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Articles of Amendment
to

Articles of Incorporation
of

COLBATTERIES Q & Q, CORP,

(Name of Corporatlon as currently flied with the Florlda Dept. of State)

14000052145

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607, 1006, Florida Statutes, this Florida Profit Corporation adopls the following asmendmeni(s) to
its Articles of Incorporalion:

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

SMART TECH MOBILE USA, INC.

. The new
name must be distinguishable and contain the word “corporation,” “company,” or "incorporuted” or the abbreviation "Corp., "
“Inc..” or Co.,” or the designation "Corp,” “inc,” or “Ca”. A professional cerporation name must contain the word
“chartered,” “professional association, ” or the abbreviation “F.A."

R. Fnter new principal office address, if applicahle:
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enler new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BGX)

D. If amending the registered agent and/or regisiered office address in Flarida, enter the name of the
new registered ngent and/or the new registerced officc address:

Name of New Registered Agent

(Florida street address)

New Repistered Office Address: , Florida,
{Citv) {Zip Code}

New Reqistered Agent’s Signature, if changing Repistered Agent:
I hereby uccept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Ageny, if changing

Checek if applicable
0 The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (), F.5.
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11 amending Authurized Person(s) autharized (o manage, enter ‘the title, name, nnd address of each person being added
o1 removed from our records: '

MGR = :Manager
AMBR = Authorized Member

Name Adidress Type of Action

=

itl

)

|

0 Add

O Remove

.0 Chanpe

T Add

£ Remove

0 Change

0O Adg

O Remove

[ Change

0 Add

J Remove

O Change

0 Add

O Remuve

O Change

0O Add

Ol Rentove

O Change
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. If nmending any other information, enter change(s) here: {Autach additiono! sheets, if necessory)

. . . \ 0671272004 )
E. Effeclive date, if otherthan the date of filing: (optional)
(10 am elfegtive date s listed, he dare waust b speeilic and cannat b priveie date of (it or more than 90 day s after Nling) Pursuant to 6030207 (31k)
Note: 1T the date inseried in this block does oot meet the applicable statutory filing requirements, this date wiil not be lisicd as the

docimnent's effective date an the Departnént of State’s records.

If the record specifies a delayed effetive date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

SEPTEMBER 12 2h2a
Dated : B

Ak Goudd

THignatare o1 o member o antlnsized representatinve of a member

ALBERTO ). GIRALDO,

T'yped or printed name of sigave
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