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Anrticles of Amcodment Sf;*ﬂ'" tA AT GF 3 i";'J{_‘
to 'R‘LLAIMS..E'E ]_ GINER
Articles of Incorporation '
of

Extcrnal Smile, Ine.

ame of C; ration g cu filed with ortda Dept. tat
N17600005250

{Document Number of Corportien (if known)

Pursuant 10 the pmvmons of section 617.1006, Florida Statules, this Florida Not For Profit Corporation atdopts the following
amendment(s) to its Articles of Incorporation:
A. Il amending n enter the e of the & tion;
External Smiles, Inc.

The new
nams musi be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation "Corp. " or "Inc.’

“Company” or *Co.” may not be used in the name.

B. Enter new principal office eddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mniling address, jlapplicable;
(Mailing address MAY BE A POST OFFICE BOX)

(Florida yireet eddress)

New 1 &) Addr,

, Florida
{Ciry) (Zip Code)

ew Reg d Agent's Sicnature, if chanpin istered
{ hereby cccept the appointment as regisiered agens. 1 am familiar with and accept the obligations of the pasition,

Signature of New Registered Agent, if changing
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If arpending the Officers and/or Directors, enter the title and name of each officer/director heing removed nnd title, name, and
sddress of ench Officer and/or Director being agded:

{Attach addiiona! sheets, if necessary) H17000282823

Plense note the officeridirector title by the first letter of the affice ritle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CED = Chief
Executive Officer; CFO w Chief Financia! Officer. If an officer/director holds more than one title, list the first lever of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Tohn Dog is listed as the PST and Mike Jones is listed a s the V. There is
a change, Mike Jones leaves the corporatian, Sally Smith is named the V and 5. These should be noted as John Doe, PT us 6 Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add.

Example:
X Change Er John Dpe
X Remove v Mike Jones
X Add SY  Sally Smith
Type of Action Tile Namg Address
(Check One)
1) ___ Change R
—Add
—0. Remove
2y ___ Change _
— Add
__ Remove
3 ____ Change —_—
__Add
Remaove
4) ___ Change -
e Add
- Remove
3} Change -
___Add
—__ Remove
6) __ Chanpe .
— Add
— Remove
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E. If amending or addinp additional Articles, enter change(s) here:
(attach addinonat sheets, If necessary).  {Be specific)
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Hi7000282823
The date. of each amend ment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date an the Department of State’s records.

Adoption of Amendment(s) K O}

&1 The amendment(s) was/were adopted by the members acd the number of votes cast for the amendmeni(s)
wasfwere sufficient for approval.

m Thert ar¢ no members or members entitled to vole on the amendment(s). The amendmen(s) was/were
adopted by the board of directore.

October 13,2017
Dated

] . ' .‘j et
Signature {E!;é : ’ ; )M

(By the m::% chairman of the board, president or other officer-if directors

have not been selecf®d, by an incorporator  if in the hands of a recziver, trustes, or
otker count appoinfed fideciary by that fduciary)

W. Hamilten Traylor

{Typed or printed name of person signing)

Incorporaior

(Title of person signing)
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