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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassee, Florida 32301
(850} 224-8870 - |.B0O-342-8062 - Fax {850)222.1222

IMPLANT DENTISTRY OFF SOUTH FLORIDA PA

Please Debit FCA000000003 Eor: 35

Thank you Seth Neeley
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Artol Ine. File

LTD Parnership File
Foreign Corp. File

L.C. File

Fretitious Name File
Trade/Service Mark

Merger File

Ar o Amend. Fite

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Sunding
Cenificute of Sunus
Certificae of Fictiticus Name
Carp Record Scurch

Officer Search

Ficlitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC t1 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: T plant  Deatity of Sotn Fhoyida PA
ame of Corporation
DOCUMENT NUMBER: PRHODOOTAS Y2

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

Please return all correspondence concerning this matter to the following:

Breat  Ford

~Name of Contact Person

Fum/Company

&l Fairview £

Addresy

Jupite— ’ FC 33 Y649

Cay/Site and Zip Code

Brcnf}‘—orcl UF @3 Mmarl ¢ ona

E-mail address: (to be used for future annual report notTication)

For further information concerning this matter, please call:

Jason R Kaglan €Q. . Se| | 257-5000

‘Name of Contact Person Arca Code Dayume Telephone Number

Enclosed is a check for the following amount:

%5.00 Filing Fec (J $43.75 Filing Fee & Cenificate of Status
[J $43.75 Filing Fee & Centified Copy [ $52.50 Filing Fee, Centificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box (6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF CORRECTION

For

Tmplani Dm{.sﬁy of South Flocida

Name of Corporaion as currently hiliad wath the Flonda Taept of State

PAY000D TASY D)

Dovcument Number (1 knemen}

Pursuant to the provisions of Scetion 607.0124, Florida Statutes.

These articles of correction correct Acticles of ,rmCorpo rection
(Ducumant Type Deing Covmected )
filed with the Department of Stale on “/1(:‘ /‘109 Y

T ile Drite of Daocument)

Speciiy the inaccuracy. incorrect statement, or defect:

/]r‘;:clf' VII_[ Ffaif) Jhe e Ffectine Al ‘{;r‘

A3

Corporation Shal) he  O1folf 20ac

Correct the inaccuracy, incorrect statement, or defeet:

Article VITI  Shall pow Stte  phad  the ¢Hedive Ao

or //H') cof"ptrrv‘fnbn .5}‘5\” bﬂ :‘1/0

1 /202y

LIS =X

S igaiure of a director, provadent or other offioer - i dinectons o ailicers fave
ok been sclevted, by an incorporotoe - it in the hunds uf e reven er, tustee, or
uther coun gppointed lduciary, by that fiduciary.)

Brent Ferd

Pres dent

TTypad or printed namic af person siging)

Filing Fec: $35.00

(Tule of penson wgzung)
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