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Artielos of Amendment T et SLURIBA
to
Articles of Incorporation
of

SMART AUTO MOTOR RNC.

(Name of Corpovatios ps curvently fited wiih the Florida Dept. of State)

POSON0109730

{Document Number of Corporation (it kmpwn)

Puraunnt 10 the provisions of gection §07. | 008, Florida Stututes, this Florida Profir Corperation sdopts the Tollowing amendiment(s) o
its Articles of Incorporation:

A. If amendlng name, enter the neyw name of the comoratigu:

GARISA SERVICES INC
The new

nawe st be divtinguishable and coniain the word “corporation,” “company,” or “incorpurated” or the gbbreviation
“Corp.,” “Ine.,” or Co.,™ or the designation “Corp,” “Ine.” or "Co” d professional corpo:ation nawme must contain the

word “chartersd,” "professional association, " or the abbraviation N

B. Enter new prineipal offlce addr If applicable:

(Principal office address MUST BE 4 STRERT ADDRETS )

C. Eater new majllpg address, if auplicable:
(Mailing addrexs MAY BE A POST OFFICE f/OX)

D. If piending the registz)od agent and/or registered affice addvesy In Florida, ¢htey the iame of the

new reglstered agent gndfor the new regiatered pfflee address:

Nume of New Ragistgred Agent

(Floride straet oddivss)

New Registered Office Addresy: , Florida,
(City) {Zlp Cody)

New Registgred Agent's Signature, if changing Reglstered Agent;

I hereby accept the appotnimant as raglatercd agenl. [ am familior with and aceapr the ebligutions of the position.

Signattire of New Registered Agent, if changing
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If amending the Offlcars and/ar Directors, enter the title nnd neme af each vificer/dircetor being removed and tltte, nume, and
address of each Offtcer and/or Director befug added:

(ditach additional sheets, if necessary)

Pleasa note the officeridirectur tis by the first lener of the office nitle:

F = President; V= Yice President Te T reasurar; 8= Secrelary; D= Director; TR™ Trustea: C = Chaivman or Cicrk; CEQ = Chicf
Exccutive Officer; CFO = Chief Fiancinl Officer. If an offlceridirector holds more than one Rtie, lisi the first leiter of each office
held. President, Treasurer, Director would be PrD. i

Changes should be noted in the following manner. Currently John Doe is listed ax the PST amd Mike Jones is listed as the ¥, Thereis
a change, Mike Janes lowrvey the covparalion, Safly Smith is named the Vend 5, These showld be noted o3 John Doe, PT as a Change,
fike Jones. V as Remove, and Sally Smish, 5V as an Add, ’ .

Example: -

X Change PT Ipho Doe

X Remove Vv Mike Jones
X Add sv Salty Smith

Type of Action Title Name Addregs
{Check Onc)

VP . MEIKEL, LETVA 319 NW TTH TER
1} Change —_ _

Add CAPE CORAL, FL 33993

A

Remove

iy Change

Add

N Remove

31} Change

_ Add

Remave

4) Change

Add

Remove

3) Change

Add

Remove

8) Change

Add

Remove
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E. mending gr adding additional. vifcles, enter chan re;
(Attach additional sheess, if necessary).  (Be specific)

F. If an amemlment provides for an txehange, reclassification, gr cancellation olissued ghares,
Brovisions fav bmplenienting the amendmeat if not coptoeined jn the amending))t iteelf:
(if not applicable, indicate N/A)

Page 3 of 4




65/85
A7/38/29i8 16:B1 3R52261448 LaZaRUS CORPORATE _PQGE

The date of each amendn:ent(s) adoption: if other than the
date this document was signed.

Effcetive date il applicable:

(o wore thar 90 days after amcndment file data)

Note: If the datc insented in this block does not ecet the opplicable stentary filing requirciments, this date will not be listed as the
docuinent’s effective date an Ihe Department of State's records,

Adoptlen of Amendivent(s) (CHECK ONF

W The amendmeni(s) washwere adopted by the shercholders. The nusiber of votes casi far the amendment(s)
by the sharcholders wasfwere sufficient for sppraval. ’

0O1he amendment(s) wasAvere approved by the sharcholders through vating groups, The following stotenent
must e sepurately provided for each voting group ewtitled 1o vote separately on the amandmantfs):

*“The number of votes cast for the arnencdment{s) washvere sulficient for approval

by .
fvoting group)

O The amendmeni(s) waswere adopted by the beard of directors withaut sharcholder action and sharcholder
action was not requised,

L} The amendmem(s) washwere adopted by the incorporators withont shavebolder action and shaeholder
ACtion wes ot required.

85130/2018
Doted _

et
Signature -

(By n director, president o1 other officer — if directars or officers Eave not been
seiected, by an incorporator — if ju the hands of 2 receiver, huste:, or other cowrt
sppointed fiduciary by that fiduciary)

ICICE PEDRE

(Typed or printed narue of persnn xigmng)
PRESIDENT

(Title of person signing)
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