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Articles of Amendment

Articies of ltlgcorporation
of
PC SMART TECHNOLOGIES’CORP.
(Name of Cor ign as fited with the Florida Dept. of State
FO4000074707
{(Document Number of Corporation {if kncwn)

Purguant to the provisions of scction 507.1006, Florida Statutes, this Florkde Profit Corporation adepls the foltowing amcndment(s) to

its Articles of Incorporation:
A. If amending name, enter the ngw pume of the corporation:
___The new

name must be distinguishable and contain the word “corporation,” “company.” or “incorporated" or the abbreviation
“Corp..” "Ine,” or Co,” or the designation “Corp,” "Ing.” or "Ce". A professioral corporation name nrust conldin the

word "chartered, " "professional association, " or the abbreviatlon "F.A."

rincipal office address, il applicable:

B. Entern
(Principa! affice address MUST BEA STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Malling address MAY BE 4 POST QFFICE BOX)

D. Ha ing the regiztered apent and/or répjstered office address i ida, goter the name of the

new repistered ngent and/or the new registersd office address;
Name of New Registered Agent

(Florida streat address) i;i

. [#2] "o

- My =

New Registered Office dddress: . Flo@g"' —
Ciey) - ) . I",.“; (Z??::’ode) " i’]
S

N D r‘“" ’

New Registered Apent's Signature, if changine Replstered Acent: M, r“n
! hereby accept the appointment as registered agent. § am famillar with and accept the obligarions of the Bbsitiol) LR
0 e

e

o W

T s}

=T

Signature of New Registered Agent. if changing
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If amending the Gfficers and/ar Directors, enter the title and name of each officer/director being removed and title, name, and
acddress of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter f the office title:

P = President; V= Vice Presidemt; T= Troasurer; = Secretary; D= Director; TR= Trusize; C = Chairman ar Clerk; CEQ = Chief
Executive Officar; CFO = Chief Financial Qfficer. If an afficer/director holds more than one title, list the first letter of gach office
held, President, Traasurer, Director would be PTD, .

Changes should be noted in the following manner. Currently John Doe is lsted as the PST and Mike Jones is listed s the V. There I
a change, Mike Jones leaves the corporation, Satly Smith is named the ¥ and 8. These should be rnoted as John Doe, PT as o Change,
Mike Jones, V as Rermove, and Sally Smith, SV as an Add.

Example:
X Change L Tohn Dos
X Ramaove ¥ Mike Joncs
X Add SV Sally Smpith
Typeof Action itle Name Address
{Cheek One) .
1) ___ Change
. Add
__ _Remove
2) ____Chango
- Add
Remove
3} . Change —
Adg

Remove _

43 Change

Add

Remove

3 Change

Add

—_Remove

6) _____Changs

Add

—_Remove
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E. If amendin ing additional Articles, enter change(s) here:
(Attach additional sheeis, if necessary).  (Be specific)

F. I an amendment provides for an exchange, Ieclassification, or cancellatlon of issued shares,

provisions Yor implementing the amendment if not contained in the amendment itself:
(if not applicable, indicata Nid)

SILVER HEFEL SERVICES CORF 56% Mr. Jaime Rincon on Behalf Of Silver Heel Services Corp,

OTHERBEIN ASSQCIATES GROUP 4d% Mr. Carlos A. Barshona Nific on Behalf OF Otherbein Assoeiates Group
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: i
The date of each amendmeat{s) adoplion: 0 \ ....’qu \_‘/ : _, ifother l&um the

date this document was signed,

JANUARY 23, 2017 :
Effcctive dste i appiicable:

(e morg than 90 days ofter amendment file deate)

Npis: € the date Inserted in this block daes not meet the applicable statutory filing rexuirements, H‘n: date wm nat be listed us the
Jocunent's cffcctive dats on the Department of Stalc’s recerds,

Adoptien of Amondmeni{s) (CHECK ONE)

& Ths amendment(s) wasfwere adapted by the sharehalders. The number of votas east for the amendment(s)
by tha sharzholders wastercre safficient for approval.

0 The smendment(s) wasiwars approved by the sharcholders through voting groups, The following statemant
musi be separately provided for each voling group entiled 1o vote separatyly on the amendmens(s):

“The nurmber of votes cact for the amendment{s) was/were sufficient for spproval

by w

fveting group) :

CT ‘The amendracnt(s) wasiwors adepted by the bogsd of directors without shareholser actiofd
action was niot Tequired, !
L) ‘The smendmeni(s) washvere adgpted by the incorpomtors withont shareholder action nad )rm.ho J ’
action was not regquired, — j h
Jmumw’a. 2017 ! i .

Diated, s - )

fpov ’
(NN
simru::k 4 i t N
Qa tor, p enf or oiher officer — 1T direcinr OINCETS
solacte

cozpo or — if [n the haods afa reeplver, lms!ee, o
apprinted iary by that flduciary)

CARLOS A BARAHONA N, ¢ JAIME RINCO}"J
(Typed or printed name ufparﬁ‘d,ming] f
PRESIDENT & VICE-FRESIDENT

(Fitle of person signing)
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