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COVER LETTER

) &
TO:  Amendment Seceion
Divisidn of Corporations

SURJECT:; 'he Smile Trust Inc
Name of Corporation

DOCUMENT NUMBER: 12000000829

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Im'Unique Hyier

Name of Contact Person

Fimy/Company
421 NW [ 17th st
Address
Maami. 1. 33127
City/State and Zip Code
operations @thesmiletrust.org

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Wmierise Mulie <. - )
Im'Unigue Hyvler at (734 )._712144

Name of Contact Person Arca Code & Daytime Teleplione Number

Encloscd is a $35.00 check made pavable to the Departiment of State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Mivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N, Monroc Street, Suite 810

Tallahassce, F1, 32303

CR2E043 (01 3)



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuunt to the provisions of sections 607.0502, 617.0302. 607.1308. or 617.1308. Florida Staiutes. this

statement of change is submitied for a corporation organized under the laws of the State of _Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

- - . The Smile Trust Ing
|. The name of the corporation: '+ N v

4300 NW 1 2th Ave Miami, FI, 33127

2. The principal office address:

3. The mailing address (if different):

. . e 2015 3 $
4. Date of incorporation/qualification: 0172612015 Document number; 1Y I 3XKI00829

5. The name and street address of the current registered agent and repistered oflice on file with the
Florida Department of State: (If resigned. enter resigned)

Im'Unigue hyler

4300 NW 12th Ave

Miami, FI. 33127

6. The name and street address of the new registercd agent (if changed) and Jor registered office

) =
(if changed): , :’2}
- "._' . -
Im'Unique Hyler e -'%}., -
- - ( -
421 NW L17th Ave SO R
P.O. Box NOT acecptable ' ’g;, ~
Miami FL. 33168 PETEA ‘/Q
HSeRVRS o
sate ,’ d\

The street address of its _rcgiislcrcd office and the street address of the business oftice of its rcgisléf’e;ﬂ"'agcnl.
as changed will be idenucal.

Such chandel wag adthorized by resolution duly adopted by its board of directors or by an officer so
autharizg d. or the corporation has been notified in writing of the change’

Al Nedenpicr Crcorrles
¥ 1 Syumﬂi n nfﬁccrordlrcclui\ infed of ¥ ped name and 1Hle

[ herefy accept the appointment us registered ugent and agree to act in this capacity.

I further agree to comply with the provisions of all statutes relative 1o the proper and complete performance
(y my dutics. and [ am fumiliar wi/h and accept the obligation of my position as registered agent. Or, if this
doctment is being filed merely 1o reflect a change in the registered office address. T herehy confirm thar the

corporation has been notifie; ing of this change.
08/04/ 2024
/ 7

Siguuthm Datc

If signing on behalf of an entity:

Limpmgee Hyler

Typed or Hrinted Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314
CR2E043 (04/13)



