\ 00006

Q

(Requestors Name)

{Address)

{Address)

(City/State/Zip/iPhone #)

[ warr ] man

(Business Entity Name)

[] Prex-up

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Cnly

LRI

000370935800

S
N

=
— [l .y
| el I
i B Ve
VI H IR NS FAR i A e iy
a7
I -2 ha
~e R
2w T
T~ -
e
‘N '(‘._, S
¢,
rry (oY)
mz,. [
kel
r:’j;_l" - R
[ TS .
Sry X
Sz v
o F
© s

AG el




Division of Corporations

August 2, 2021

CAPITAL CONNECTION, INC.

1

SUBJECT: DENTAL HOLISTIC, P.A.
Ref. Number: P21000064894

We have received your document for DENTAL HOLISTIC, P.A. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
{chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please cali
{850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 121A00018076

@

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax (850)222-1222

DENTAL HOLISTIC, P.A.

Signature

Requested by: gep

08/03/21
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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Deatal Holistic, P.A.

DOCUMENT NUMBER: P21000064894

The enclesed Articies of Amendment and fee are submitted for filing.

Pleass return all camrespondence concemning this matter to the following:

Jonathan Steszewski. Esq,

(Name of Coatact Perscn)

Steszewski Medina, PA.
(Firnv Company)
15100 NW 67th Ave., Suite 200
{Address)

Mians Lakes, FL 33014

{City/ State and Zip Code)
jonathan(@steszewskimedina.com

E-miail address: (1o be used for future anmial repon aotification)

For forther information concerning this matter, please cell:

Jon se Baluage L 305-03j-943F

(Name of Comact Persan) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made paysble to the Florida Deparinent of State:

31535 Filing Fee  [1$43.75 Filing Fee & [343.75FilingFee &  [J352.50 Filing Fec

Certificate of Satus ~ Centified Copy Certificaie of Status
(Additional copy is Certified Copy
enclosed) {Additicaal Capy is
Enclosed)

Masiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Pivision of Corporstions

P.O. Box 6327 The Centre of Tallahassee

Tallzhassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

to
Articles of Incorporation
of
Deptal Holisite, P.AL
N8 Corpor as cuiyently filed with t o t. of Stnte)

P210000648594

(Documeat Number of Corperation (if known)

Purspant o the provisions of section 617.1006, Florida Smmtes, this Fiorlia Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorparation:

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

The new
name niust be distinguishable and contain the word “corporation* or “incorporaied” or the abbreviation “Corp.” or "Inc.”
“Compan)™” or “Co.” may noi be used in the name.

B. Enter new princpal office addyess, if applicable;
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mafing address, if appiicable:
(Malling address MAY BE 4 POST OFFJCE BOX)

D. Hamending the r ered agent and/or registered office address in Florfda, enter the name of the
new registered agent and/or the new registered office address:

Name of New Reglstered Azent:

—
(Florida strext address) . -
New Reeistered Office Address: . w

6%

Florida 7
(City) (Zip Code)

New Reqistered Agent’s Sigiature M changing Registered Agent:
1 hereby accept the qppoinment as registered agent I am Jamitiar with and accepf the obligations of the position.

Signature of New Registered Agent, [f changing



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

{(Attach additional sheets, if necessary)

Please note the qfficer/director dile by the first lester of the office iitle:

P — President; V- Vice Presidens; T— Treaswurer; S— Secretarv; D— Director; TR Trustee; C — Chainnan or Clerk; CEO — Chiegf
Executive Officer; CFO — Chigf Financia! Officer. [f an qfficer/director holds more than one title, list the first lenter of each affice
held President, Treusurer, Director would be PTD.

Changes should be noted in the following manner. Curenily John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Dos, PT as a Change,
Afike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change I [+} ot
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Title Nagie Address
(Check One)
1 Change P Abel O. DeAnna 8500 W. Flagler Sureet. Suite B202
Add Miaimi, FL 33144
X Remove
2) Change P Celia Figueroa, DDS 8500 W. Flagler Street. Suite B202
X _Add Miami, FL 33144
Remove
3) Chaoge
___Add
Remove
4) __ Change e
Add
Remove
51 ____Change -
Add
Remove
6} _ Change
Add
.. Remove

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




The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if appHcable:

{no more than 90 davs gfter amendnem file dmate}

Note: If the date inserted m this block does not meet the applicable statutory filing requirements, this datc wall pot be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) CHECK O

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wagwere sufficient for approval.



The date of each amendment(s) adaption: : - , if other than the
date this document was signed.

ENective date if applicable:

(1o more than 90 days afler anendment file date)

Note: If the date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed as the
docurnent's effecti ve date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

D The amendment(s} was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not requircd.

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

) The amendment(s) was/were approved by the shareholders through voting groups. The following statement
nist be separately provided for each voiting group entitled 1o vote separately on the anendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by "
{voting group)

Dated |51

Signature FW‘

(By a director, president or other officer - if directors ar officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Fiwbdo AHUdo(-i-k,
(Typed or printed name of persen signing)

P

{Title of person signing)




