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COVER LETTER

TO: Amendment Section
Division of Corporations

SMART BUSINESS ADVISORS GROUP, INC
NAME OF CORPORATION:

o . PL6000016633
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submited for filing,

Please retum all correspondence concerming this matter to the followiny

Clamdia Campusano

Name of Contact Person
SMART BUSINESS ADVISORS GROUP. INC

Firm Company
915 Nw lst Ave Saiwe H1407
Address
Miami/Flonda 33136
City/ State and Zip Code

ccampuzano 3@yzhoo.com

E-ma address. (1o be used for future annual report nouficatan)

For further information concerning this matier. please call:

Claudia Caunpuzano L?S-l | 367-3434
a

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed 15 a check for the following amount made pavable m the Flonda Departmoent of State:

B %35 Filing Fee Os$43 75 Filing Fee &  [JS43.75 Filing Fee &  [J%$52.50 Filing Fee
Ceruficale of Swatus Cesufied Copy Ceruficate of Status
(Additional copy is Certified Copy
enclased) {Addivanal Copy
is enclosed)
Mailing Address Street Address
Amendment Secuon Amendiment Secuon
Division of Corporations Drvision of Corporatigns
P.Q. Box 6327 Chiften Bulding
Tallahassee. F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Anrendment

Articles of lrcurpor'nliOII
of
SMART BUSINESS ADVISORS GROUP. INC
(Name of Corporation as currently filed with the Florida Dept. of State)
P160000§ 6653

{Document Number of Comoration éif known)

Pursuant 1o the provisions of section 607.1006, Florida Stannes, this Florida Profit Corperation adopts the following amendmentis) to
1ts Arnicles of Incorporation

A, Hamending name. enter the new name of the corporation:
Marble Naturaviva, Inc.

The  new
nome must be distinguishable and contain the word “corporation.” “company. ™ or “incorporaiwed™ or the abbreviation
CCurp " e o Co 7 or the devgnation T e, e, T or CCa T A professional corporation name musi contam the
word “chartered. T “professional association.” or the abbreviaron "PLA.T
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

- —
AT Ly "
PRI
v = _é_; -
(Mailing address MAY BE A POST OFFICE BOX) T ry "ff..
(o8] lﬂ
. = Y
. H amending the registered agent and/or registered office address in Florida, enter the name of the = —d 5
new registered agent and/or the new registered office address; -
Name of New Regisiered Agent

(T lorida street address)
New Revistercd Office Address

. Flonda
(Y]

(Zap Cudr)

New Registered Apent's Signatere, if changing Registered Apent:
! herehy aoeept the appoiniment as regisrered agent

Far fomifiar with and aceept the obhgations of the position,

Stgnenrre of New Registered Agen, if changing
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If amending the Officers and/or Divectors. enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(.'IHU{'/I adddttivnad sheeis, {f”l.'l.'(’).‘l(”j)

Please nore the efficer’divecar title b the firct fenter of the office title:

B Presideme, 1 Bree Presidems. T Treasurer. S Seerciary. 13 Drector, TR Truswee, C 0 Charrman or Clerk, CEO Cluef
bxecntive Officer. €101 Chicl Financial Officer 1 an officerfdivector holds meore than one tide. list the fivet letter of cach office
held President, Treasurer, irector wonld e T

Changes should be noted in the following manner  Curremife John Doe is lisied as the PST and Mike Jones is listed ax the V. There is
u change, Mike Jones feaves i corporatent, Sally Smah oo named the Vand S These showdd be nesed as Jofim Poe, PUas a Change,
Mike: Jones 1 as Remaove. and Sallv Smith, SV as an Add

Fxamgple:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sallv Smith
Type of Action Title Name Address
{Check One)
. v Tatiana Campuzane Q13 NW Ist Ave Suite 111407
1) Change
X Add Mimmi. F1 328736
Remove
2) Change
Add
Remove

1) Change

Add

Remove

1) Change

Add

Remaove

3 Change

Add

Remuowve

5y Change

Add

Remove
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E. H amendine or adding additional Articles, enter change(s) here-
(Attach additonal sheers, o nevessaryj. (He specific)

F. 1If an amendmesnt prevides for an exchanee, reclassification, or cancellation of issued shares.
provisions for implementing the ammendment if not contained in the amend ment itself:
(1 norapplicable, imdicare N 4)
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The date of each amendment(s} adoption: ¢t other than the
date this document was signed

Fflective date if applicable: M (1‘-? l-} . Z@ L C'(

¥ . .
(o more than Y0 days after amemdmen file duiey

Noter 11 the date wserted m this block Joes not meet the applicable statatory tihng requiements, this date will noi be listed as the
document’s effective date on the Department of State’s records

Adoption of Amendment(s) (CHECK ONE

B The amendment(s) was‘were adopted by the sharchalders The number of votes casi for the amendment(s)
by the shareholders wasiwere sufficient for appioval

O ‘Fhie mmendmenyys) wasiwere approved by the sharcholders through votig groups. 7 folfowing siatcment
must be separately provided for cach voting group cotided 1o vote separatele on the amendment(s)

“"The number of votes cast for the amendment(s) was/were sulficient for approval

by “

{VedtHg QiOLy

O The amendmeniys) wasiwere adopied by the board of ditectors without shareholder acuon and shareholder
action wus not 1equired

U Fhe amendmentis) was/were adopied by the incorporators without sharcholder action and shacchoider
action was not required.

May 17,2019
Dated

Signature

(By a director, president T othicer — it directors or ofticers have not been
selected, by an¥ncorporator — i m the hands of o recever, rustee, or othes court
appoimted tiduciary by that fiduciary)

Claudia Canipuzano

{Typed or printed name of person signing)

President

{Tutle of person sigmng)
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