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1271372011 10:59 AM TFRCM: Fax Frank, Weinberg _Black, P.L. TO: 1-850-617-6380

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ELITE SMILE DESIGNS INC

PAGE: 004 OF 008

H110002734313

DOCUMENT NUMBER: 011000091398

The enclosed Articles af Amendment and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Anagiasigs Tom Spyredes

Name of Contact Person

£rank Weinberg & Biack, P.L,

Firm/ Company
1800 North Military Trail, Suite 170
Address
_Boca Raton, Florida 3343 1
City/ State and Zip Code

‘_Sum%&blaw.nct .
~mail address: (to be used tor future annual report notification)

For further information concerning this matter, please ¢all;

Anastasios Tom Spyredes at {361 ) 395-335¢
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabie to the Florida Department of State:

£35 Filing Fee [J%43.75 Filing Fee &  [0$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O.Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

H1100027343] 3




12/13/2011 10:59 AM FROM: Fax Frank, Welnberg _Black, P.L. T0: 1-850-617-6380 PAGE: 002 OF 008

December 5, 2011

FLORIDA DEPARTMENT OF STATE

ELITE SMILE DESIGNS INC Duvision of Cotporations
2631 NE 14TH AVE
R4D2

FORT LAUDERDALE, FL 33334

SUBJECT: ELITE .SMILE DESIGNS INC
REF: P11000081398

We received your electronically transmitted document

Howavar, the
document -has not been filed.

Please make the following corrections and
refax the complete document, including the electronic f£iling cover sheet

The date of adoption of each amendment must be included in the document

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 guestions concerning the filing of your document, pledse
call (850) 245-6957.

Pracy 1L lLemieux FaX aund. f#: HLI0N00273437
‘Regulatory Specialist IT Letter Number: 411200027113

cVED

=C

L

P.Q BOX 6327 — Tallahussee, Flonda 3231




1271372011 16:5% AM FROM: Faw Frank, Weinberg

_Black, P.L. TO: 1-850-617-6380
i
[

PAGE: 005 OF 008

Hiloos2 134373

CArtictes of Arnendment
1]

Artictes of Incorporation ' ,__: ‘th

of -

ELITE $MILE DESIONS. INC. . VS g =

(Name.of Co i nrrently filed with the Florida Dept, of State) :.L;’:.’;-o

P11060091398 s . S
{Document Number of Corporation (if known)

-
Pursuant to the provisions of section 607.1006, Florida Startes, this Floridu. Profif Corporation adoms the followi
amendmeni(s) to its Articles of Incorporation:

fig 5

A.. If amending name, enier ihe new nange of the corpdration

JOHN G, SARRIS, DM.D.. A,
The-new name must be distinguishable and contain fheword "corporation,
abbreviation “Corp.,” “Ine.,” or Co, "

* company,” or “incorporated” or e
o the dexigneion "Corp,” “Inc,.” or "Co". 1 pa afessional corporation
neshe mrast contaln the svord Pcllartered. Cprofessianal assoctation,” or the ahbreyiction
B, Enter new

P
wrintinnt office address, il applieable:. 2722 NE 15t Street
(Principal offfce wddress MUST BE A STREET ADDRESS )
Sufwe 1
Egn] Fi‘llm H g,n.h l.‘l .ifﬂiﬁ')
.. Entey new mniling address, if applicable:
‘ﬂ-ifﬂl'fhig adddress MAY BE A POST OFFICE BGX) 2722 NE 181 Strect
Siite ]
Ponspane Beach I 11062
DI gmcndmﬂthc ;-c;_nurml agent and/or m;_n.lcrc:i offive

address in Florida, enter the lmme of the

Name of New’ Regiviered fleeni: Frank, Weinhero & Black P

_,I_Lﬂ_[)_h._mmm\ ok Soite 170

{ lurida sireer address )

New Bopisrggpd Office Address: Boga Rowin

I'iond 833431

(Cing (Zip Cole)
New Registered Agent’s Signirturé, if changing Repistered Agrent: :
[ liceeby aveept the appaintment as'vigistered agent. | am feiritiar with and aecepi-tre al:.’.'gmi:ms of the position.,

5 grmmae of N Rc.qr.m_ua’ Ig.,vm if changing

I_’;lge Tofd

H o002 T3FTS:

[




12/13/2011 10:59 AM FRCM: Fax Frank, Weinberg _Black, P.L. TO: 1-850-617-6380 PAGE: 006 OF 009

' HIoo0271343 73

ENDI h irecto lense list all officers/directors of the corporation as vou pow want
(1) ease indicate the title(s), name and address for each afficer/dir r,
(Our database can index up to 6 officers/direciors, If you have more than 6 officers/directors, please list them on an
additional sheet)
Titlels) DName _Address

) I

2)

3)

4)

6)

If REMOVING an officer and/or director, please list the title(s) and name of the officer/director to emoved:

Title{s} Name Titie(s) Name
1) 9)
2) 5)
3 €)
Page2 ol 4

H1100D 2 T343R3



12/13/2011 10:59 AM FROM: Fax Frank, Weinberg _Black,

E. If amen ng additional r change(s) here:
{awrach additional sheets, if necessary).  (Be specific)

P.L.

TO: 1-850-617-6380 PAGE: 007 OF 008

"HN 0002134373

Page 3 of 4

HHNooD2T3437 8




12/13/2011 10:59 AM FROM: Fax Frank, Weinbecg _Black, P.L. TO: 1-850-617-6380 PAGE: QD8 OF DO
' Hir0002734373

F. 1fan smendment providés for an exchinae, Feelassificatton, or cancellntion of issued shares,
provigions for implementting the ameniment ifnot contained in the smendent-itseif:
if'nbt dpplicable, indicate N7i)

Mevirigr 1 2.0

‘The date of ench ymendment(s) adoption:

Effcétive date if applieable:

(o more than 90 duys gfter amendmen file dee)

Aduption of Amendment{s) {CHECK ONE)

T The amendmeny(s) was/were adopted by he sharcholders, The mimber of votes cast for the amen( Tment(s)
by the sliarehdldérs was/vwere sufficient for approval.

{3 1 amendmienis) was ivere approved by the shireholders thiough voling giilips. The fo!fh\:ring steitement
snst-be separate(y provided for each votlng group entitled 1o vore sepdrately on the winendment(s):

“Thie number of votes cast for the amendment{s) was/vers suillvient for dapproval

h}' . . L . e
{voting group}

L3 The mncndmcm{s) waghwere adopted by the board of directors without shiarcholder action. mld Sharcholddy
.action was not-required.

I The pmendment(s) wasiwere adopted by the incorporators without shureholder nction and sllareh(‘:ltler
action was not required.

Dated November 1}.*'20‘1\']‘ f .

o J'!/ (, ”
Siguature L LAY Aol

(By :l|rc&,w| prcsrcleﬁﬁ or other officer -- if directors or officers’ h.Wc not bu..t)
selecied, b),dn nedrporalar ~ iF in the hands of a rééeiver, trustce, r olher couil
appointed {igdciary by Wat fiduciary)

John G. Sarris
{Typed or printed name of person sipning)

President :
(Title of person signimey

Page 4 ol 4
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