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COVER LETTER

TO: Amendment Section
avision of Corporations

TONY MOCNY SMILE FOUNDATION INC
NAME OF CORPORATION:

N2ZOOOO0T 1323
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted {or filing,
Please return all correspondence concerning this matter to the fotlowing:

MARK A, STEVENS

(Name of Contact Person)

NOT APPLICABLE

(Firm/ Company)

3401 HANCOCK RD

{Address)

SOUTHWEST RANCHES. FL 33330

(City/ State and Zip Code)

Irice@rvyco.cpa

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

For further intormation concerning this matter, please call:

LAWRENCE RICE 954 233-1767 EXT. 1007
at

{Name ot Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is 2 check for the following amount made pavable to the Florida Departinent of State:

O $35 Filing Fee  [1$43.75 Filing Fee & ®$43.75 Filing Fee &  [1552.50 Filing Fee

Certiticate of Status Certified Cuopy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) tAdditional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N, Monroc Strect. Suie 810

Tallahassee, FL 32303



Articles of Amendment

to
Articles of Incorporation F#L FD
of s

TONY MOCNY SMILE FOUNDATION INC 202’ HAR 12 PM -~
* | o
(Name of Corporation as currently filed with the Florida Dept. of State) op- . 1Y)
S I T
d — ,“1_'.‘1;.‘ 4 —
N20000011323 T&LT a0y OF STATE

{Document Number of Corporation (it known) Y =C.F]

Pursuant to the provisions of section 617.1006, Florida Stawes, this Forida Not For Profir Corparation adopts the following
amendment(s) w its Articles of Incorporation:

A, famending name, enter the new name of the corperation:

The new
netne must be distinguishabie and comain the word “corporation” or Uincorporated " or the abbreviation “Corp. " or “Ine.”
“Company” or “Co. " may #ot be used in the name.

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

C. Enter new mailing address, if applicable:
(Muaifing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Avent:

fFtoridea strevt address)
New Registered Office Address:

. Florida
{Cirvj (Zip Codv

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accepr the appoinemen as regisiered agent.  [am fumiliar with and aceeps e obligations of the position.

Signature of New Registered Agens, if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please noie the afficer/divector title by the first leiter of the office tile:

P = President: V= Vice President; T= Treasurer! 8= Secretary, D= Divector: TR= Trustee: C = Chairman vr Clerk: CEQ = Chicf
Executive Officer: CFQ = Chicf Financial Officer. If an officer/divector holds mare than one tidde, list the first letter of cach office
held, President, Treasarer, Director wonld be PTD.

Changes should be noted in the following manner. Cureemily John Doe i listed as the PST and Mike Jones is listed as the V. There s
o change, Mike Jones leaves the corparation, Sully Smith is named the ¥V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Add

Example:
X Change T John Doce
X Remove v AMike Jones
N Add sV Sallv Smith
Type of Action Title Name Address
{Check One)
1) Change
Add
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Ackd
Remove
3 Change
Add
Remove
f) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, I necessarv).  (Be specific)

Change#l: In ARTICLE T The specific purpose for which this corporation is orunized is: delete "T0 PROVIDLE DENTAL

Change#2: In ARTICLE [T The speeific purpose for which this corporution is oranized is: please insert the

following language: SAID ORGANIZATION [S ORGANIZED EXCLUSIVELY FOR CHARITABLE, RELIGIOQUS.

EDRUCATIONAL, AND SCIENTIFIC PURPOSES, INCLUDING. FOR SUCH PURPOSES. THE MAKING OF

DISTRIBUTIONS TO ORGANIZATIONS THAT QUALIFY AS EXEMPT ORGANIZATIONS DESCRIBED UNDER




SECTION 300t 3) OF THE INTERNAL REVENUE CODE, OR CORRESPONDING SECTION OF ANY FUTURE

FEDERAL TAX CODE.

UPON THE DISSOLUTION OF THE QORGANIZATION, ASSETS SHALL BE DISTRIBUTED FOR ONE OR MORE

EXEMPT PURPOSES WITHIN THE MEANING OF SECTION 501(¢)(3) OF THE INTERNAL REVENUE CODE. OR

CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX CODE, OR SHALL BE DISTRIBUTED TO THE

FEDERAL GOVERNMENT. OR TO A STATE OR LOCAIL GOVERNMENT, FOR A PUBLIC PURPOSE.

- R Murch 2, 2021 .
I'he date of cach amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

(e more thun 90 davs afier amendment file dare)

Note: 1f the date inserted in this block does not meet the applicable statwory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

B The amendmentis) wasiwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



a

There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 03/04/2021

\ -
Signature F / /

. - Py o - . —_— -
(Bv the chairm l’ lv) chaiginan ot the board, president or other officer-it directors
have not been seléctéd, byTan incorporator — it in the hands ot a receiver, trustee, or
other court appointed fiduciary by thar tidueiary)

MARK AL STEVENS

{Typed or printed name ol person signing)

PD

{Title of person signing)



