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COVER LETTER

TO: Amendment Section
Division ol Corporations

HEALING SMILES FOUNDATION INC
NAME OF CORPORATION:

N16000003401
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitied Tor filing,
Please return adl correspondence concerning this matter 1o the following:

Sussan M. Aunaro

(Nume of Contact Person)

tFism/ Company)

1033 Universal Rest Place

(Address)

Kissimmee, FL 34744

(City/ State and Zip Code)

susvi@funnychecks.com

F-maiT address: (o be used For future annual report notification)
For turther information concerning this matter, please call:

Sussan M. Amaro 407 350-8068

{Name of Contact Person) (Arca Codey  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable o the Florida Depanment of State:

B $35 Filing Fee  [0%43.75 Filing Fee & [0%43.75 Filing Fee & 3%$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
Sddniinzloapy Comitil U
enclosed) {Additional Copy is

Iinclosed)
Mailing Address Street Address
Amendment Section Amendment Section

U S SRS RN ORI I AU LU
PO Box 6327 Clifton Building

Tallahassee. FE 32307
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20180CT IS AMI0: |-

Articles of Amendment

Articles of Incorporation
Of ST e SRl T
g:!\,-:\{;;.'n:‘:\ Ur HTATE
P ear s -
TALLAGASSEE, FL

HEALING SMILES FOUNDATION INC
{Name of Corporation as currently filed with the Florida Dept. of State)

N16000003401

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171000, IFlorida Statutes. this Florida Not For Profit Corporation adopts the following

amendmient(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

. . .. - .'.v.'.'. AN . . W e . . .
bein eerases e mmessmasegyeiissiseass e aliast w usesas O L LN LTI TP ST e e as

“Company” or “Co.” may not be i med in the name.
KISSIMMEE, FL 34744 US

1033 UNIVERSAL REST PL,

B. Enter new pnnng al ofﬁce address, if applicable:

PR A N I b Rt bh BN A N S L]
1+ a..ls.y“b |_uu~; MAERF LN SR R sl R RABs s b LA A BMdehr s RS AT MM AalIns

= 1053 UNIVERSAL REST PL, KISSIMMLEE, FL 34744 US

— .. . . ..
- maasran msmmiamany Seimies werry ss GegrprEsssseriss

(:Hm-’mg addre“ MAY BE A POST OFFICE BOX)

T T T e T T e, . . ;. P LETL L e ee o -t .
R L i m s s EAEl e oo hEA Lt b B A s Athaay hecril boaw e ihib e mim

~”~ a2 T T T I P PR, S . S
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new registered agent and/or the new registered office address:

istered /A

Name of New Re

New Registered Office Address:

{7Zip Code)

(City)
- . b h P L S Lol . . e e T o L ¥
I am familiur with and accept the obligations of the pasition.

! hereby accept the appuintment as registered agent,
A £ I2p t Jd

Signarure of New Registered Agens, if changing

Pape { of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

r T oMo [ e . . - LI

it s G h atenas G eraae e vt e es v iwe emaneg s
(Atiach additional sheets, if necessary)
Please note the officer/director title by the first fetier of the office title:

FExecuiive Qfficer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Prexident, Treasurer, Direclor would be P11,

Changes should be noted in the following manner. Currently John Due is listed as the PST and Mike Jones is listed as the V. There is

M eeamerEm e RaEE b mmeREe Lrs 4 SR e AFIAAEerNe teh Pem N keah Lo AedBre M sAh g & 1 Ames A% e arEEmias

P - Pyees o

R - fren w i swae e R

Mike Jones, Vas Remove. and Sally Smith, SV as an Add.

Example:
gl{cmt;.'c v Mike Junes
X Add b Salty Smith
Tvpe of Action Tunle Nainig Address
(Cheek Oned
. Treasure PARRA  MERCLDLES 1053 UNIVERSAL REST Pl
1) Change
KISSIMMEE FL. 34744
Add
Remove
X ) Sceeretar CARRASCO. JOSELITH 1053 UNIVERSAL REST PL
2) Change )
KISSIMMELE FL. 34744
Add
Remove

L. X . | reasure ALUARIN, HECTUR 1U53 UNIVERSAL KEST PL
i) Change

KISSIMMEL FI. 34744
Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

6) Change

Add
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(attach additional sheets, if necessary). (e specific)

Change EIN: 27-3107972 10 Correct EIN: 81-1374945

Page 3 of 4



10/5/18
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date this document was sighed.,

10/5/18
Cfostivr doen M opationtblc:
(ro more than 90 davs after S cdment fite dare)
| | 3 SR § - S_h-nLl.dl .- ettt i 4l i - —_— et L.,.I 13 . L1 1A L
Mogoe Mehrdoininmemediinhiz sdronnoim Hedeiy) Zoroguins doun Colimudorahe

Jocument’s ¢flective date on the Department of State’s rct.ord\
Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast fur the amendmentis)
wus/were suflicient tor approval.

O3 There are no members or members entitled to vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors,

1O/5/18
Dated

Signature Ou SSa pAnm(o

{13% the chairman or vice chairman of the budrd prmldr.nl or other ofticer-if dircctors

Limyice —ne L... ) ,-,.1 sandomd l-..- o e bl e b EEAR L - L. - I.- Y

P R s m s aa e bmaeats pearsmasnes A

uther court appointed Hduciary by that hduu.m)

Sussan M. Amaro

{Typed or printed name of person signing}

President

(Title ol person signing)
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