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COVER LETTER

TO: Amendment Section
Division of Carporations

. v e, MICHAEL T. COBBE. D.D.S. UL PA.
NAME OF CORPORATION:

e ... PY6000072371
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subnutted for filing.

Please return all correspondence concerning this matter to the following:

JEFFREY GALVAN, ISQ.

Name of Contact Person

GALVAN MESSICK. PLLC

Firm/ Company

931 YAMATO ROAD, SUITE 250

Address

BOCA RATON, FLORIDA 33431

City/ State and Zip Code

JGALVAN@GALVANMESSICK.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

JONATIIAN LEVINE, I5Q L 361 ) 994-5956
4

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed ts a cheek tor the following amoumt made puvable 1o the Florida Department of State:

S35 Filing Fee 54375 Filing Fee & [843.75 Filing Fee & [0$52.50 Filing Fee
Certificate of Stas Certitied Copy Cenificate of Status
{Addiional copv is Cenuified Copy
enclosed) (Additiona] Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendmeni Section
Division of Corporations Division of Corpurations
P.0. Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Exccutive Center Cirele

Tallahassee. FLL 32301



Articles of Amendment

| (3]
Articles of Incorporation
of
MICHALL T. COBBE, DS I PLAL
POOLOVUTSTI

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

(Document Number of Corporation (i1 known)
i1s Articles of Incorporation:

A. Il amending name. enter the new name of the corporation:

Mursuant to the provisions of section 6071006, Viorida Stawaes. this Florida Profit Corparation adops the following amendment(s) to
MNIA
CCorpl T e,

name must he distinguishable and contain the word “corporation.” “company,” or Cincorporated” or the abbreviation
or Co. " or the designation "Corp, ™ “lee, " or 7o’

word Cchartered, " Uprofessional association,” or the abbreviation "P.AT

The new

A professional corporation name must contain the
R. Enter new principal office address, il applicahle:

{Principal office address MUST BE A STREET ADDRESS )

N/A

RN Pé

oM —
e 0
W _|; ¢ e —
P \ e
C. Enter new mailing address, if applicable: N/A L. m

(Muailing address MAY BE A POST OFFICE BOX) - -0
—= O

-y t\?

- - o

o —1

I} If amending 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:
. i N/A
Nunie of New Revisiered Agent
tFlorida streer address)
. ) . N/IA o
New Registered Office Address: . Flortda
(Ciivy (Zip Code)
New Repgistered Avent’s Signature, if changing Registered Apent:
Fhiereby aceept the appaintment as registered agent.

Lam fumiliar with und accept the obligations of the positien,

Signature of New Registered Agent, if changing
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It'amending the Officers and/or Directors, enter the tide and name of each officer/director being removed and title, name. and
address of each Officer und/or Dircctor being added:

(utach additional sheets, if necessary)

Please note the officer/director title by the first lewer of the affice tile.

P = President; V= Vice President: T= Treasurer: S= Secrctary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chicf
Execitive Qfficer: CFQ = Chief Financial Officer. I an officerfdircctor holds more thun one gitte, fist the fiese feier of cach office
held. President, Treasurer, Divector would be PTD.

Changes should he noted b the jollincing manner. Carrenrly Johin Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation. Sellv Snith is named the Vand S, These should he noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV ax an Add.

Example:

X Change PT John Doc
N Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Tite Name Address
{Check One)
D] FARAH POUSTCHI-AMIN 2707 TAMPA ROAD

1) Change

PALM HARBOR, FL 34684
Add

X

Remove

2) Change

Add

Remove

-

3) Change

Add

Remove

+4) Change

Add

Remowe

i) Change

Add

Remove

n) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
C{Anach additional sheets, if necessarv). (Be speeitic)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself;
(f ot applicable, indicate NA)

N/A
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- : JANUARY [7. 2018
The date of cacle ameandment(s) adoption: . if other than the

date this document wus signed.

Fifective date if applicable:

tno more than 90 davys afier amendmeni jile daiey

Note: If the date inserted in this block dous nat meet the apphcable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK QONE)

B The amendmen(s) was/were adopted by the sharcholders. The number ot votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval,

O The amendment(s) was/were approved by the shurcholders through voting groups. The joliowing stnement
muist he separately provided for each voting group entitled to vote separaiely on the amendment(s):

“The nuimber of vates cast for the amendmeni(s) was/were sutficient for approval

by

fvoting group)

[ The amendmengs) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendments) was/were adopted by the incorporators without sharcholder action and sharchoider
action was not required.

Dated 0(//7//j

{By a dircetor, president or other officer — if directors or officers have not been
selected, by an incorporator - itin the hands of a receiver, wrustee, or other court
appointed fiduciary by that fiduciary)

Michael T. Cobbe, DDS.

{Tvped or printed name of person signing)

President

iTitle of person signing)
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