o

BHU I 26

{Requestor's Name) ”"m ” “'ll “” '“ Nl |l||ll|‘m mw m '”I”'

3 500363523215

QYRS

{Address)

(City/State/Zip/Phone #)

[ rckur [ war [ maL

(Business Entity Name)

(Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

N nga ooy QOUT!

142 001032

4443,

—d

H
-

G371




COVER LETTER -

TO: Amendment Section Division of Corporations

SUBJECT: 5 i o Ve CW{'C? Tinc. st kit -7 PRI L0

Name of Co:po:.mon
DOCUMENT NUMBEKR: Qqq 72 6 - _

The enclosed Amendmeni and fee are submined for filing.

Please return all correspondence concerning this matter 1o the following:

(‘yrcﬁ chuUr?,

Name of Contact Person

&“ww be CZ?V‘B, 1nc

Firm/Company

Hyss (A)L le E&r Povl:l»ﬂvl

Address

Sk Pad pmM s5NO

Citv/State and Zip Code

SCLuU’zQQ/JmawEng’re » Cortn

E-mail address: (1obe used for future annual report naification)

For further information concerning this matter., please call:

(-n?é; ._,(‘«L HL at 65—’ , S 2008

. Daadif v
Natft of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount:

L1835 Filing Fee XSLB.?S Filing Fee & (0 $43.75 Filing Fee & [0 $52.30 Filing Fec.
Celtificate of Siatus Certified Copy Cenificale of Status &

(FH’J:‘O«/I!) Sc "9 Cerufred Copy

Mailing Address: Street Address:

Amendment Section Amendment Sectien

Division of Corporations Bivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2405 N, Monroe Street, Suite 810

TFallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2021

GREG SCHULTZ

SMARTE CARTE INC.

4455 WHITE BEAR PARKWAY
ST. PAUL, MN 55110

SUBJECT: SMARTE CARTE, INC.
Ref. Number: 844726

We have received your document for SMARTE CARTE, INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The affidavit amending officers can only be filed during the corporation’s first year
of qualification. | have enclosed a foreign (out of state) corporation amendment
form that you may use to change the officers.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 321A00012942

www.sunbiz.org

Tivricirrn nf f  Aavrmmaratimrme PO BOAY 23997 Mallabheoecanms Tlawida 2079314
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PROFIT CORPORATION

AUTHORIZATION TO TRANSACT RUSINESS IN FLORIDA
(Pursuani to 5. 6071504, F.5))

SECTIONT
{1-3 MUST BE COMPLETED)

Q4YT 24

(Document number of carporation (if known)

Smavte Copte Tinc.

1.
(Name of corporation as i appears on the records of the Department of State)
r )
2. Minnesta 3 Hl,?o/7q
¥ . - - - .
(Incorporaied under lmws of}) {Dote authorized 10 do business in Florida)
SECTION [T
(4-7 COMPLETE ONLY THE APPLICABLE CHANGESR)

4. If the amendment changes the name of the corporation. when was the change cifected under the laws ot'its jurisdiction of
mcorporation”?

3. _ i} . : . —
(Name of corporation afier the amendment. adding suffix "corporanion.” “company,” or "incarporated.” or appropriate abbreviation, if
not contained in new name of the corporation)

{1t new name is unavailable in Florida. enter alternate corperate namge adopied for the purpose of tansacting business in Florida)
6. If the amendment changes the period of duration, indicate new period of duration.
{New duration)
7. H the amendment ¢hanges the jurisdiction of incorporation. indicate new jurisdiction,
(New jurisdictiony
L. If amending the revistered agent and/for registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nume af New Regisiered Agent

(Florida sirect address)

New Revistered Office Address: . Flortda
(Cinvg (Zip Code)

New Registered Agent’s Sicnature. if changine Registered Agent:
Fherebv uecept the appoiniment as regisiered agent. | am familiar with and aeeept the obligations of the position.

Signaiure of New Registered Agenr, if changing



9. 1f the amendment changes person, title or capacity in accordance with 607.1504 (4). indieate thai change:

Title/ Capucity Name Address Tvpe of Acuon

CE ‘9/ Drew Miem eyor SY5T While Pecr P 04&6}@1
D‘ [ "
e g‘{Pa“'l Mp 55”0 CRemove

CFo/  Scott Worren - .« /p@

O(‘r €c P-’P
D{L‘HIU\’L‘
GL;,Z _6""’&'\17 "Q;L“’H et ! - }\/‘ld
Di e o
Q{L‘lno\’c

—
JOmers Meg e OAdd

- . 4
Edward R»’A-J/

A’V‘"’L\V‘\/ _G /‘,‘k\j OOV

Oadd

CRemove

1), Anached is a centificae or document of similar import, evidencing the amendment, authenticated not more than 94 davs prior 1o delivery
of the a[pphcu[mn te the Deparunent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the laws of which it s incorpoerated.

/}f42;fsf>

(dighardr® 5T adivector, prcsichr officer - 1f in ihe hands of

a receiver or vther court appoifed fiduciary. by that fiduciary)

GreaSdacldr GC

('i'_vpéd or printed name of person signing) {Title of person sighing)

FILING FEE 335.00



