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TO: Amendtnent Section
Division of Corparations

NAME OF CORPORATION: SME CORP

22190611 15:56:48 (GMT)

COVER LETTER

DOCUMENT NUMBER: 00129483

The enclosed Articlex gf Amendmens and fee are submitted for filing.

Please return all comespondence concerming this mattor to the ollowing:

FAUSTO SMERALD:

Neme of Contact Pecson
SMEVEN CORP

Flm/ Campany
3255 NE 184TH ST STE 12403
Address

MIAMI, FL 33160

Cityf Smuie and Zip Code

E-ma| address: (1o ba used forfurure annual report niotlfication)

For further information conceming this matier, plesse sail:

FAUSTO SMERALDI

407 748-1229
at )

Name of Comtact Person

Area Coda & Daytime Telephone Number

Entlosed is n check for the following amount mede pavabie ta the Florida Department of Stata:

3 135 Filing Fee (0542.75 Filing Fee &

Certificate of Status

Maiting Address
Amendment Section
Division of Corporaticns
P.O.Box 6327
_Taliahassee, FL 32314

Cisd3.75 Piling Fee & £3$32.50 Filing Fec

Certified Copy Cortificate of Status
(Additionat copy i Certified Copy
encloscd) {Additional Copy
is enclosed)
{4
Amcndraont Section
Division of Corporatinns
Clifion Building

2661 Exzcutive Center Cirtde
Tallahasgee, FL 32301

185384017914 Frory Silvas Financlel Services, LLC
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J6-11 15 59 48 (GMT)

18324017914 From; Slivas Financial Sarvices (LT
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Areticias of Amendmaeant - [ -~
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Artlcies of Frcorperation g ":,- Ve
of :
- s
SMEVEMN CORP e
Ce— s%)
(Nome of Curporation gs currendy fGled with the Florida Dept, of State) _L‘.:o
P01 29383 <

{ Documend Number of Corpemtion (if known)

Pursuza i (he provitions nf sertinn G07.0W, Flodids Sutates, this Flaride Profit Carporatinen sdapiy the tollawing smendmentix) te

s Artleles of Incarparntion:

A. Homending name, cnfer the new name ol the corppration:

Ni" (\ ‘

The

iny

e must fe disiinguishante and comain the werd ¢
“Cop, " e e el oF e dc.\rc(:mim.r Corp,
wurdd charicred, " Vg ufeavmhm wsaocidiion,

voA

8. [;nrgr ney Qrmmml un'ec nddrcs.s il nnu[icnble.
{Principal office address MUST BL A STREET 4DD

"

('Jmhm: urfdr-lft MAY RE 4 POST (JF!’K.E, BN

[Blrg IO,

Car the whly evfaliong

“compaeng, " ar
ar "Ca’. A prnfestinawd
FHRRE

2258 NLI‘MIHH

lnc,

Yincorporated”

or the akbreviotion-
:'.r)r';;f:rr(rrr'on g mee! eontain e

i

5}

MIAM!, FL 33100

325%

NE I84TH \T

STE 128023

MIAMIL FL 330510

0. I amemlin
s registered s

et ol Now Repisered Agen

tslerel 0

SILVAS FINANCIAL SERVICES LLC

ndior »

SIM R UNIVA

RSITY DRIVE STE T2

DAVIG
Mew feyistered Qfftce Addresa: :

(I feseaddd grrear ndaec)

3378
Flosida

i

New Romstered Agent's Sigmature, il clignging Regjsigren Asgot;

F ferehy aecey the appoiriment as registeryd qgueni

-._-'____,__._.—-——M“::;—::‘_

1Zin Code)

{ ase famitiar with ana acczpt the vbligutions of the pssitles

T .-“"‘--.‘

B

P

Pasc [ of 4
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d6-11 15:59 48 (GMT) 18384017314 ~rom. Sivas Financial Services LLC

If amendiog the Officars snd/or Directars, enter tha title and name of eech oMicer/director being removed and title, nama. and

sddress of ench Officer and/or Director being sdded:
{Attach additional theets, [ recessary)
Pleuse note the officeridirecior title by the first letter of th

¢ office lite:

P o President; V= Vice Presiderd; T= Treasurer: S$= Secretwry; D= Director; TR= Trustae. € = Chairman or Clark; CEG = Chlef
Exeaaive Qfficer; CFO = Chizf Fimancial Officer. If an officer/director holdy more than one title, fist the first letter of cach uffice

held Pretidens, Treasurer. Direcior would be PTD.

Changes should he hoted in the follwing manmer. Currenily John Doe is listed as the PST ond Mike Jones ts lsted ax the V. Thers (o

a chonge, Mike Jores leaves the corparation, Sally Smith

s mamed the V and 8. These shold be noied as John Doz, PT as a Change,

Aike Jones, ¥ at Remove, and Sally Smith, SV as on Add.
Example:
X.Change 45 labn Doe
X Remove v Mike longs
X Add 2Y Sajly Smish
Type of Acticn Title Name Address
{Check Ong)
SECRETARY JOSE O OROZCO R720NW 22 §T
I} Change
TAMARAC, FL 33321
Add
X Remaove
2) ___ Change — e
. Add
Remove
3) Change
Add
Remove
4) ____ Change
Add
Remove
5} Chenge
Add
Remave
6) ____ Change
Add
Remove
Page 2 of 4
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. ' RotoN Liis H
(Aﬂnch aa’dumuwf :hew: If nrctuary) {Be specific)
NSA
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JUNE O 3¢
The date of ench amendmontis) adaption:

L2611 1558 48 (GMT)

il other thay the

docs this docurent was gigned,
JUNE 06, 2039

Effective date if applicabie:

frew picrk tran ) davs affer emendment file dure)

Note: I the date inserted in this block does not meat the applicably kintutory filing requirements, this datz will sot be listcd ax the

document’s etTective dnte on the Deparunent of Staie’s re

Adoption of Amentlment(s)

urds,

(CHECK ONE)

O The mnendment{s) wasiwers adepred by the sharehnldies, The number ai' votes 2ast for the amendmeni(s)

by the shorcholders washwere sufticient for approval.

O The smmendinentis) wasiwere spproved by the 5harcho]{|!urs thasagh soung groups. Fe follenviong sratement

muxt Be xeparately provided for sash votiag sgroup end
TThe number of votes ¢zt for the amendmentiss

b

jtieed Ty odp Soppcrate i o e canet e nti):

waswers suffieient for approval

(yetiny wroaup,

M The nrewsdmentis) wasiwere adepted by the boaid of d
JCtin was not required,

U e pmendnient(e) wasrwers adopted by the incurpora
action wos nol required,

JUNE 06,2019

rectars withoyt sharcholder actinn und sharcholdsr

prs withou! sireholder action and sbareholde:

selectsd, by an incorpurnior —

rer officer — if directers or ofTreers have not been
1f in (e bands of o receiver, srusiow, or other eourt

appoinied iduciary by il Rduvisry)

FAUSYIO SMERALLN

FTvped o

rinted nane of person sigring}
t"d £ B Ly

PRESIDENT

{Tithe of person sigming}

Paped of d

18833011814 =:or Suvas Firgndal Services LLC



