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Articles el' Ameodment
ta

Articles of Incorporation
of

SMART TALK TRANSPORT CORP
{Ngme of Corporation as correatly fifed with fthe Rlori ept. of State
P15000065048

{Documert Number of Corporetion (i known)

Pursuant to the provisions of saction 607.1006, Florida Statutes, this Florida Profis Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. I amending name_enter the new naie of the corporstion:

The Hew
mame must be distinguishable and contain the word “corporation,” ‘company,” or “incorporated" or the abbreviafion
“Corp.,” “Inc.” or £o." or the designation “"Coarp, " “Inc," or "Co”, A profassional corporation name must coniain the
word "chariered " “professional association, " or the abbreviation “PA."

B, Enter asw principat office yildress, it upplicable:
{Principol office adifvess MUSY BE 4 STREFT ADDRESS )

C. Entey gew mailing address, if pppliezbis:
(Mailing address MAY BE A POST OFFICE BOX)

N. If amending the vegiztercd agont and/or registered offiegy odd in Ilorida, enter uause uf (he
ILEW Pept t and/or the new registered ¢ address:
N of New Repizered Agent
(Florida sirest addresy)
Ney Registerwd (ffice Adddress. , Flovida,
{Cing (Zin Code)
(s Signature, if ehanain jstered Agent:

I hereby nceept the appoinimens as registered agent. [ am fandliar with and acoept the obligations of the pesition.

Signature of New Regisitred Ageni, if changing
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I amending the Officers and/ar Dircctors, coter the Glle ud asmo of each officer/director being removed and titte, madie, and
address of cach Officer and/or Director being added: -
{Auach additional sheets, if necessary)
Pigase note the officer/divacior titla by the first letier of the office title:
P = Presidens: V= Vice President; T= Treasurer; §= Secretary; Dm Diractor; TR= Trustec; C = Chairman or Clerk; CEQ = Chief
Execuiive Officer: CRO = Chigy Fipancinl Qfficer. If an afficer/dirocior holde mora than ona tide, list the first lener of eack aifice
held Presideny, Tregsurer, Director would be PTD.
Changes shouldl be noted in the following manner. Curvendy John Doe is Usied ag the PST and Mike Jones is listed as the V. Theve is
a changs, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These showld be noted as John Doe, PT as a Change.
Mike Jomes, V as Removs, and Saily Smith, SV as an Add, '
Example:

X Chanpe EI John Doe

X Remova V.  MikeJonog
X A SV SallySeith
Type of Action Jitle Name Address

(Check One)

s GRISELIBEHT ARALZ 8212 NW WTH ST APT 1773
1) — Change  —

Add MiAMI, FL 33166

X
. REmoOVe

2) _ Change § . GRISKLLBEUH ARAUZ £212 NW 70TH ST APT V773

X s MIAML, FL 33166

Ramove

3) . Change
. Add

— . Bemaove

4) ___ Change

Add

Remaove

5} ____Change

Add

G) . Change

——

— Remaqgve

Page2 of 4

vSN duio 96aREESGAE 6P €7 GIBZ/S5A/88



E. If amending or addi onzal Artieles, enter change(s) here:
(Attach additional sheets, {fnecessary),  (Be specific)

F. I ap smendotent pravides for am exchange, reclassification, oy eancellation of insyed shares,

rovisions for implementing the amendment if not rogta in t ndment itself:
({f noe apmiticable, indicats N4
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ALIGUST 6TH, 20135
The date of ench amondemeni(s) ndoplive: if other thaq the

datz this dacument was signed.

Effective date if applicable;

{ie mors than 90 days afler amerdmen! file date)

Nota: if the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document's effective date on the Department of State's recards.

Adoption of Amendiment(s) (CHECK ONE)

B The amendment(s) wat/were adogeed by the shareholders. The number of votes cast for the amendmunt(s)
by the shareholders wes/iwere sufficient for approval.

[T The amendment(s) was/were appreved by the sharchalders theough veting mroups. The following statement
must be saparately provided for sach voting group anlitlod 15 vole soparately o the amendmant(s):

“The umber of vales cast for the amendment(s) was/were sufficient for approval

by
footing growp)

£] The amendment(s) was/were adopted by the board of diroctors without sharcholder action and shaveholder
action was not revlicd,

L] The ameodment(s) was/were adopted by the incorporators without shareholder action und sharebalder
action was not required. :

AUGUST 6TH, 2015 ;
Dated s WPl /
Signature N\

(By 2 direstor, pré€idensGr oher atfier — if directods or officers have not been
xaloctod, by on incorgdeater i inthe hands of 2 recaiver, trustes, of other cowt
appointed fiduciary by thar fduciary)

) ANDRE CORBERT
(Typod or prinked name of person signing)
PRESIDENT

Cl'itle of pitrson signing)
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