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COVER LETTER

TO: Amendment Seetion
Division of Corporations

ENVY MY SMILE | INC
NAME OF CORPORATION: ) '

. I L INTITTTIT IR e
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitted for filing.

Please return all corvespondence coneerning this matier to the following:

JASMINE SCOTT

Namwe of Contact Person
ENVY MY SMILE. INC

Firm’ Company
1000 BRICKELL AVE =715

Address

—F
. -1
MIAML FILL 3335 :
Citye Siaie and Zip Code . ‘
jomarley9 1goemail.com -
l-matil address: (o be used for future annuat report notification) -
For further informuation concerning this manier. please call: -

TASMINE SCOTT Ala 731-099]
at{ }

Nume of Contaet Petson Arca Code & Dayvtime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Depariment of State:

O S35 Filing Fee W S43.75 Filing Fee & LI$43.78 Filing Fee & [08§52.50 Filing Fee
Certificate of Statug Certified Copy Certificate of Staus
(Additional copyas Cerutlied Copy
enclosed) {Additional Copy

12 enclosed)

Muiling Address
Amendmient Section
Division of Corporations
PO, Box 6327

Tallahussee, FL 32314

Street Address

Amendment Section

Division o Corparations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tatlahassee, FLL 32303



Articles of Amendment
(1]
Articles of Incorporation

ol
ENVY MY SMILE, INC

12000063834

(Namwe of Corporation as currently filed sith the Florida Dept. of Statey

(Document Number of Corporation it known|

Pursitant 10 the provisions of seetion 60710006, Flonida Statutes, this Flovida Profit Corporarion adopis the following amendmenitsg o
its Articles of Incorporation:

A I amending name. enter the new name of the corporation:

neme must be distinguichable and contain the word “corporation.” “compeany. " or “incorporated " or e abbreviation Corp.,
e, T oer o, T oar

Fhe  new
ar the designation "Corp, ™ “hie,” or 7"Co’

N

- Lol professionud corporation name must coniain the word
chartered, " Uprofessional association. " o e abbreviaiion 0 A

B. Enter new principal oftice address, il applicabte:
{Principal office address MUST BE A STREET ADDRESS )

1000 BRICKELL AVE #7313 '

MIAML FL 33131 _

C. Enter new mailing address, if applicahle:
(Mailing address MAY BE A POST OFFICE BOX,

i

D. U amending the registered agentand/or registered office address in Florida,
new registered avent and/or the new registered office address:

enter the name ol the
Name of New Registered Avend

(Flarida sireer addressy

New Revistered Qjfice Address:

. Florida
Ciny

iZipr Code)

New Registered Agent’s Sienature, if changing Registered Ageni:

L herehy aceept the appaointment oy regisiered agent. L am fumilicor with and accepr the oblfivations of the position.

Signatre of New Registered Agent. i changing
Check il applicable

= The amendmentisy is are being filed pursuani to s, 6070120 (1) (e, F.S.



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

tAuach addivional sheets, if necessary)

Please note the ogticer/divecror title Iy ohe fivse feier of te ogfice e

1= President: V= Vice Presideni: T= Treasurer: 8= Secrerary: D= Divecior; TR= Trustee: O = Chairman or Clevk: CEO = Chicf
Excowtive Officer; CFO = Chief Financial Officer, I an officerdivecior holds more than one tide, list the fivst letter of cach oftice held,
President, Treasurer, Divecior woudd be PT1,

Changes shoudd he noted in the joltowing manner. Cworenthe Jofin Doe is listed as the PST wind Mike Jones iy fisted as the V. There is
u 1‘1111.‘{:,'(’. Mike Jones leaves the COrPROFUdiion, .\'(J'fn"_\' Smith ix mamed the Viand 8, These should be noged as John Doe, PT us a (-h[”-’_'-:l'.
Aike Jones, Vas Remove, and Safly Smith, SV oas an Add,

Example:

N Change I Juvhn Doe
X Remove AN Mike Jones
N Audd NS Sally Smith
Type of Action Title Nunw Address
(Cheek One)
. P MICHELLE L ADDERLEY II00MARY STREET
1) Change
2116
Add
. MIAMIL FL 33133
Remove
. I JASMINLE SCOTT 1000 BRICKELL AVE
2y Change
: 715
Add
MEAMIL FE 331351
Remuove
iy Chunge
Add
Remove
4} Chunge 5:
¢
Add '
Remove -
3y Change :
A .
.

Remove

6} Change

Add

Remove




E. I amending or adding additional Articles, enter change(s) here:
(Anach addisional sheets, §f necessaryv,

(Re specificy

. Han amendment provides for an_exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable. indicate N/A4)




o 6123/2020
The date of each amendment(s) adoption:
duie this decument was signed.

it ather than the

Effective date if applicable:

(o more than YO davs aficr amendsrenr file doge)

Note: [{ the date mseried in this block does not meet the applicable statutory filing requirements, this date will not be histed as the

document’s effective date on the Department of State’s records,
Adoption of Amendment(s) {(CHECK ONE)

® “T'he amendmentis) was were adopicd by the incorporators. or board of directors without sharcholder action and sharchelder

action wis not required.

7 The amendment(s) was were adopted by the shureholders. The number of votes cast for the amendmentis)

by the sharcholders was were seflicient for approval,

O The amendment(si was were approved by the sharcholders throngh voting groups, The tollowing sratement
st be separaicl provided for each voting group entitled 1o vote separateh on the amendmeniise:

“The number of votes cast for the amendment(s) wasrwere suilicient for approvad

by
: —~
fyveding yroupl <
S 16/2023
DPraied - -
Signature
{By a director, president or other officer — if directors or oftfers have not been -

selected. by an incarporator = if in the hands ol a seceiver, tustee, or other cowrt
appointed fiduciary by that fiduciary) .

MICHELLE L ADDERLEY

{Tvped or printed nume ol person signing)

REGISTER AGENT

(Title of person signing)



