)

if an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
iy not applicable, indicare N D

b

fver ™
1

]




The tdate of each amendment(s) adoption:
date this decement was signed.

. 10 other than the
k. flective date if apphicable:

faes jore lan W davs after amendmen tile detes
Note: M ihe dute inserted in this block does not mect the applicable statwtory filing requirements. this dute will not be Fisted s the
document s elivelive Jdate on the Departinent of State s records,
Adoption of Amendment(s) {CHECK ONE)
X The amendmentts) wasswere adopted by the incarporaters, or boird ot directors without sharehobder action and sharcholdee
action was not required,

Z The winendmentes) wastwere adopied by the sharcholders. The number of votes cust for the amendmentis)
hy the sharehotders wiaswere suetficient for approsat,

[he amendmenits) was were approved by the shurehalders through voting groups, The following stetement
must be separately provided jor cach voring growp entided 1o vote separately on tie amendmen s

“The puenner o vates Cust tor the amendments) was were sulticient Tor approsul

b

fvating Lrouy

[rated 2{ ’E’l IZS

o T
i o
el -
P
LI .
- —
oy l’ :‘/ :- ~
Signature ol \
[ el S . T 1 = T [# oy
{8y a director. president or other ofticer — i directors or officers have nat been -
selected. by an incorporator — ifin the hunds ofa receiver. trustee, or other court s -
appoeinted fiduciary by that fiduciary) o -
L -
Rachel Witcher BLERE
™
i Pypd or printed niame of person signing i

President

tTitle of person signing)



