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Articles of Amendment
to

Articles of Ineorporation
of

LOG&C SMART, INC

;.H

ame of Corporation as currently filed wit t. of Sta
P16000011934

{Diocument Numbey of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stalutes, this Flarida Profit Corporation adopts the following amendment(s) to
ity Articles of Incorporation:

mending name, & € new & corporation;

- The rew
rame must ba distinguishable and contain the word “corporalion,” “company,” or "incorporated” or the abbreviation
“Corp,” “Me," or Co.," or the designation “Corp,” “Ine,” or "Co™. A prafessional corporarion name wuet coniain the
word “chartered, " “professional assaciation, ™ or the abbreviation *F.A."

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

C, Enter new mailing address, if applicable:
(Malling oddress MAY BE A POST OFFICE BOX)

D. If amendi ¢ registered agent and/ jater, address In Flovida, enter the B
new regigtered agent and/or the new regi jee ad :

Name of New Registered Agent

(Florida rreet address) .
New Registered (fRce Address: ] _, Florids

() (Zip Cods)
istered Agent'y Si if thanging Reglstored Apent:

1 herely accepl the appointment as registered agent, I am familiar with and accept the obiigations of the position,

Signature of New Regiviered Agem, if chemging
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1If amending the Officers and/or Directors, enter the tifle and name of each officer/director being removed and titls, name, and

address of each Officer and/or Director being addesd:
{Ariach odditional sheets, if necessary)
Please noie the officer/director title by the first latter of the office title:

P = Presicont, V= Vice Pragidant: T— Treasurer; S= Secretary; D= Direetor; TR= Trugtes; C = Chafrman or Clerk; CEQ = Chiaf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leuer of each office

held Presidemt., Treasurer, Director would be PTD.

Changes should be noted in the following mamner. Currently John Doe is lisied as the PST and Miks Jones is listed ag tha V. Thare is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT ay a Change,

Mike Jones, ¥V ar Remove, and Sally Smith, SV as an Add.
Example:

X Change PT John Doe
X Remove A'A Mike Jones

X Add 8V Sally Smith

Type of Action Name
(Check One)

B
&

1) Change Francisco Javier Barato Moreno

P, 0037005

Address

8645 8W 1835 sreat Cutler Bay

X Add

—

Remove

2) Change 8 German Quevedo

Miami, FL 33157

8645 SW 18BS sireet Cutler Bay

X

——

Add
- Remove

3) ___ Change

Miami, FL 33157

Add

—_—

Remove

4) Change

Add

——

Remave

————

5) Change

Adgd

N Remove

Add

— Remowve
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E. If amending or ing 8 ional Articles, enter change{s) here:
{Attach additional sheets, if necessary).  (Be specific)

" F. Ifan smendmont provides for so exchange, reclasyification, or canceliation of jysued ghares,
Lrovisions for implemepting the amepdment if not contained in the amendment itself:

(i not applicabls, indicale N/A)
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PO
SECRETARY OF 5040
JSION OF f'{)]g‘}F ur"’ff”u,
218 UL 26 &M 9:1,
The date of £ach amendment(s) adoption: QJK; 6/’ ;’

date this document was signed.

Effactive date {{ applicable:

if other than the

(no more than 90 days after amendment file dats)

Note: If the date inserted in this block doss not meet the applicable siatutory filing requirements, this date will not be Jisted as the
document’s effectiva date on the Department of State’s records,

Adaption of Amendment(s) {CHECK ONE)

B The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendmert(s)
by the sharcholders was/were qufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. Ths following statement
must be separarzly provided for each voting group entidled 1o vote sepavately an the amendment(s):

“The number of votes cast for the amendment(s) was/wers gufficient for approval

b}" R
fvoting group)

£ The amendment(s) was/were adopted by the haard of directors withowt shareholder netion end sharsholder
action waa not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not requised,

07/25/2016
Dated

Signature Wﬁ
. i r other officer — if dirsctors or afficers have not been

selec:nd by an incomorator — if in the hands of a receiver, trustee, or ather cowrt
appointed fiduciary by that fiducfary)

SILVANA VEGA

(Typed or prinied nams of person $igning)
PRESIDENT

(Tide of person signing)
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