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Articles of Amendment TALL A SSEE. CLORIDA
to
Arﬂduofl:;nrpomﬁon 13 ocT 2? AR o 27
STRATEGIC MARKETING & SERVICES INC
ame of Co tiom s porr led with of Sta
P1 2000093787

(Document Number of Corporation G known)

Pursuant to the provisions of section 607.1006, Florida Smmres, ﬁus Florida Prafit Corporation adopts the following amendment(s) to
ita Artictes of Incorporation:

A. If amending pame, enter the pew name of the corporation;

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc,” or Cu.,” ur the designation “Corp,” “Inc,” or "Co". A professional corporation name ptust contain the
word “chartered,” “professional associgtion,” or the abbreviation “P.A.”

B. Enter new principal office address, ff applicabic; 1900 CORAL WAY
(Principal office addtvess MUST BE A STREFT ADDRESS ) SUITE 401

MIAMI, FL 33145
" ptoing addes MAY B AL POST OFIREE BOY 1900 CORAL WAY

SUITE 401
MIAMI, FL 33145

1900 CORAL WAY, SUITE 401

(Florida street address)

MIAMI e 33145
fCity) (@ip Code)

N tered * atuye, if ¢} istered s
I hereby accept the appointment as registered agent, [ am familiar with and accept the obiigations of the posifion,

Signature of New Registered Agent, if changing

1} | 300023480 )3
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If amending the Officers and/or Directors, enter the title and nwe of each officer/director being removed ard title, name, and

address of each Officer and/or Director being added:
(Attach additional sheeis, if necessary)
Please note the afficer/dairector title by the first letter of the office title:

P = President; ¥= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trusee; C = Chmrman or Clork: CEQ = Chiaf
Executive Officer; CEO = Chief Finaneial Officer. If an officer/director holds more than one sitle, list the first letter of ench office -

held. Presidert, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Do is listed a5 the PST and Mike Jones (5 listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Srith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Chmge PT lomDes
X Remove v Mike Sones
X Add SV Sally Smith
i Tide Nae Address
(Check One) -
5 ]ZL Change P PABLO FUENTES 1900 CORAL WAY
L__[ Add : SUITE 401
D. Remove MIAMI, FL 33145
2 D Change VP ALEKSEJS LEAL 1900 CORAL WAY
Add SUITE 401

D_Removc
3 D. Change —

MIAMI, FL 33145

D Add
D Remove
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SECOND: If an amended provides for an exchange, reclassification or cancellation
of issned shares, provisions for implementing the amendment if not contained in the
amendment itself, are as follows:

THIRD: The date of each amendment’s adoption: 10/21/2013
FOURTH: Adoption of amendment(s) (check one)

__X__ The amendment(s) was/were approved by the shareholders. The number of
votes cast for the amendment(s) was/were sufficient for approval.

ffhe amendment{s) was/wére adopted approved by the shareholders through

voting groups.

The foliowing statement must be separately provided for each voting group entitled to
vote separately on the amendment(s).

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

(Yoting group)

___+ The amendment(s) was/were adopted by the board of directors
withoutshareholders action and shareholder action was not required.

— The amendment(s) was/were adopted by the incorporators without shareholder
action and shareholder action was not required.

signed thts 16 |2112013

Signature

L PARLOFUENTES/President

(By the chairman or Vice Chairman of the board of Directors, President or other
officer if adopted by the shareholders)
OR
(By a director if adopted by the dircctors)
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