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FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 6, 2021

CAPITAL CONNECTION, INC.

Wi

SUBJECT: SMILE DESIGN MIA PA
Ref. Number: P21000068292

P

We have received your document for SMILE DESIGN MIA PA and your check(s) B

$
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

When signing on behalf of an entity as the attorney, you must sign as attorney-
in-fact in the space provided and type/print the name of the person signing with
their title.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

[f you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist [l Letter Number:; 421A00024251

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
September 24, 2021

CAPITAL CONNECTION, INC.

t

SUBJECT: SMILE DESIGN MIA PA
Bef. Number: P21000068292

We have received your document for SMILE DESIGN MIA PA and your check(s)
totaling $25.00. However, the enclosed document has not been filed and Is being ~

retumed for the following correction(s}):
The date of adoption of each amendment must be Included in the document,

Please sign the form and type/print your title in the spaces provided on the form.

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) 245-6050,

Irene Albrition
Regulatory Specialist )1l Letter Number: 621200023127
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COVER LETTER

TO: Amendment Section
Division of Corporations

n o ‘S
NAME OF CORPORATION: > VILE DESIGN MIA PA

DOCUMENT NUMBER: F21000068292

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

Please return all correspondence concerning this mauer to the following:

Jonathan Steszewski, Esq.

Name of Comntact Person

Steszewski Medina, P.A.

Firny Company
15100 NW 67th Avc,, Suite 200

Address
Miami Lakes, FL 33014

City/ State and Zip Code

Jonathan{@steszewskimedina.com

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

For further information concerning this matter, please call:

at ( }

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Statc:

5 335 Filing Fee {7843.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additonal copy is Certified Copy
enclosed) {Additienal Copy
15 enclosed)
Mailing Address Street Address
Amendment Scction Amendment Scction
Division of Corporations Diivision of Corporations
F.O. Box 6327 The Centre of Tallahasser
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, Fl. 32303



Articles of Amendment
1o
Articles of Incorperation
of
SMILE DESIGN MIA PA

{Name_of Corporation as currentiy filed with the Florida Dept. of State)

{Document Number of Corporation (if known)

P21000068292

its Articles of [ncorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s} to

A. lf amending name, enter the new name of the corporation:

“Ine., "

The new
“chartered,” “professional association, " or the abbreviation "P.A.”7
Enter new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp..”
or Co.,” or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the word

ncipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

—3
=32
=2
- \
=D
C. Enter new mailing address, if applicable: = wj
(Mailing address MAY BE A POST OFFICE BOX) 1-"
o]
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Repistered dyent

Jdonatha, dhsrewsi:, re

78
[Sloo NW_ " A juile 780
(Florida street address)
New Registered Qfice Address: m I. Um ‘.- LL\ Y/(- J
{Ciry)

, Florida 330 M
{Zip Code)
New Repistered Agent’s Signature, if ¢

hanping Registered Agent:
{ hereby accept the appointment as registered agent. T am familiar with and eccept the obligations of the position.

h) r'b(n%e of !
Check if applicable

v Registered Agent, if changing
O The amendment(s) isfare being filed pursuant to 5. 607.0120 (11) (c), F.5.



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 added:

(Attach additional sheers, if necessary)

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

P = President: V= Vice President; T= Treasurer; S= Secretarv; [)= Direcior: TR= Trustce; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. f an officer/director holds more than one tile, list the first letter of each office held.
President, Treasurer, Director would be FTD.

Changes should be noted in the following manner. Currently John Doe is listed ay the PST and Mike Jones is listed a5 the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Dioc

X Remove A% Mike Jones
_X Add sV Sailly Smith
Type of Action Title Name Address
{Check One)

P RIEUMONT, YULAISIS 15473 SW 39 5T
1) Change
Add MIAMI, FL 33185

X
Remove

2} Change

Add

Remove
3) Change

Add

Retnove

4 Change

Add

Remove

5) Change

Add

— Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification,_or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)




The date of cach amendmeat@) adoptions ____ .. ... if othet than the
date this do¢wment wit iguey

EfMective dute i apnticabic:

fi1g mare then PO days after amendment flie daic)

Mote: If the date incerted In this bloek Jacs nou meer the wpplicable datatory filiog renquirements. this date wAill sot bo listed 21 the
documaat’s offective date an the Deportment of State’s reconds.

Adopilon af Amendmeni(s) (CHECK OMNE}

& The amendment(s) was/were adapted by U ineorporsiors, of boand of diretars without sharcholder peticn and shareholder
action iwas not required.

0O The vuendment(s) was/were ndopted by the shareholders. The numbes of vates cast for the amendmeni(s)
by the sharcholders wasfwero sufficient for approval.

0 The emendmeni(s) wosfwere approved by the sbercholders thraugh voting groups. The following statement
must be seporately provided for each vating group entithed la vote separarely an the amendmeat(s):

“The number of vaics cast for the arnendment(s) wastwere sufficient for approval

by ;-
(varlng group}

Dated LQI“’”Q\

Signature K A« A_Q./_L_—\

(Bysdidetof. presideat of f other ofticer .2 if dircetors of officers have oot beeo
sclected:by on incorporstor - if n the hamls of o rexciver, qusice, o7 sther court
appointed ﬁt’lucluyby thst Gidpeiin

F\odo”u L-(fh PWZD»

T (Tync 4 prigfGuak of person signing)

 Preidnr

(Title orp&uon siguing)




