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COVER LETTER

TO: Amendment Section
Division of Corporations

SMIT PATROL INC.
NAME OF CORPORATION: ’ ¢

PO300006KTSS

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for tiding.

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

AMANDA JARAMILLO

Name of Contact Person
J A ACCOUNTING SERVICES INC

Firm/ Company
5249 NW 36 ST SUITE 4 209-A

Address
DORAL, FL 33166

City/ State and Zip Code

amandajara@@hotmail.com

E-mail address: {to be used for future annual repont noutication)

For turther information concerning this matter. please call:

a ( }
Name of Contact Person Area Code & Daytime Telephone Number
- . - . ——'/ . . - -\
Enclosed is a cheek for the following amount made pz;ﬂx@m the Floridu Departiment of State:
W 535 Filing Fee 01$43.75 Filing Fee &  0$43.73 Filing Fee & [J$52.50 Filing Fee
Certificate of Siatus Centified Copy Certificate of Status
{Additional copy s Certified Copy
enclosed) (Addinonal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Cy. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exceutive Center Circle

-

Tallahassee, FI. 32301



Articles of Amendment

to P/’f

Articles of Incorporation L&
of 26"7/ Aon /:')
SMITH PATROL INC J _.nfi,:j_\
4 sl
(Name of Corporation as currentiy filed with the Florida Dept. of State) Y

POIVOODOSTSS

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Swatutes. this Florida Profit Corporation adopts the following amendment(s) to

is Articles of Incorporation:

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

The  new

name must e distinguishable and contain the word “corporation,” Ccompany,” or Cincorporaied” or the ubbreviation
Carp, " e, or Col 7 or the desismation " Corp, ™ " ne, T or CCa o professional corporation namye must contain the

word “chartered, 7 Cprofessional association, " or the abbreviation "PAT

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Fnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Avent

tltaricda stroet adidresst

New Bevistered Office Address: . Florida
ity Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
I hereby aceept the appoimiment as regisiered agent, Lam familiar with and aeeept the obligations of the position.

Stgnature of New Registered Agent, if ellunging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, i necessary)

Please note the officer-divector title by the first leaer of the office fitle:

Po= Presidenn; 1 Viee Prosidens: 1= Treasurer: N - Secretary: 1) Divecror: TR= Trustee: O - Cheirmenr or Clerk; CEQ - Chicf
Freentive Officer; CFO = Chicf Financial Officer. i an officer divecior holds more than one title, list the first leiter of cach office
held, Presiden, Treasurer. Director would be P,

¢ hanges should be noted in the folfowing manner. Currentty John Doe s lisied as the PST and Mike Jones iy listed as the 10 There s
a change, Mike Jones feaves the corporation, Sallv Smith s named the Vand 8 These should be nowd as John Doe. PT us a Change,
Mike Jones, Voas Remove, and Sally Smith, ST as an Add.

Example:
N.Change [ Jahn Doe
N Remove v Mike Jones
N Add SV Sally Smith
Tvpe of Action Tule Nome Address
(Check One)
P EDWARD ARRIETA 24I8NW 104 TERR.
1 Change
MIAMILFL 3314
Add
N
Remove
I JOSE FAMARTINEZ 2421 NW LD AVE APT #106
2} Change
x MIAMI FL 33127
Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

Ay, Change
Add
Remove

0} Change
Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
{Atach additional sheets. i necessarvy. (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:
(if not applicahle, indicane N
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o

MARCIE 3172021
The date of each amendment(s) adoption: . if other than the
dute this document was signed.

Fffective date if applicable:

e mory than 90 davs afier amendment gile dase)

Note: 1f the date inserted in this block does not et the applicable statutory tiling requirements. this date will not be lisied as the
document's effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendments) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
bv the sharcholders was/were suflicient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups.  The jollowing staicment
must be sepurately provided for cach voting group entitded o vote separately on the amendmentts).

“The number of votes cast for the amendment(s) wasfwery suflicient for approval

by

{voting group

B I'he amendmentist wasiwere adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendmenits) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

MARCH 3172021
Dated

- r
];éﬁ?g ﬁ/" '_}‘il' . _(_ﬂf’&
¢ a dircctor. president or other of'fz:?[‘ifdircctors or officers have not been
wled. by an incorporator — if'in thehands of a receiver. wrusice. or other court
appointed fiduciary by that fiduciary)

JOSE - MARTINEZ

(Fvped or printed name of person signing)

(Title of person signing)
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