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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2022

CAPITAL CONNECTION, INC.

]

SUBJECT: SMILE SOLUTIONS DENTAL LABORATORY INC.
Ref. Number: P21000020498

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

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 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-8050.

Querida R Silas
Regulatory Specialist Il Letter Number: 822A00010352
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suitc |+ Tullahassce, Floridu 32301
(850) 224-8870 - 1-800-342-8062 - Fox (830)222.1222

Smile Solutions Dental Laboratory. Inc.

Signature

REQUCSlEd by 'SETH
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Otficer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File
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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: Smile Solutions Dental Laboratory, Inc.

P21000020498

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter o the fellowing:

Teresa e La Rosa, CPA

Wame of Contact Person

Teresa 3¢ La Rosa, CPA

Firm/ Company

814 Ponce De Leon Bivd Suite 204

Address
Coral Gables, FI. 33134

City/ State and Zip Code

teresa@delarosacpatirm.com

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

For funher information concerning this matter, please call:

Teresa De La Rosa at ( 305 ) 385-1099
Name af Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Depaniment of State;

B $35 Filing Fee J843.75 Filing Fee &  [J843.75 Filing Fee &  (1852.50 Filing Fee
Certificale of Status Certificd Copy Cenificale of Status
(Additional copy is Centified Copy
cnclosed) (Additional Copy

is encloscd)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FIL. 32314 2415 N. Monroe Street, Suite 810

Fallahassce. FL 32303



FilLED
Articles of Amendment
to 2077 MAY -6 AM 8: 25

Articles of Incorporation

of SECRETARY OF STATE
Smile Solutions Dental Laboratory, Inc. TALLAYASSEE. FL

(Name of Corperation as currently hiled with the Florida Dept. of State)

21000020498

{Dacument Number of Corporation (if known)

Pursuant to the provisions of seciton 607.10006, Florida Sututes, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A. Hamending nume, enter the new name of the corporation:

The  new

name must be distinguishable and contain the word “corporation,” “compuny, " or “incorparaicd ” or the abbreviaiion " Corp., "
“ine, " or Ce, " or the designation “Corp,” “ine.” or "Co”. A professional corporation name must comtain the word
“chartered, " “professional association, " vr the abbreviation TP
- A . P TCOMMERCE BLVD STEDB
B. Enter new principal office address, if applicable: (000 PARK OF COMMERCE BLVD 51
Princi s MUST BE A STREE :
(Principal office address MUST BE A STREET ADDRESS) BOCA RATON, Fi, 33487-8230

C. Enter new matling address, if applicable: , PN [T JpE—
{Mailing address MAY BE A POST OFFICE BOX) 6000 PARK OF COMMERCE BLVD ST B

BOCA RATON, FLL 33487-8230

D. I amending the registered apent and/or registercd office address in Flerida, enter the name of the

new registercd agent and/or the new repistered office address:

. - . Ala Alhamed
Newe of New Registered Agent

6000 PARK OF COMMERCE BLVD STE B

tlorida strect address)

. . BOC TON . 82
New Revistered Office Address: OCA RATON . Florida 33487-8230
ity (#ip Cade)

New Repistered Agent’s Signature, if chanping Registered Apent:
! hereby accept the appoimment as registercd ageni. 1 am faniilior with and aceept the oMigaiions of the position,

Ota Othamed.

SNigneaure of New Registered Agent, if changing

Cheek if applicable
O The amendment(s) isfare being filed pursuant to s, 607.0120 (11} {e), F.S.



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

{Atiach additional sheets, I necessaryy

Please note the afficer/director title by the jirst fewer of the office Hite:

P = President; V= Vice President: 1= Treasurer: 8= Secretary: D= Divecior: TR= Trustee; = Chairman or Clerk; (10O = Chicf
Executive Officer; CIO = Chiof Financial Officer. If an officer/director holds more than one tile, list the first leter of each affice held.
President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently Johun Doe is listed as the PST and Mike Jones is lsted as the 17 There ix
a change, Mike Jones leaves the corporation, Sully Smith is numed the V and 5. These should be noied as Johin Doe. PTas a Change,
Mike Jones, 7 as Kemaove, und Salfy Smith, $17 as an Add,

Example:
X Change BT John Doe
X Rentove \d Mike Jones
X Add 3V Saltly Smith
Type of Action Title Name Address

{Check Onc)

X . P Alz Alhamed 6000 PARK OF COMMERCLE
1) Change

’ TE
Add BLVD SUITE B

I BOCA RATON, FIL. 33487-8230
Lemove

) Change

Add

Remove
i) Changc

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

4) Change

Add

Remove




E. Ifamending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the nmendment itself:
{if nat applicable. indicate N/-1)




May 3, 2022

‘The date of each amendment{s) adoption: . if other than the
date this document was signed.

Effective date il applicable:

{no more than 90 days aftier amendment file dase)

Note: [ the date inseried in this block doces not meet the applicable statutory 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 OMNE)

= The amendmentis) was/were adopied by the incorporators, or board of directors without sharcholder action and sharcholder
actian was not required.,

3 The amendment(s) was/were adopted by the sharchelders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficicnt lor approval.

O3 The amendment(s) was/Awere approved by the sharcholders through voting groups. The following statement
must be sepurately provided for cach voting group eniitled 1o vote sepurately on the amendment(s).

“The number of voles cast for the amendmeni(s) was/were sufficient Tor approval

by

{voting group)

N ay o,
Dated May 3, 2022

Signature e Othamed

{By a director, president or other officer — if dircctors or officers have not been
selected, by an incorporator - i in the hands of a reeeiver, trustee, or ather court
appointed fiduciary by that fiduciary)

Ala Athamed

(‘Fyped or printed name of person signing)

President

{Title of person signing}



