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COVER LETTER

TO: Sanendment Section
Division of Corporations

S13 Incorporated
NAME OF CORPORATION:
P1OGOOOORYTTT

DOCUMENT NUMBER:

I he enclosed Articles of Amendment and fee are subminted for filing.
Please eeturn wll correspondence concerning this matter to the following:

Gian Carlos Birriel

wName of Contact Persun
313 Incorporated

Firm/ Company
S8 N Howaed Ave. Unit D

Address
Tampa. FI 33606

City/ State and Zip Code

conlacl@ rwsmoothicco.com

E-muil address: (1o be used tor future annual report notification)

For turiher information concerning this matter. please call;

Giian Carlos Birriel 313 8137287437
at { )
Name of Contact Person Area Code & Davtime Telephone Number

Fnclosed is @ check tor the following amaunt made pavable 1o the Florida Department of State:

B S35 Filing Fee [0543.75 Filing Fee &  [J$43.75 Filing Fee &  [J$352.50 Filing Fee
Centificate o Status Cerntitied Copy Certificate of Status
{ Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendnient Section

Mivision of Corporations Yvision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 LExecutive Center Circle

Tallahassee, F1. 32301
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to

Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)

I’ 16Q00089777

{ Document Number of Corpormtion (if known)

Par<uant 1o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following aiendn
it~ Articles of Incorporation:

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

. The ne
e st be distingnishable wid comain the word “corporation,” “compainy.” or Chcorporated” or the abbreviatio
Corp., " e, or Col” or the designation “"Corp,” “tie, ™ or “Co”. A professional corporation name must contain th

word “chartered.” Uprofessional association,” or the abbreviation “P.A.”

1. Enter new principal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESS )

i
SN By
| M v =
—
. Enter new mailing address, if applicable: P g
{Mailing address MAY BE A POST OFFICE BOX) TaIUT e
e 1
| S
e T
IR Ed
oz
-y
. If amending the registered agent and/or registered ottice address in Florida, enter the name of the -;C', ) gg
new registered agent and/or the new registered ofTice address:
Nune of New Regisrered Agent
{Florida sireer adidreas)
New Registered Office Address: . Florida
{Cirv) (Zipr Code)
!
. - - ks . - - : l
New Kegistered AoendCs Sigonature, f changing Registered Auvent;
L hereby aceepr the uppointinent as registered agenr. Tam fumiliar with and accept the obligarions of the position. l

Sienartiire of New Registered Agenr, if changing

Page 1 of 4



b amending tne LReers aindyor Irccions, ol 1he UG a0 T4 HC UL DALTEARTIRLT AR VL AT AR i Rl s Ak 1t
atldress of vach Officer and/or Director heing added:
Macradditiondd sheets, if necessary)
Please nete the officerfdirecior title by the first feter of the office ttle:
1" = Presideni; V= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CE(
Executive Officer: CFO = Chief Financial Officer. If an officerldirector holds more than one title, list the first letter of e
held, President, Treasurer. Director would be PTLY
Changes should be noted in the following manner. Cierrentdy John Doe is listed as the PST and Mike Jones is isted as the 'V
a change. Mike Jones leaves the corporation. Sally Smith is named the ¥V and S. These should be noted as John Doe. PT as «
Mike Jones, Voas Remaove, and Sativ Smith. SV oas an Add.
Example:

N Change PT Juhn Loe

N Remave v Mike Jones
N Y Sally Smith
Fape of Action Title Nime Address
(Check One)

X CEQ Griain Cartos Birriel 3416 W. Cherry St
[y Change

Tampa. FI 33607
Add :

__ Remowe

~ kO Jumes Rue 102 W Chelsean St.
> Change

Tampa. Fl 33603
Add

Remowve

3) Change

Add

___ Remowe

4 Change

Add

Remowe

Sp_ __Change

Add

Remove

o) Change

Add

Remove
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. I amending or adding additional Articles, enter changets) here:
CtAsiach additional sheets, if necessarvy.  (Be specific)

F. It an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
L ot applicable, indicaie NTA)

Page 3 of 4



SN GRS OF CACR OIMCTTUTTRCIEN S JUOPIEIRT . - BRI A
dae oL document was signed.

Eifective date if applicable:

{10 more than 90 davs after amendment file daie)

Noter [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisi
Jucument’s cflective date on the Deparunent of State’s records,

vdoption of Amendment(s) {CHECK ONE)

B e amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by ihe shareholders was/were sufticient sor approval,

T Tise amendment(sy was/were approved by the sharcholders through voting groups. The follewing statement
mirst he separatelv provided for cach voting group entitled to vote separately on the amendment(s ).

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

b

(vetiirg gronp)

[ the amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
e g was not required.

O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and shareholder
action was not required.
097264149

[Dated

x
{By :G{u'cclor_ ph"sulcnl or other officer — if directors or ofticers have not been
selected. by an incorporator — if in the hands of a reeeiver. trustee. vr other coun
appointed fiduciary by that fiduciary)

Cian Carlos Birriel

(""yped or printed name of person signing)
CEO

{Title of person signing)
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