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Articles of Amendment

Articles of lt:wrpurlthn
of
SMART WAY ONE CORP
(Name of Comnoration xs eucrentty filed with the Florids Dept. of State)
P16000014431

{Documeat Nimber of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Hamending name, enter the pew name of the corporation:

name must be distinguishable and contain the word “corporation.” “company.” or “incorporated” or the abbreviation: -
“Corp..” “Inc..” or Co..” or the designation “Corp,” “Inc,"” or “Co". A professional corporation name must contain the

word “chartered,” *professional association, ™ or the ablmeviation “P.A.”

B. Eater new prineipai office sddresy, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

Enter pew maiting addyess, [ appliesble:
{Mailing cddress MAY BE A POST OFFICE BOX)

o

rey Address:
i {Zip Code)

New t's atare, IF cha

t:
1 hereby accept the appotriment as registered agent.  { am famitior with and accept the obligations of the position,

Signature of New Registered Agen, if changing
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if smending the Officers and/or Directors, ester the title and name of each officer/direetor being removed and title, name, and
sdidress of each Officer and/or Director betng sdded:

(Attach additional shects, if necessary)

Please note the qfficer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director halds more than one title, list the first letter of each affice
held President, Treasurer, Direclor would be PTD. ’
Changes should be noted in the following marmer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Add

Exansple:

X Change PT John Doe

Mike Jones
X Add SV Safly Smith
Tite Name Address

X Remove

<

{Check One)

OSCA| E SALAZAR T8O NW | A
) - D R IOSE S, 340 10TH AVE

DORAL, FL 33178

2) Change 0 AITSSA CENTENO 3450 NW BS5THCT

Remave DORAL. FL 33122
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E. m d itforal Al cha
(Attach additional sheets, if necessary).  (Be specific)

for imy ti theamdmen!if mml  th f: i
{if not applicable, indicate N/A)
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date {{ applicable:

{10 more than 90 days afler amendmenn file date)

Note: [f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listcd as the
document's effective date on the Department of State’s reconds.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was‘were sdopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approvat.

[] The amendment(s) was/were approved by the shareholders through voting groups. The following statzment
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of voles cast for the amendment(s) was/were sufficient for approval

by ~
fvoting group)

Dmm»mwnwmmammmmmmm
action was not required.

Umws)mmwuwmm:hmmwmu
action was not required.

g 1152016 '\ \‘
J

Si

{Typed or printed nane of person signing)
VICE-PRESIDENT

(Title of person signing)
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