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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: %e\\a 6M(\‘€ &W\\VQ\ 1¢.

Name of Corporation

pocument Numser: P 140 00 0051S b

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

Please return all correspondence concerning this matter to the following:

s onué LeyeS

Name of Contdct Person

B\ Qm( e Oepka\ T

Frrm/Company

OSSO Nw) ek H220

Address

tha\eah Codons, TL 320 Lo

(.mmmehnd Zap Code

@@Mﬁ\a\-im@ﬂmi\-m

E-mail address. (10 be used for future annual repgryhotification)

For further information concerning this matter, please call:

©O|:36 Veyes (790, 219 Q2%

Name ol'Conlu}l Person Area Code & Dayvume Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
0 $43.75 Filing Fee & Certified Copy 0 $52.50 Filin% Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FI.L 32301



ARTICLES OF CORRECTION FILED

] JUN30 AR LT

Bl Smile Denkal T . un

Name of Corporation as currently {iled with the Florida Dept. of State !.-‘}q it A & 53!‘ E F L OR H D L

PlYJ000s1S K\ ®

Document Number (if known)

Pursuant to the Provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct (P l L{OO OOS!S QQ \

(Document Type Being Comected}

filed with the Department of State on O(QJ 2 ) 1014

[ {hileDate of Document)

Specify the inaccuracy, incorrect statement, or defect:

whidh nis mame S Gu%avo 1L\ @oésmq\;%

Correct the inaccuracy, incorrect statement, or defect:

Pfﬁa%e_ Q(\A Gu%}rauo A Qoém\;e\ as the \/fcd
Presiden’t of Bel\o Smile  Dentel) © pwal«,m

(Signature of a diregd®president or other officer - 1 directors or officers have
not been selecied. by an incorporator - if' in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Olaca T Raldgues Ousnec PreSlden:t

{Typed or printed name ufperso signing) O (Ttle of person sngmngB

Filing Fee: $35.00



