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Articles of Amendment
0 WDEC 11 g4y 53
Articles of Incorporalion
of

LHA SMILES DESIGN, INC.
(Name of Carpnration as currently filed with the Florida Dept. of State)

P2100008315%7

(Documen: Number of Corporatian {if known)

Pursuant to the provisions of section 607.1006, Floride Statutes, this Florida Profit Corporution 2dopts the following amend ment(s) to
its Ariicles of [ncorporation:

A. [l amending name. enter the new name of the enrporation:

The new

name musi be distinguishchle and contain the word “corperation,” “company, " or “incorporated” or the abbreviation "Corp., "
“Ine.," or Co,” or the designation "Corp,” “fne,” or “Ce". 4 professional corporation name musi covtain the word
“chartered, " "professional association, or the abbreviation "P.aA. "

G460 S5.w. 6th Lane
B. Enter new principal office address, ifapplicnble:

(Principal affice address MUST BF A STREET ADDRESS ) Miami, FL 33174
C. Enter new majling address, if applicable: 9480 5.w. 6th Lane

(Mailing address MAY BE A POST OFFICE BOX)

Miami, FL 33174

D, If amending the registered agent and/or registered nffice address in Florida, enter the name of the

new repgistered agent and/or the new registered office address:
Luis Hernandez-Abreu

Nome of New Registered Agent

9460 5.W. Bth Lane

(Flaorida street address)
Miami 33174
New Registered Office Address: . Flortda
{Cit) 12ip Code)

New Registered Agent's Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. | am fumiliar with ard accept the obligarions of the position.

DocuBigred by.

Luis Bunaudis L

1460050408427 _ reof New Rogistered Agent, [f changing

Check if applicable
T The amendment(s) isfare being {iled pursuant to 5. 607.0120 {1 1) (e), F.S.

1124000407968 3



1241172024 + 13.96 P T0:18506176380 FROM:3053281116 Page: 3

Liw [ LUuLe wLl UJd Ly L] 'On 1w b

Docusign Envelope 10: 285D6A2E-TAGC-4CFD-8F3A-20ET23EECFFE
H24000407968 3

1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nagme, and
address of each Officer and/or Director being added:

(4uach additional sheets, if necessary)

Please note the officeridirector title by the first lerter of the office title:

[ = Progident: V-t Vice President: T= Traasurer: St Secretary; D= Director: TR= [rustee: C = Chairman or Clerk; CEQ = Chigf
Executive Officer: CFO = Chief Financial Officer. If an officer/dirzctor holds more than one title, list the first lewer of each office held
President, Treasurer, Director would be PTD.

Changes should be noted in the following marner. Currently John Doe is listed as the PST and Mike Jonzs is tisted as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the ¥ and S These should be nated as John Dee, PT as a Change,
Mike Jones, ¥ as Remove, and Saily Smith, SV as an Add,

Example:
X Change BT John Doe
X Remave A Mike Jones
X Add sV Sally Smith
[vpe of Action Tutle Name Address
{Check Onc)
DPTS LUis Hernandez-abreu 9460 5.w. Bth Lane
1) ___ Change
X Miami, FL 33174
____Add
____ Remove
PCEO Paul mceride 7500 sw 8th street, Ste 400
3) ___ Change
Miami, FL 33144
_ Add
X
__ Remove CFO claudio Kapusta
3) ___ Change 7500 sw 8th Street, Ste 40¢
miami, FL 33144
___Add
X
_ Remove
cac oouglas Johnson 7500 sw Bth Street, Ste 400
4) _ Change
Miami, FL 33144
__ Add
X
___ TRemave
cTo Eric Santiago 7500 sw 8th street, Ste 40C
3) ___ Change
Miami, FL 33142
__Aadd
X
__ Rezmove
CRO Nick campbell 7500 sw Bth Street, ste 400
6) ___ Change
Miami, FL 33144
. Add
X
____ Reniove

H24000407968 3
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E. Uf amending or adding additional Articles, enter chnnge(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the nmend ment itself:

(if not applicable, indicate N/A}

H24000407968 3
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The date of each ninendment(s) adoption: . if ather than the
date this documeni was signed.

Effective dnte if applicable:

{no more than 90 days afier amendment file date)

Nate: 1f the date inseried in this block does not meer the zpplicable stanory fling requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

O The amendmenl(s) was/were acopted by the incorporatoss, or beard of dircetors without shareholder nction and sharcholder
action was not required.

& The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s}
by the sharehalders was/were sufficicnt for approval.

™ The amendruent(s) was/were approved by the sharzholders through voting groups. The following statement
must be separaely provided for each voting group entitled i vote separately on the amendment(s):

~The number of votcs cast for the amendment(s} was/were sulficien: for approvai

by
(voring group)
12/10/2024
Dazed
Docwfugned bry:
signa{ (wis umandis L
gussoemesen, . _ her officer — if directors or officers have not been

sclected, by un incorporalor — if in the hands of a receiver, trusiee, ar other coury
appointed fiduciary by that fiduciary)
Luis Hernandez-abreu

(Typed or printed nams of persen signing)
President

(Title of person sighing)

H24000407948 3



