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COVER LETTER

TO: Amendment Section
Division of Corperations

. e - ~ Smile Crafters, P.A.
NAME OF CORPORATION:

P98000018827

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter o the following:

Anibal V Torres

wWame of Conmtact Persan

Dr. Anibal V. Torres, P. A,

Firm/ Company

P. O. box 136461

Address

Clermont, FL 34713

City/ Stawe and Zip Code

dmd4u2@gmail.com

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

For further information concerning this matter, please call:

Sandra |. Torres 407 ) 925-3162

Name ot Contact Person Area Code & Daviime Telephone Number

Enclosed 1s a check for the following amount made pavable o the Florida Department of State:

= S35 Filing Fee T1843.75 Filing Fee & [11845.73 Filing Fee & [IS32.50 Fiting Fee
Certiticate of Status Certified Copy Certificate of Status
{Additional copy s Certificd Copy
enchosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scection

Division of Corporations Division of Corporations

B.0. Box 6327 The Centre of Tallahassec
Taliahassee. FIL 32314 2413 N, Monroe Street, Suite §10

Tallahassee, FIL 32303



Articles of Amendment

o
Articles of Incorporation
of
SMILECRAFTERS. P.A.
{(Name of Corporation as currently filed with the Florida Dept. of State)
PS8000018827

{Dacument Number of Corporation (i known)
Pursuant to the provisions of scetion 607. 1006, Florida Stawutes. this Floride Profit Corporativn adopts the following amendment(s) o
its Articles of Incerporition:

Ao Ifamending name, enter the new name of the corporation:
Dr. Anibal V. Torres. P. A.

The  new
seeme niusd be distinguishable and contain the word “corporation,” “company. " or “incarporaied o the abbreviaiion “Corp
St e Coor the designation “Corp,” e, e CCo 7 profeasional corperdiion name must comtain the word
“ehartered, T Tprofessiveal association, ” ce the abbreviarion TPCLT

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
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C. I-_nl‘cr" new m:ulmg:ulldn-:\'s‘ |I':|n.|’1‘l|c:|!)l‘c:“ o P O. Box 136461 - oyl
(Muailing address MAY BE A POST OFFICE BOX) — o
Clermont, FL 34713 R
Tl W
. If amending the vegistered apent and/or resistered office address in Florida, enter the name of the
new reeistered agent and/or the new registered office address;

) L . Anibal V. Torres
Name of New Revistered Jeent

10334 Quail Roost Rd

tidaridet street eddress;
. . . Clermont
Aow Revistered Opfice Address:

34711

- Florida
iy

Aip Code)

New Revistered Avent’s Sienature, if changing Registered Agent:

{herehy aceept the appointment as registered agemt, | am gamilior with and aceept the obligarions of the position

'S"i's:.-zmm'v of New Registered Ageni, if clnging
Check if applicable

(I The amendmenty st isfure being filed pursuant o s, 607.0120 (11 He) F.S



[f 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:

(Arrach additional sheets, if necessarny

Pleuse nowe the officerdirector title by the fivst letrer of the office tile.

P Presidens: V= Viee President: T- Treasurer: 8= Secretary: 1= Director; TR= Trustee; O - Chaieman or Clerk: CEO = Chief
Evecutive Officer: (10 = Chief Financiad Officer. i an officerdirector holds more than one tide, fist the first letter of cach office held

President. Treasurer, Director woudd be P,

Changes should be noted in ihe filtowing manner, Currenily Joim Doe s lisied as the PST and Mike Jones is fisted as the V. There is
a change, Mike Junes feaves the corporation, Sallv Smith is named the U and S These shonld he noted ax John Doe, PT as ¢ Change.

Mike Jones, 1 ax Remove, and Sallyv Sniith, 83 ax an Aded,

Eaample:

N Change PT John Doe
N Remove N Mike Jones
_N Add sV Sally Smith
Type of Action Tide Nune Address

{Cheek Oney

I} Change

—_— Add

Remove

2 Change

Add

Remove
3 Change

Add

Remowe

4 Changy

Add

Remove

3 Change

Add

Remowe

) Change

Add

Remove




.

. Ifamending or adding additional Articles, enter change(s) here:
{Attach uctditionaf sheets, i necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif nor applicable. indicate N2




The date of each ameadment(s) adoption: it ather than the

date this document was signed.

Effective date if applicable:

(0 mrore than 90 davs aficr ameadmens jile deie)

Note: If the date inserted in this block does not meet the applicable statutory filing 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)

W The amendment(s) wasiwere adopted by the incorporators, or board of dircetors without shareholder action and shareholder

action was not required.

O The anendmentis) wasiwere adopted by the sharcholders. The nunber of votes cast for the amendmeni(s)
by the sharchalders was/were sufficient for approval.

O The amendment(sy wasfwere appraved by the sharcholders through voting groups. Pl following stateme st
st he separaiefy provided for cach voting group eniitfed (o vore separaele on the amesdientis).

“TThe number of votes cast tor the amendmentisy wasfwere sufticient tor approval

hy

(voling group)

Pated 2/20//—270 d
\T—f
Signature Q

(Byva firector. president or other ofticer — if directors or officers have not been
selected. by an incorporatar — i in the hands of 2 receiver. trustee. or ather court
apponted fiduciary by that iduciary)

Anibal V. Torres, D.M.D.

{Tyvped or printed name of person signing)

President and Director

tTitle of person signing)



