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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tullahassee, Florida 32301
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FAMILIES FIRST PEDIATRICS, PA
HNarme of Corporztion as cumently led with the Florda [xpl. of State

P23000082703
TDocument Number (i bnown])

Pursuant to the provisions of Section 607.0124, Florida Statutes,

These articles of correction correct ARTICLES OF INCORPORATION ,
{Document Type Being Correcied)

12/1/23

filed with the Department of Statc on
(P> Dt of Document)

Specify the inaccuracy, incorrect statermnent, or defect:
Article Ul Purpose: The Purpose of this company is for a dental office.

Correct the inaccuracy, incorrect statement, or defect:
Anrticle [1! Purpose: The Purpose of this company is for a medical office.

v :@"

(Swmc of a dircctor, pribsalent or ober officer - 1 direelons o ol lcers have
ted, bynnncotpomtof if i the hands of the receiver, rusiee, or
mhcr cour eppainted Nducary, by that )

J/ Ammhclo Ciopzatez \ (e cevid

yped of printed name of person sghung) {Twlc o peryom signing)

Filing Fec: $35.00



