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MAY/05/2017/FR1 01:34 PH FaY No. P, 002

Articles of Amendment

Articles of It:mrporation
of
PC SMART TECHNOLOGIES, CORP,
ame of oration a3 currentiy fited wi ori te
PO40000TAT07 '

{Decument Nuntber of Corporation (if known)

Pursuant 1o the provisions of section 607,1006, Florida Statutes, this Florida Proflt Corporatton adopis the following amendment(s) to

its Articles of Incorporation:

A. If amending name, entey the new name of the corporation;

The new

name must be dutmguuhable and contain the word “corporation,” “company,” or “incorporaled™ or vhe abbreviation
"Corp.,™ “Inc.” or Co.," or the designation “Corp.” “Ine,” or “Co". A professional corporation nama rrust contain the

word "charzerea: " “professional associarion, ™ or the abbreviation “F.A. "

B. Enter pew principal office addresy, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) rZE' =
o
B i B . 4
Tm =
J-‘"}b r
C, Enter new malling address, if ppplicable: | r% ﬁ o
{Mailing address MAY BE A POST OFFICE AB0X) T
~e - B
n
D X
m :-:qf L1
——— En
. = e
D. If amending the registered apent and/or repistered office address in Florida, enter the name of the
uew registered agent and/or the new registered office address:
Name of New Regisiered Agent
(Florida street address)
e e . New Re J'.r!m:ed.O CO-AADresgs = 11 v mr mm e s msemama e e mim s es emaie s e F‘Dl’ida"‘—" e e s
. T . N fCID’] - .t (ZI,DCOde)

tered Agent’s Signature, if eh ng Registar
I hereby accept the appointment s registered agent, [ am familiar wz’rh and accept the obligarions of the position.

Signature of New Regisiered Agent, if changing
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NAT/05/2017/8R1 01:35 o FAX o, P, 003

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAttach additional sheets, jf necessary)

Please note the afficer/direcior title by the firsi letter of the office vitle:

P = Presiclent; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officsr/director holds more than ore title, list the first letter of each office
held Presidern, Traasurer, Director would ba PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mika Jones is listed as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT a2 & Change,

Mike Jores, V as Remove, and Saily Smith, S¥ as an Add

Exampte:

X Change PT Jahn Doe

X Remove v Mikse foncs
X Add SV Sally Smith
Type of Action Title ame Address
{Check Cmro)

1) ___ Chango

Add

_—_Remove

2) ___ Change

Add

—

___Remove

3) ___ Change

Add

—_Remove

4) Change

R R v | et

]

Remove

J} ___ Change

Add

Remove

—_—

8) Change

Add

____ Remove
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E. [amendipe or adding addidonal Articles. enter chango(s) hera:
(Attach additional sheets, [f necessary).  (Be spazific)

F. Il{an amend t provides for an exchange, recla jo cancellatlon of izsued gha
igions for implementin amendmen ained in the amendment [tself:
(if ot applicable, indicate N/4)

SIY VER HEFLS SERVICES INC 56% Mr. Jaime Rincon On‘ Behalf of Silver Heels Servicea Inc.

v vt . OTTERBEIN ASSOCIATES. GROUR.ING - 44%. - Mr. Carlos A Barahoas On Behalf of OtterbeinANbaies Gronp . ™~
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“FAX N,

‘The dale of each amendment(s) ndupﬁom_ﬂﬁ' ‘O‘b [ ZDW

date this docoment was signed.

Effective date I applicable:

0540372017

P. 005

, if other that the

(no mare than 90 dayy after emandmant file date)

Note:; If the date insertad in ihis block does not meet the spplicabls statutory filing requirements, this date will not be listed as the
document’s effective dato on the Department of State’s records.

Adoaption of Amedment(s)

N The smendmem{s) was/were adopted by the sharsholders, The number of wotes cast for the amendment(s)

CHECK ONE

by the shareholdors wis/were sufficient for spproval,

T The amendment(s) was/wore approved by the sharcholders through votlng groups, The faliowlng statement

must be saparately provided for eack vollrg group entlilsd to vore ssparately on 1ha anmndmeni(y);

“Tho number of votes cast for the amendmeant(s) was/were sulficiznt for approval

by

I Yhe amendment(s) washwere ndopted by the bozrd of directors without sharcholder action and sharsholder

aotion was not required,

foling group)

O3 'The amendment(s) was/were xdoped by the incorporstors without shartholder acuon and shareholder

action was not required.
5031017 /
Dated

Signaturs

(By a director, pmw

T afhi

q:r ~ I direators ar officers have kot bean

sclacted, by an incorporator — {fin the hands of  receiver, trutoe, o other court
aprointed fiduciary by that fiduclary)

CARLOS BARAHONA

{Typed o printed name of person slgning)
PRESIDENT -

- (Title-of perion ngmng) Tk e =

TR
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