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COVER LETTER

TO: Amendment Seetion
Division of Corporations

I, o nn, Diamond Snuiles inc.
NAME OF CORPORATION:

P2100MH13981

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiued for hling,

Please retum all correspondence concerning this mutter to the {ollowing:

Elizabeth Giancontieri

Name of Contact Person

Diamond Smiles ine.

tirm/ Company

698 5. W, Port St Locie Blvd, Unit £104

Address

Port 81 Lucie/FL, 34953

City/ Staie and Zip Code

Diamondsimilesine@yahoo.com

E-mail address: (to be used for frure annual repon notification)

For further information concerning this mater. please call:

Elizabeth Gianconiieri at 772 ) 380-7331

Nante ot Contact Person Areyg Code & Daviime Telephone Nuimber
A p

Enclosed is a check tor thie tollowing amount made payable 1w the Floridu Depanmeni of State:

= S35 Filing Fee [J$43.75 Filing Fee & CIS43.75 Filing Fee & TI$52.50 Filing Fee
Certiticate of Status Centitied Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P}, Box 6327 The Centre of Tallahassee
Tullalassee, FI. 32314 2415 N Monroe Street, Suite 810

Tullahassce, F1. 32303



Articles of Amendment

to
. 0 v -
Articles of Incorpuration F— ! g - ! )
uf t | VPO

Drinmuoand Smiles ine. 21]_22 APR I8 PH 1: 18

(Name of Corpoeration as currently filed with the Florida Dept. of State)

SEFCRETARY OF Gi~is
P21 3981 :.l_!C:"” RUY OF Sinis
Trall e 33

Document Number of Corporation (it known)

Farsuant o the provisions o section 6071006, Flerida States. this Florida Profit Corporation adopls the Tolfowing wmendineni(si o

ts Artictes ol Incorporiion:

A, IFamending mame, enter the new name of the corporation:

Dianmend Avsthetics ine. "
fhe  new

nente mst e distinguishable and contain the word “corporation,” “company, " or “ipncorporated” or the abhreviation “Corp.,”
e, T oo Col 7 or the designation “Corp,” Clne,” o Ca” A professional corporation name must contain the word

“chariered.” Cprofessional associasion, " or the abbreviation A"

. . ) R N/A
3. Enter new principal office address, if applicable:
(Principal ujﬁ('u addross MUST BE A STREET ADDRESS )
C. Enmter new mailing address, if applicable; N/A

fMaiting address MAY BE A POST OFFICE BOX)

D, Wamending the revistered agent and/or registered office addreess in_Florida, enter the name of the

new registered avent and/or the new registered office address:

NAA

Numie of Noew Regisiered Agent

- lorida street address)

MNIA g g
Noew Registercd Oftiee Address: e - Florida

(i (Zip Cdey

New Registered Apent’s Sienature, if chaneing Registercd Apent:
! herein: auceept the appoiniment as registered agemt. Lam faonilior with and accept the obligations of the position,

Nivstature of New Registered dgent, if chanssing

Check thapplicable
O3 The wnendinentts ) isfare being tiled pursuant (e s, 607HZH T (o), 1S,



ITamending the Officers and/or Directors. enter the title and pame of cach officer/director being removed and title, name, and
address of cich Officer and/or Director being added:

(Al additional sheets, if necessaryy

Please nene the officerddivector tile - the first fetier of the office ditle;

P Presidene: Vo Viee Presidem: T Treasurer: N < Secretary: 1D Director: TR= Trusiee; 0 Chairment or Clerk: CFO < Chivp
Fxcendive Officer; CF0O Chlicf Finaneiad Qfficer. {fan officer/divector holds more than one sidle, List the first leiter of oacle office held,
Prosiden, Troaswrer, Eirector would be T

Changes should be wated i the folleaving mempier. Currendy doloe Doe s Bsted as the PST and Mike Jones ix lisied as the V. There iy
e clrange, Mike Jones leaves the corporation, Satle Smith is nemed the Voand 5. These shoudd be noted ax John Doe, PT as a Change,
Mike Jones, Voas Remave, and Sallv Smiel, S¥oas an sLdd,

Example:

X Change Pl John Doy
A Ramove Y Mike Jones
_N Add oV Sally Sinith
Tvpe ol Action Tile Name Address
1Check Ehey
. . N/A NIA N/A
) Change
Add
Remove
53] Change
Add

Remove
3y Clumge

Add

Remove

4 Chunge

Add

Hemove

Ay Change

Add

Removye

) Change

Add

Removy




ES Wamending or adding additional Articles, enter chanve(s) here: ’
tANach wdditional sheets”if necessarvy. (Be specitic)

NeA

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the ameadment if not contained in the amendment itself:
(it ot applicable, indicate NZA)

N/A




Feb 08. 2021
The date of cach smendment{s} adoption:
date this document was signed.

if uther than the

As s00n as possible.
Efective date 1 applicyble:

o more ian 90 dava afier amemdment file dure

Note: 1f the dute inserted in this block does not meet the applicable sialnory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

Adoption of Amendment(s) (CHECHK ONE)

W The amendment(s) was/ucre adopled by the incorporators, or board of Jirectors without sharvhelder aetion and sharcholder
action was not required,

M The amendment(s) was'were adopled by the sharcholders. The number of votes cast fur the amendmeniis)
by the shareholders wasrwere sufficient for approv al.

T The amendment(s) was'were approved by the sharcholders through voling groups. The following statement
must be separately provided for each voting graup entitled 1o vote separately on the amendmentis):

“The nuraber of voies cast for the umendment(s) was/were sufTicient for approval

.\'l".‘\ A
}’ .
froting group)
0342372022

Dated .
s OO

Signaturel _ : - ﬁ -
(Bya t, president or oiher otficer - if directors or officers have not been
selecte an incorperator - if in the hands of o receiver. trustee, o other court

appoinied fiduciary by that fiduciary)

Elizabeth Giunconticri

(Typed or printed name of person signing)

Presudeat.{hwner

(Title of person signing}



