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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2021

YAMILE VILLAVICENCIO
1845 NW 20TH AVE
CAPE CORAL, FL 33993

SUBJECT: SMILE INNOVATIONS DENTISTRY CORP
Ref. Number: P21000007603

We have received your document for SMILE INNOVATIONS DENTISTRY CORP
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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 questions concerning the filing of your document, please call
(850) 245-6051.

Stacy Prather
Regulatory Specialist |1 Letter Number: 521A00023108
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SMILE INNOVATIONS DENTISTRY CORP

DOCUMENT NUMBER: 1721000007603

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this master to the Toilowing:

Yamile Villavicencio

Name ot Contact Person

Firm/ Company

1845 NW 20TH AVE

Address
CAPL CORAL FI. 33993
Civ/ state and Zip Code

YNOAI@AOL.COM

L-matl address: (10 be used for future annual report notification)

For turther informasion concerning this maer, please call:

Yamile Villavicencio ai (23 y 233-4531
Name of Contact Person Arca Code & Davtime Telephone Number

linclosed i check for the following amount made pavable o the Florida Department of Stae:

& $35 Filing IFee Os43.75 Filimg Fee & O843.75 Filing Fee & 0$52.50 Viling Fee
Centificite ol Status Ceruified Copy Curtificute of Stitus
(Additional copy is Certified Copy
enclosed) (Additanal Copy

is ¢enclosed)

Muiling Address: Strect Address:

Amendment Scetion Amendment Section

Yvision of Corporations Division of Corporations

10, Box 6327 The Centre ol Tallahassee
Talliahassee, F1. 32314 2315 N Monroge Street. Suite 810

Tatlabuessee, F1. 32303



Articles of Amendmoent

lo
Articies of lncorporation
of
=
. NIV AT TN TSR T T A , Pen 23
SMILE INNOVATIONS DENTISTRY CORI o R
e —
{Name of Corporation as currently filed with the Florida Dept. of State) I:E‘F'{J g
Pt
P2 1000007603 U"‘; 3 |
{Document Number of Corporation (il known) m-< @
Mo o
-
Pursiuant 1o the provisions ol section 6075006, Florida Stiules. this corporation adopts the following :mwndnwn[[(_-‘gmils mh
[ncorporation; e A
= ey
oM &
A, If amending name, enter the new name of the corporation: >

Fhe  new
name must he distinguishable and conmain the word “corporation,” “company, " or “incorporaied ' or the abbroviation “Corp.,
Chre, T or Clol "o the designation “Corp,” “Ine. " or "Co”

A professional corporation name must contain the word
“chartered, " Uprofessional association,” or the abbreviation P

B. Enter new principal office address, if applicable: 1845 NW 20T AV]E
(Principal office address MUST BE A STREET ADDRESS )

CAPE CORAL VL. 33993

C.

Enter new mailing address, il applicable:
(Mailing uddress MAY BE A POST OFFICE BOX)

1845 NW 20T AVE

CAPE CORAL F1. 33993

3

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

Neame of New Registered Agent YAMILE VILLAVICENCIO

1845 NW 20TH AVE

fFlorida sireet address)
New Kegistered Office Address: CAPE CORAL - Floridu___ 33993
(Aip Cadel

(Lt

il accept the oblivations of the pasition,

]
Signature r)f?\r Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title. name. and
address of each Officer and/or Director being added:
(Attach additional sheets. if necessary)

Please note the officer/director title by the first letter of the office title:

P= President; V= Vice Prestdent; T= Treasurer: S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEO - Chief
fecutive Officer; CHO = Chief Financial Officer. If an afficer/divecior holds more than one title, list the first letter of cach office held
Presidenr. Treasurer, Director would he PTD.
Changes should be noted in the following manner. Curremby John Doe is listed us the PST and Mike Jones is listed ox the V. Therc is
a change. Mike Jones lfeaves the corporation, Sallv Smitl is named the V oand 8. These should be noted as John Doe, PT as o Chunge,
Mike Jones, Vas Remove, and Sally Smith, SV as an sdd,

Faample:
X Chinge er
X Remove Vv
_X Add SV
Type vl Action Title
(Check Oned
b Change VP
Add

X Remove
Z) Change
Add

Remove
39 Change

__Add
_ Remowe
4y Change
_Add
Remove
5 . Change
___Add
_ Remowve
4 Chinge
_____Add

Remove

John Doe
Mike Jones

Sully Smith

NI

ALBERTO NOA

Address

1843 NW 20TH AVE

CAPLE CORAL FL. 33993




G. If amending or adding additional Articles. enter change(s) here:
(Atach adeditional sheets, if necessarvy,  rBe specific)

H. M an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicaie N74)
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The date of each amendment(s) adoption:
dale this document was signed.

il other than e

Effective date if applicable: August 18,2021

(na more than 0 devs afier amendment file date)

Adoption of Amendment(s) (CHECK ONI)

8 The aumendmen(s) was/were adopted by the sharcholders, The mmmber of votes cast tor the ainendment(s)
by the sharcholders was/wvere sutficient tor upproval.

0 The amendment(s) was/were approved by the sharcholders through voting groups. Fhe following starenent
must he separaielv provided for cach voting group entitled to vote separatedy on the amendmenis):

“The number of votes cast tor the amendment(s) was/were suflicient for approval
by

voring group)

O The amendmeinis) wasiwere adopted by the board ot directors withow shareholder sction and sharcholder
aclion was not required.

oy .
T 2 '
~m 3
L] ——
>0 [
N S A
O The amendment(s) wasfwere adapted by the incarporators without shareholder action and sharcholder g&; - N
dctinn wis not reguired. w2
m-< (=]
M~ m
o B0
Dared August 18,2021 e
= o= o
ok -
=7 w
M =
¥ (b(i > e
Signature o

{By a dircctor. fﬁrcsidcm ar other ofticer — irdirectors or officers have not been

selected. by an incorpurator — il in the hands of u receiver, trustee, or other court
appointed lduciury hy that fiduciany)

Yimile Villavicencio

{Tvped or printed name of persan signing)

President

(Title of person signing)
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