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COYER LETTER x
r b
TO: Amendment Section
Division of Corporations
i . e SMART COPIERS INC.
NAME OF CORPORATION:
" 13000007472

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for {iling,
Please return all correspondence concerning this matter to the following:

SOBEIDA ESPINAL MARTINEZ

Name ol Coniact Person
SMART COPIERS INC.
Firm/ Company
B320 NW S6TH STREET
Address
DORAL, FLORIDA 33166
City/ State and Zip Code
JIMENEZACCOUNTINGE@GMAILL.COM
E-mail addrexs: (to be used for future annual report notification)
For further information concerning this matter. please call:
SOBEIDA ESPINAL MARTINEZ » 954 N 674-1712
4
Name of Contact Person Area Code & Dayvume Telephone Number

Enclosed is a check for the following amount made payabic to the Fiorida Department of State:

B s3s Filing Fee [%43.75 Filing Fee &
Certificate of Status

Mailing Address
Amendment Seciton

Division of Corporations
O, Box A327
Tallahassee, FIL 32314

JS43.75 Fiting Fee & [5552.50 Filing iee

Certificd Copy Certificate of Status
{Addittonal copy is Certified Copy
enctosed) {Additional Copy

1% cnctosed)

Street Address

Amendment Section

Division of Corporations
Clifton Building

2601 Exceuttve Center Circele
Tallahassee, F1, 322301



Articles of Amendment
to
Articles of Incorporation
of
SMART COPILERS | ‘EC\C_ .

{Name of Corporativn as currently filed with the Florida Dept. of State)

P13000007472

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopis the following amendment(s) 1o
s Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The  new
nawie must be distingnishable and comain the word “corporation,” “company,” or Cincorporated” or the abbreviation

Corp, " Chie, U ar Col 7 or the designation CCarp, ™ Clae, " or U0 A professional corporation name sust coniain ithe
word “charterod, " Uprofessional associction,” or the abbrevigion 7P 0

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS }

iV L M
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C. Enter new mailing address, if applicable: " 2 Y
(Maiting address MAY BE A POST QFFICE BOX) L —_—
= =
L]
: e i
: = -
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A
D. If amending the registered agent and/or registered office address in Florida, enter the name of the : -
new registered agent and/or the new registered office address:
Name of New Registered Ageni
(Florida streor address)
New Regisivred Office Adidress: . Fiorida
i) (£ip Codey

New Registered Agent’s Signature, if changing Registered Agent:
!t herehy uecept the appoimement as vegisiered agent. Fam fumilior with and acecpt the ablivations of the position,

Signature of Noew Registered Agent, if chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Nirector heing added:

tArach additional sheets, if necessary)

Please note the aofficevidirector tivle by the first letter of the office ditle:

P = Presidem: V= "Viee Presidemt; T= Treasurer: 5= Sceretary: 1= Divector: TR= Trastee: C = Chaivmun or Clerk: CEQ = Chicf
Executive Officer: CFFO = Chicf Finuncial Oificer. I an officer/divector holds more than one tidde, st the first letier of cach office
held. President. Treasurer, Director wonld be I'TD.

Changes should be noted in the following manncr. Currently Jodin Doc is listed ax the PST and Mike Jones is listed as the V. There ds
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These showdd be noted as John Doe, P as o Change,
Mike Jones, Voas Romove, and Sally Serith, SV as an Add.

Example:
X Change PT John [Jog
X Remove Y Mike Jones
X Add sV Sally Smith
Typeof Action Title MName Address
(Check One)
. vp YANONY NUNEZ DE SAGREDO 8320 NW S6TH STREET
1) Change
DORAL, FLORIDA 33166
Add
Remove
by} Change
Add
Remove
3) Change
Add
Remove
4 Change
Add
Remove

3 Change

Add

Remove

6} Change

Add

Remowve
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E. i amending or adding additional Articles, enter change(s) here:
(Attach additional sheeis, if necessarvy. (Be speeific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(e more than Y0 davs atier cmendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Depantment of State’s records,

Adoption of Amendment(s) {CHECK ONE)

W The amendment(s) wasiwere adopted by the sharcholders. The nimber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s} wasfwere approved by the shareholders through voting groups. The follinving statement
must be sepavarely provided for cacl voting group entitled o vore separately on the amendment(s):

“The number of votes cast for the amendmem(s) was/were sufiicient for approval

by

{verting grougy

O The amendment(s) wasfwere adopied by the hoard of directars without shareholder action and shareholder
action was not required.

O the amendment(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
action was ot required.

QCTOBIER 9TH 2019
Dated

Signature %,(QJM /C:’W.(/Mﬂ/) /l/

(By a director, president or or othér officef - if dirdetors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, ur other court
appointed fiduciary by that fiduciary)

SOBEIDA ESPINAL MARTINEZ

{Typed or printed name of person signing}

PRESIDENT

(Title of person signing}
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