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COVER LETTER

TO: Amendment Secton
Division of Corporations

NAME OF CORPORATION: Alfordable Dentures & hnplants. Estero, PLAL

P22000037000

DOCUMENT NUMBER:

The enclosed Arrcles of Amendment and foe wre submitted for filing,

Please return all correspondence concernmg this matier io the following:

Jamie R Revoolds

Name of Contact Person

Affordable Care, L1L.C

Firm/ Company

629 Davis Dirive, Sutte 300

Address

Morrisville, NC 27560

Cuy/ State and Zip Code

lcenses@ratfordablecare.com

E-mail address: (1o be wsed for future annuat report notificalion)

For further information concerning this matier, please call:

Famie R. Revnolds o D84 | 3284261
a

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a check for the following amount made pavable to the Flonida Departiment ot Ste:

S35 Filing Fee 843,75 Filing Fee & BSa3.75 Filing Fee & 1JS32.50 Filing Fee
Certiticnte of Smius Cortified Copy Centiticate ol Status
{Additional copy is Cerntied Copy
enclosed) {Addimional Copy

is enclosged)

Mailing Address Street Address

Amendmient Section Amendment Section

Division of Corporations Division of Corporations

P.Q). Box 6327 The Centre of Tallahassee
Tallahassee, FL 323 1d 2415 N Monroc Sureet. Suite 8160

Tallahazsee, FIL 32503



Articles of Amendment

10
Articles of Incorporation
of
Alfordable Dentures & Implants - Estero, A nnn e,
S 25 L.y
: )

(Name of Corporation as currently filed with the Florida Dept. of State)

22000037000

{ Document Number of Corpoeration (if known)

Pursuant to the provisions ol secton 6073006, Florida Siziuies, this Morida Prafit Corporation adopis the foilowing amendment(s 1o

its Arsicles of Incorporation:

A, Hamending name, enter the sew name of the corporation:

N IA The new
T
name must he distinguishable wnd contain the ward “corporation.” “company. " or incorporated " or the abbreviation "Corp.,
“hic " o Col 7 oor the designarion "Corp.” “Ine, " or "Co” A prafessional corporation name must contan e word

“chariered,” “professional association, " or the ahbreviarion AT

i0§5) Estero Town Commons Place

R. Enter new principal office address, if applicable:
{Principal aoffice address MUST BE ASTREET ADDRESY) Suive 202

Fstere, FIL 33928

. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST QFFICE BOX) N! A

D, 1f amendinyg the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Namce of New Registered Agent N !A

tllorida street address)

New Registered Office Address: '\’ { A . Flonda
' (Cinv tZip Codes

New Registered Agent’s Sicnature, it chanving Registered Agent;
! hereby accept the appoinimeni as registered ageni, D am tamiliar witl and aceepi the obligations of the position,

Stenoture of New Registered Agent. if changing

Check it applicable
= The amendiment(s) isfare being filed pursuantio 5. 6070120 (1) (o). F.5.



If amending the Officers and/or Dirceetors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Autaeh adeditional sheews, if necessaryy
Please noe the officeridivecior title by the pivst leuer of the office tide:
PP = Presideni: 1'= Viee Presidenr: T= Treasurer: S= Sceretary: D= Divector: TR= Trustec: O = Chairman or Clerk: CEQ = Chict
Fxecurive Officer: CFO = Chicf Finanelol Officer. [Fan afficerfdivector holds more thas one titde, fise the fiesi letier af cach oplice held,
President. Treasirer, Divecior wonld be PTD.
Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Atike Jones is lisied ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These shoudd be noted s Joln Doe. PTas a Change,
Alike Jones, ¥ oas Remove, and Sally Smith, SV as an Add,
Fxumple:
X Change

X

N

Remove

Add

Tvpe of Action
{Check One)

b

3)

4y

MY

f)

_'\‘ Change
Add
Remove
. Change
_ Add

Remove
{Change

_Add
Remove
_ Change
. Add
Remowve
_ Change
_ o Ad
Remove
_ Change
Add

Remove

o

!)

Jolin Doe
Mike fones
Sally Smith

Nomge

Alejandro hax Tejeda, M

Address

10131 Estere Town Commons Pl

Suite 202

Estere, FI10 33928




E. Hamending or adding additional Articles, enter change(s) here:
(Avach additional sheets. i necessarv). (Be specific)

A

F. If an amendment provides for an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if ot applicoble. indicate Nd)

NjA




The date of each amendmentis) adoption:

. il other than the
date this docament was signed.

[ - -
Effective date if applicable:

inn more than 90 davs atier amendment fife date)

Note: I the daie inserted in this block does not mect the applicable ssututory filing requiremenis, this date will not be listed as the
document’s efifcciive date on the Depariment of S:awe’s records,

Adoption of Amendment(s) {CHECK ONE}

= The amendment(s) was/were adopicd by the incorporiaiors, or board of ditectors withoui sharcholder action and sharcholder
action wis not reguired.

3 The amendmeni(s) was/were adopied by the sharcholders, The number of votes cast Tor the amendiment{s)
by the sharcholders was/were sufticient for approval.

1 The amendment{sy washwere approyed by the shaicholders shrough voting groups, The following siaiement
must be xeparately prrn'id{':.’ for eateh vating wroup ctitled 1o vote separaicl on the amendmeniis;:

“The number of voles cast for the amendment{sy wasawere sufficient for approval

by

(Veing grewip)

Dated 7/25[0022

Sienature 9)471./]&&. \)ZQ/J/Q)\/&/\_

(By a director, prestdeni or other officer - if diveciors o officers hive not been
selected, by an incorporator — i in the hands of a receiver, trustee. or other court
appointed fiduciary by thai fuduciary)

Anna Lasseter

(Tvped or printed name of person signing)

Sceretary

(Title ol person signing)



