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Articles of Amendment
to

Avrticles of Incorporation
of

PC SMART TECHNQLOGIES, CORP.
(Name of Corporation as currently filed with the Florida Dept, of Stats)
PO4000074707

{Document Number of Corparetion (if known)

Pursuant to the provisiony of secticn 607.1006, Florida Stawies, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. J[{amending name, enter the new name of the egrporption: s r~2
R :i”_
The ' -new ;‘ oo
name must be digiinguishable and comtain the word “corporation” “company,” or “incorperated” or the abbravra.rmn Faset P
“Corp.,” "Inc.,” or Co.,” or the designation "Corp,” "Inc," or “Co”. A profesamna! corporation narne must conmin :he o -
word "chartered,” "professional association, " or the abbreviation “F A" o S ! r
s R i
B. Enter new principal office address, if anplicable: e J. U
{Principal office address MUSTBEAS 5 ) T ™
o r
Lo
D
C. Enter new mailing sddress, if applicable;
(Mailing address MAY BE A POST DFFICE BOX)
D. M amendine the recistered apent and/or registered office address [o Florids, enter the name of the
new reej agent and/or the new registered office H

Name of New Registered Agent

(Florida straet address)

New Registered Offfice Address: , Florida

(Cit) (2ip Code)

N igtered Apent's Signavure, if in istered Apent:
1 hereby accept the appointment as regintered agens. | am familiar with and accept the obligations of the pasition

Signature of New Regisizred Agent, if changing
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IT smending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and
addvess of sach Officer and/or Director being added:

{Anach additional sheeis, if necessary}

Please now the officer/dirsctor titla by the first lelter of the qffice title:

P = Presidant; V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive (ffioer; CFO = Chisf Financial Qfficer. If an officer/direcior holds mors than one title, st the first letter of each affice
held. President, Treatwrer, Director would be FTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
& chemge, Mike Jones baaves ths corporetion, Sally Smith it named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jomgs, V as Remove, and Sally Smitk, SV as an Add

Fxample:

X Change )44 Jobn Dos

X Remove Y Mike Jones
X Add hoa’s Sally Smith
%C!Eu%gm Tide Name Address

n X - D CERMAN R.QUEVEDO 8845 SW 185 STREET

Add MIAMI, FL 33157

—

Remove

S FRANCISCO BARATO 8645 SW 185 STREET
MIAMT, FL 33157

2) E___ Change

Add

Remove

3) ___ Change

Add

—_—

Remave

4) Change

Add

———

__ _Remove

3) Change

Add

- Remove

6) __ Chenge

Add

——o_Remove
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E. If amending or adding additional Avtieles, enter changze(s) hers:

{Atnach addizional sheets, if mecessary).  (Be specific)

F. If an ameudment provides for an exchange, reclassification, or eanceliation of jssued shares,

provisions for wplementing the amepdment if ngt contained in the gmepdment itself;
(if not applicable, indicate Nid)

Page 3 of 4



1 r '

AUG/01/2018/M0N 12:01 PM FAX No. ?. 005/005

The date of each amendment(s) adoption: % 7@'@ / 2O, é7 . if other than the
date this document was signed.

Effective date if appYicable:

{no more 1hn 1} days after amendment file date)

Note: [f the date inserted in this block does not meet the applicable stntory filing requirements, this dstz will not be listed as the
document’s effective date on the Dopartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(1)
by the shareholders was/were sufficient for approval,

7 The amendment(s) was/were approved by the shareholders through voting groups, The following statement
must be separately provided for eqch voting group entiiled ta vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by et
(voting group)

L] The amendment(s) was/wers adopted by the board of directors without shareholder astion and sharsholder
action was nat required.

[ The amengdment(s) was/were adopzed by the incorporators without sharchelder sction and shareholder
action was not required,

07/29/2016
Diated

§i

selacred, by an incorporatof — i1 T
appointed fiduciary by that fiduciary)

SH.VANA VEGA

(Typed or printed name of person signing)
MANAGER

{Title of person signing)
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