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LR LI
THE MAIN STREET DENTIST, INC. : _ Do = O
' of Co jop mycu filed with the Florida -of State =
' oS
P9S000048982: 237
(Document Number of Corporation (if knrown) a_;’ o
Pursuant to the provisions of secticn 607.1006, Florida Statutes, this Florida Profa Corporation sdopts the following amendrent(s) to

its Articles of Incorporation:

A lfn_nendlgg-nuy_:g, entér the new name of the corporatioen:
JONANDMARIA, INC.

The ‘néw
name nnmbcd!ﬂbgguuhab!eandcoumm the word carpom:om “compary, " or “intorporated” or the abbreviation “Corp.,”

“Inc.,” or Co.," or the designation “Corp,” "Inc,” or “C0". A _professional corporation name st conlain te word
" “chartered,” “professional association.” or the abbnmatiw “PA."

B. Enter new principat office agdresy, if applicable:
(Priuapaloﬂ'iezwrmM’USTBEA STREET ADQRE&S'}

C. -Enter new maillng sddress, i applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If aine: I stered agent and/or registered o ‘addreas in Florida, entor the name
new ered apent and/or the new Arexs:.
Neme " New red A
(Florida street adidress)
New Regisipred Office Addrss: . Florida.
(Cizy (Zip Code)

New Regisiered Agent's Signatar bepisieyed Agent:

1 hereby. accept the dppaintment a3 regme.md agent. : Tam ﬁlmd!arwdh and accept the obligations of the position.

Signature of New Regisiered Agent, if changing

Check if appUeable
O Ths amendment(s) is/are. being. filed pursuant to 5. 607.0120 (11) (c), F-S.
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If amending tbe Officers and/or: Directory, enter tho title and tame of each officer/director betag removed aud title, name, and
address of each Officer and/or Divector belng added:

{Afiach addifional sheets, if necessary)

Pleose note thg officeridirector tile by the first letier of the office ridle: A )

P o President: V= Vice. President; T= Treaviver; S="Secretary; D= Director; TR Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more thai one title, list the first leuser of eackh office held.
President, Treasurer. Director would be PTD: _

Changes should be noteil in the following mamner. Currently John Doe ts listed ax the PST and Mike Jones is listed as the V. There is
a change, Miks Jonzs leuves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PTas a Change,
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add..

Example:
X Change PT  JohrDoe
X Remove ¥ Mike Jopes
X Add SV Sally Smith
Type of Agtion Title Name Address
(Check One) '
Ty ___ Change
—Add
___ Remove
2) ___ Change
__Add
___ FRemowve
3). ___Change
. _ Remave
4) _ Change
—Add
__ Remove:
5) __ Change
—_ Add
__ Remove
6) ___ Change
Add
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(Amch addmmai .skcm (f necessary).  (Be .rpcc:ﬁc)

K. 1fan amendment provides for an exchange, reclassification, sr cancellgtion of issued shaves;

provitions for implementing the amendment if not contained in the amendment itself:
(if rot applicable, indicaze N/A)
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The date of each amendment(s) adoption: .. if other thag the
date thid ddcument was signed.

Effective date if 8pp fieable:

{ne mare than 90 days afier anendiment fiie drm)

Note: If the dise inserted in this block docs not meet the applicable statutory - filing réquirements, this-dato will not be listed as the
document's effective date on'the Department of State’s records.

Adoption of Amendment(s) - (CHECK ONE)

[J The amendment(s) mslwm adopted by the incorporztors, o beard of directors wuhmu shareliolder action and shareholder
action was not required. .

5 The amendmient(s) was/were adopted by the sharebolders. The aumber of votes cast for the ameadment(s)
by the shafcholders was/were sufficieat for approval.

a The .am_m.:lms_:_n(s) was/were approved by the shereholders through votng groups. - Thefolowing statement

4

qE

=1
must be separately provided for each voting group entitled fo vote separately on the mmendment(s) rf: - =
: > =
“The aumber of votes cast for the amendmént(s) wasfwere sufficient for approval - i—T* <
' 0
by - m<
(voting group) A=
- =
— U"l —
: =
. > ..
pued_[{f -2/ S
{! e d T
(By & director, president or other officer ~ if directoes or officers have not been
selecied, by an.incarporator — if io the hands of a mcm:r trustee, or other court
appointed fiduciary. by that fiduciary)
Jon D.-Mehr
(Typed or printed name of person signing)
.President.
(Title of person signir;g)




