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4/9/2015 11:31 aM FROM: 7183090029 TO: +18502456897

r

! t COVER LETTER

TO:  Amendment Section
Division of Corporations

Smile For a Lifetime, inc.

Name of Corporation

F14000000976

The enclosed Statement of Change of Registered Qftice/Agent and fee are submaited for filing,

SUBJECT:

DOCUMENT NUMBER:

Please retorn all correspondence concerning this matler to the following:

Janet Capela

Name of Contact Person

Smile For a Lifetime, Inc.
Firm/Company

4565 Hilton Parkway, Ste. 203

“Address

Colorado Springs, CO 80907

City/>tate and Zip Code

janet@s4l.org

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

For further information concerning this matter, please call:

Janet Capela <19 535-2777

Name of Comtact Person Area Code & Daytime Felephone Number

Enctosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:
Amenément Secuon Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

CR2EQ45¢0312)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2015

JANET CAPELA
4565 HILTON PKWY STE 203
COLORAGO SPRINGS, CO 80907

SUBJECT: SMILE FOR A LIFETIME, INC.
Ref. Number: F14000000976

We have received your document for SMILE FOR A LIFETIME, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

The document you sent in is not correct. This is a Foreign Corporation | am
sending you the correct document to file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 315A00005973

Leo0dTo Q4715

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
o BOTH FOR CORPORATIONS

Frosuant (o the provisions of sections 8070382, 8170302, 607 1308, or 6171368, Florida Statwes, tis

statement of change is subnuned for a corperation organized undev the lmvs of the State of Arkansas
__ inorder o change irs regisiered office or registered ugent, or bowh, in the Stute of Florida,

| The name of the corpareion: STTHIE For a Lifetime, Inc.

2. The principal affice address: 4565 Hiiton Parkway, Ste. 203

Colorado Springs, CO 80807

3. The mading address af differemy:

F 14000000976

FL 31’4/20 14 Docdimant number:

4. Date of incorporation/qualificavion;
3. The name and street address of the current cegistered agent and registered office on [ie with the

Flonda Department of State (1f resigned, enter resigned)

Northwest Registered Agent, LLC L .
3030 N. Rocky Paint, Dr., Ste. 1503
Tampa, FL 33607

f, The name and stree! address of the new registered agent {1 changed) ond /o registered ofiice

(i clanged?;
Dr. Shreena Patel
3540 South Third St
Py Bas NOT aceepisbly G’B_.., )
. ol
Jacksonville Beach, FL 32250 =T
i T Z 2=
The sireel address of 1ts registered office and the street address of the husitess odice of ity rcgésaerﬁ :}gcm,-:g
as changed will be identical, b N
. . , . . N N D
Such change was suhorized by resolution duty adopied by its board ol directors or by an officer s A ™
authon eaed, or the corpotation has been notiied i writimg of the change 5 §
M / . e
AP Jeffrey Behan, Treasurer &0 &
, J AT RN ST i f TP Gt LR NNt ang LHE 5__" N
=M

L hereby acecTr the appointment as regiswered agent and agreg 10 ool Hus sapacin:.
! further agree to comply with the provisions of all siatues relative (o the proper mid complere
performance of my duties, i | am famitiar wirh and gecept the cbligation of my pagitign as regisiered
being flied merely 1o r‘fﬁec: a change m the regisieved office addvess. |

agent Or. I ihis documeni | £ 0 refl
hereby confirm that the coqi)r e hees besn wottfied inoweriting of this change
y g’ /
et -~
y 4/ s
T

Argnatun of Refisicre Agent

{"signing on behall of an entiey;

Shreena Patel

Trped te Papled Nagee

o=k PILING FEE: 83500 ¢ < =

MakE UCHECKS PAYARLE T0 FLORYDA DEPARTMENT OF STATE
Mars 1o Disian oF CORPORATIONS, PO BOX 6327 TALLALIASSKYE F1.32314

CRIED43 (03112,
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