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Seirra Diamond Roundtree
4920 Eucalyptus Dr. Unit 2
Hollywood, Florida 33021

Department of State
Amendment Section Division of Corporations
P.O. Box 6327 Tallahassee, FL 32314

To whom it may concern;

| Seirra Diamond Roundtree, President of Diamond Smilez Care S. Corp

Request Amendment Vice President Ms.Sandra Smith-West at 14621 sw 104 court
Miami FL, 33176, remove from title Vice President, and from articles of
incorporation. If you have any questions or concerns please fell free to contact me
at 786.661.7582 or seirradiamond@belisouth.net.

Sincerely;
President Seirra Diamond Roundtree



COVERLETTER

TO: Amendnent Section
Division of Corporations

NAME OF CORPORATION; O \O MOVKC( j/m( {ﬁ < GC&K - S ®Vp '
DOCUMENT NUMBER: p(; [ OOCO S 8 C/-'? ol

The enclosed Articles of Amendment and {oe are submatied for filing,

Please return all correspondence concerning this matter to the following:

%6 VLA D [aviond EC(MOH'K? &

O Name of Contact Person

[amond Smilez Caxe S corp.

Firmy Company

1R Eucalyplus 0« (Jnd 2

Hollgweed, FC. 2309 |

* Citv/ State and Zip Code

D NAA Dy Aoy @@‘6‘(5&&& et

E-mail address: (1o be used for future annual report notification)

For further information concerning this maicr, pleasc call;

Neiern Dicutand fowdseee,, 156, GG I1-T1 58

Name of Contact Person Arca Code & Daytme Telephone Number

Enclosed is a check for the following amount made pavable to the Flonda Departiment of Staic:

m“ing Fee Os43.75 Filing Fee & [J$43.73 Filing Fee & (1$532.30 Filing Fee

Certiftcate of Status Centificd Copy Certificate of Status
{Additional copy 18 Centificd Copy
enclosed) (Additional Copv
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 24153 N. Monroe Street, Suite 810

Tallahassce. FL 32303



Anticles of Amerdment
to
Articles of Incorperation

] icwgngl Sm’s(ﬁsza:cf S Corp

{Name of Corporation as currently filed with the Florcida Dept. of State)

PRL0000) A8 1TTX

(Document Number of Corporation (if known)

Pursuant 1o e provisions of scction 607 1K, Flonda Statutes. this Florida Profit Corporation adoplts the following amendnent(s) o
its Anicles of Incorporation:

A. If amending name, enter the new_name of the corporation:

———
The new

rrame st be distinzuishable and contain the word “corporation, ” “company. " or “incorporated” or the abbreviation “Corp.’
A professional corporation name must contain the word

\

“Ine, " or Co. " or the designation “Corp,” “lnc.” or “Co”

“chartered,” “professional association,” or the abbreviation "7

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRENS )

T~

C. Enter new maiting address, if applicable: \
(Muailing address MAY BE A POST OFFICE BOX)

T~

I
N

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

Noume of New Registered Ageni

(Florida streer address)

. Flonda

New Registered Office Lddress:
i2ip Cexde)

(i

Noew Registered Apent’s Signature, if changing Registered Agent:

! herehyv accept the appointment as registered agent. [ am _fumiliar with and accept the obligations of the position. __

12y

¢ iy

Signature of New Registered Agene if changing

Check if applicable
] The amendment(s) isfare being filed pursuani to s. 607.0120 (11 (¢). F.S.

e € Hd



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

iAttach additional sheets, if necessar)

Please neve the officer/director title by the first letier of the office iitle:

P = President; "= Vice President; T= Treasurer. S= Secretary: D= Director: TR= Trusiee; C = Chairman or Clerk: CRQ = Chief
Fxecurive Qfficer; (CIFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each affice held.

President, Treasurer, Director wonld he PP,

Cheanges should be neied in the following manner. Currently John Doe is listed us the PNT and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1V and 5. These should be noted as John Doe. PT as a Change,

Mike Jones, 17 ax Remove, and Sedlv Smith, SV as an Add,

Example:
X Change

X Remove
_N Add

Type of Actign

(Check Oney
h Change
Add

X Remove
2) ____ Change
Add

Remove
3) Change

Add

__ Remonve
4 Change
__ Add
__ Remove
5} Change
_ Add
—_____Remove
6y __ Change
Add

Remove

PT John Doc

v Mikc Joncs
SV ally Smith
Tule Namg Address

VP s S Shdiluesy 14691 Sw )09 count
Mo F¢, 3376




. If amending or adding additional Articles, enter chang
tAuach additional sheets. if necessarv).  (Be specific

o~

>

o~

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
wrovisions far implementing the amendment if not contained in the amendment itself:
{if not appliegble, indicate N/:1)

o~




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

Effective date if applicable: /[/QWL 2 /// Q& Q /

(ner more than 90 davs after amendment file date)

Note: If the dite inserted in this block docs not meet the applicable statstory filing requirements, this date will not be listed as the
document’s cffective date on the Deparunent of Staie’s records.

;:(yl(:ptit/nd Amendment(s) (CHECK ONE)

he amendmeni(s) was/were adopled by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

3 The amendmeni(s) was/were adopied by the sharcholders. The number of voies cast for the amendmenl(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The fidlowing statement
must he separately provided for each voting group entitled 1o vote separately on the amendmeni(sy:

“The number of voles cast for the amendment(s) was/were sufficicnt for approval

by %
(veding group) :_;:
Dated //%///7 902/ L:U: .-
Signature M¢% &Wj’;j ; .

{Byv a dircctor, president or other officer — if dircctors or officers have not been
sclected. by an incompomtor - if in the hands of a receiver, trustce. or other coun
appoiniced fiduciary by that fiduciarny)

S CIEPA ij‘dmam/ /@'/ﬁﬁ%g z

{Tvped or printed name of person signing)

Presitint

{Title of person signing)




