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TO: Amomdment Section
Division of Corporations

SMILE CLFAR 2D PA
NAME OF CORPORATION: il

S PRIKHNKITR502
DOCUMENT NUMBER: :

The enclosed Ardicles of Amendmenr and foe are submiticd o filing

Please return all correspondence concerming thas matier 1o the tollowing

CAROLINA VELASQUIFZ

Name of Contaet Person

SMILE CLEAR 3D PA

Firme Company

154200 SW EWTH ST SUITE 39

Adddress
MIAMIFL 337096

Uiy Saate and Zap L ode

INFO@SMILECLEARZD COM

F-manladdress: (lo be used Tor Tuture annual report nobfication)

For turther information concermimyg this matter, please call

CAROLINA VELASQUFEFZ Nk IN2-RRSY
[ L I, }
Namwe of Contact Person Arca Code & Davtime Tebephone Number
Enclosed is a cheek for the tollowing amount nude pavable o the Flonda Department of St
L $33 Filing Fee <1378 Filing Fee & 1S40 78 Rlng Fee & TJ$52.50 Filing Fee
Certifivate of Status Certitied Copy Certilicate of Status
CAddstional copy i Certified Copy
cwlosed) {Additional Copy
1~ encloseds
Muiling Address Sreet Address
Amendment Section Amendiwent Scehion
Division of Corporations [hviaon of Corporations
PO Boy 0327 The Centre of Tallahasse
Tallahassee, FL 32314 15 N Monroe Street, Suite 810

Tallahassee, FL 32203



Articles of Amendment
to

Artickes of Imcorporation
of

SMILE CLEAR 3D A

I Name uf('urpurnli;; as tur;ﬂ-l} ﬂl;d with the Florida Dept. of State)

P2INOOO TSSO

| Document '\umhcr of Corporation (1] known)

Pursuant to the provisions of section 607 1006, Flonda Susiutes, this Florida Prefit Corporation sdopts the tollowing amendimentis) o
s Arbeles of Incorporation:

AL I umending nayme, enter the new name of the corporation:

. The  new
name miest he distinguishable aond conain the wend “Coeponation ™ company . or “icorporated " or the abbreviation T Corp,
Che LT or Col 7 or the desigiation. "Corp T e, T o 00T A prntesstonal carporation aame must coniain the weord

“ehuartered. " Cprofessionad association. T or the abbeeviation P

B. Enter new principal office agdress, if m

(Principal affice addrexss MUST BE A STREET jQQBLﬁ }

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

—_ (- *
IV I amending the regi aicr the name of the —_
new registered agent and/or the new registered office address: -
. X CAROLINA VEL ASQUF/Z 3
Neeme of New Reyistered Agent ' _ v o o B
15420 SW 1I6TH ST SUITE Sy o
_ L - N O
tFhortda street mdidiieaog - -
, . . MIAMI . 33196
New Revistered Office Address: . Flanda
Hang ¢Zip Codel

New Registered A

Pherchy accept ihe appointment as regisiered ugeni L am tamidiar wieh and ucoept the obliganons of the posicion.

Cheek if applicable
w The amendment(s) ivare beng filed pursuant fos AOT 01200t ier F S



It amending the Officers and/or Directors. enter the tithe and asme of each officer/director being removed and title, name, and
addruess of each Officer and/or Director being added:

CAtteh additional sheers, of necessarvi

Pleaxe note the affic eridivecior tithe By the fiese letter of the aftic e bitle

P = Presidend, '= Uice Presidents T Treaswrer, S Secectan . D0 Dueecter TR Trnee, O - Chairman o Clevk, CFO = Clidef
Faccunve Officer: CEO - Uhiet Fowmceal Otfices 3 am otfices dives oo hoddds mos e thaee oae tale, dist the fivsi fetver of cach affice hebd,
Presiddent. Treasurer, Direcnor wondd he PTH

Chunges should be noted in the poflowmg manner Carventdy John Doe oo lied as the PRT and Mike ones as disted as the V. There s
o change, Mike Jowes leaves the corporanon, Salh Smuhoos named the Vand 8 These should be nored ax Johe Doe, PTas o Change,
AMike Jones, Tas Remove, and Sallv Smith. SV s un 4dd

Example:
X Change PT Juhn 1oe
X Remove v Mike Junes
o Add A Sally_Snuth
Type ol Action Title Nanwk Addreas
{Check One)
0 o PRES PALACION. ANA YSAREFL DS 154260 SW 36 ST SUITE 39
_ Change . e
MIAML FL 33196
Add
Remowve
. PRESN Zoranda del Prlar Gavina DDS 154200 5W 136 ST SUITE 59
2] Change
MIAMIFI 331496
Add

Remove

R Change - - . B - — —_
¢
Add _—
Remove
) Chunge i
o
Add ' <.

Remowve

3 Change - . -
A
_ Remowve —
o Chunge - o
o Add

Remove




F. If amending or adding additional Articles, enter changeis) here
LANach aeldisional shects, if necessarvi,

(Be spwcitton

If an amendment provides for an exchange, reclassification, or canceliption of issppd shares,
provisians for implementing the amendment if not conigined in the amendment itscll:
Gt not applicable. indreate Ny

AR



: I ERIVAR]
‘the date of each amendment(s) adoption:
date this document was signed.
12/01/2023
Effective date if applicable:

. if other than the

i more than Y duys aiter amendment file doted

Note: [f the date inscrted in this block does not meet the applicable stafwtony filing requirements. this date will not be listed as the
document’s effective date un the Department of S1ate’s records.

Adoption of Amendment(s) (CHECK ONE)

= The mmendment(s) wasiwere adopted by the incorporators., ar baard of directars without shareholder action ang sharcholder
action was not required.

7] The amendment(s) wasfwere adopted by the shareholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approvai.

[] 'The amendment(s) was/were approved by the shareholden through voung groups. 7he folfowing stutement
must be separately provided for cuch voting group coritled 0 vore separaiely ot the amendmentis).

*“The number of votes cast for the amendmentis) was: were sufficient for approval

by -

-

varing group!

1172872023

Dated i h |

Signature . { v
(By a director. prehident or other ¢iTicer it directors or ulficers have not been .
selected. by an indorporator i ip the hands of a receiver. trustee. or other court -

appeinted fiduciark by thar iiducdan )

Fna Y Falacios Dpe L?/O//Zj?j’

( Fyped ur printed name of person signing)

( Title of person signing)



