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Articles of Amendment
to
Articles of Incorporation
of .

PC SMART TECHNQLOGIES, CORF.
raton ®s curre Mied with the ¥lo
PO4000074707
{Documnent Number of Corparation (if known)

Pursitmt to the provisions of section 607.1006, Florida Statutes, this Florida Proflt Corporation adopts the following smendment(s) to
Mg Articles of Incorporation: :

A, Jf amending nzme, enter the ngw name of the corporntion:

The new
name must be distinguishable and contain the word “corparation,” "company,” or “incorparated”™ or the abbreviation
“Corp.," “Inc.,” or Cp. " or the designation “Corp,™ "Inc,” or “"Co". A professional corporation nome must coniain rhe
word “chartered,” “professional associatian, "' or the abbreviation “PA, "

ew principal office addrass. if applicable:

B.
{Principal offics sddrass MUST BEA STREET ADDRESY )

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

D, If amendin red agent and/or registor ce address in ! r the of the
v Tepis ent @ Lok stered address:

Nameg of New Regiyrered dgent

{Florida sirest address)
New Registered Office Address: , Flatida,
<ty (Zip Cade)
New Repistered Agent’s Signa i ent:
{ heveby accept the appointment a3 registered agerd. [ mn fomillar with and accep: the obligations of the position.

Faagts

Signature of New Registered Agemy, if changing

e
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1t amending the Qfficers and/or Directors, snter the title and name of each olfficer/directar belng remaved and title, nase, and
wddresy of each Officer aid/or Director belng added:
{Attach additional sheels, if necessary)
Please nota the offtcer/director title by the first lettar of the office tifle:
P = Prestdunt; V= Vice Presideni; Tw Treasurer; §= Secresary; D= Director; TR= Trustee: C = Chalrman or Clerk: CEQ = Chief
Exscuiive Officer; CFO = Chigf Financial Officer. I an officer/director holds more than one title, list the first lester of each affice
held. President, Treasurer, Director would be PTD,
Changes should ba noted in the following manner. Curvently John Doe Is listed as the PST and Mike Jones Iy listed at the V. There is
o change, ks Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, FT as a Change,
Mika Jores. V azr Remove, and Sally Smith, SV as an Add.
Example:

X Change PT Jolm Dioe

X Remove 'S Mike Jouea
X Aad sV Sally Sinith

Type of Agtion Tit Nage Addross
{Check One)

D FRANCISCO BARATO 8645 SW 185 STRERT
1) Change

X Add MIAMI, FL 33157

— . Remove

2) ____Chango .

Add

Remove

—

3)__ Change I
Add

4) Change —_

——

Add

Remaove

5) ____ Change —_—

—

Remove

6} ... Change —_—
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E. I amending or 0 icles, snter change(s) h
(Attach additional sheets, [ necessary).  (Be specific)

F. If an amendoent pravid reclas n, 0r oo thon of §
rovisiany for impl i ent 1€ not contained i the smendment livelfs
{{f not applicable, indicate N/4)
POINSETTIA BUSINESS ADVISOR LIMITED 100%
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The drte of each amendment(s) adoptlon:
date this document was signed.

017/2016
Eifective date Il applicwble:

, if other than the

{no more than 90 days afier amendment file dar)

Note: If the date ingarted in this block does not meet the applicable statutory filing requirements, this date will not be listed ac the
document’y effective date on the Department of State’s records,

Adoption of Amundment(s) (CHECK ONE)

B The amendment(s) wesfwere adopted by the shareholders, The number of votes cast for the smendment(a)
by the sharcholders was/were sufficient for approval.

[ The smendment(s) was/wers approved by the sharehelders through voting groups, The following staterment
must be separately provided for each voting group entitled 1o vols ssparately on the amendment(s):

“The number of votas cast for the amendment{s) was/were sufficient for approval

by ' l»
{voting group}

[] Tho emendment(s) waa/were adopted by the board of directors without shareholder action and sharsholder
acton was not required,

[ The amendment(x) was/were adopted by the incorporators withoot shareholdsr action and sharebolder
action was not requived,

0y (72016 R [

Dated,
Signature __ 2% (\ L.w

{Bya mncwt or gther officer — {f directors or officers have not been

selected, by rporstor— | io the bande of & receiver, trustee, ar other conrt
appointed fiducizry by that Sduciary)
CARLOS BARAHONA

(Typed or pribted name of person signing)
PRESIDENT

(Tite of person signing)
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