Pi100005234 36

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [] mai

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

(RN

600315285026

OTATES G- -010EE--00E #4435, 75

b T
for v } oM
1 .
s 13y
= Fin
' e Boagy
1 b
N EE
.2 ™~ r~
LU
= gm
= Hu
- - ;
[ I
=
[P

JuL 10 200
D CUSHING



COVER LETTER
TO: Amendment Section

vision of Corporations

. - SMARTAX "R" US AND MORE, INC
NAME OF CORPORATION:

P170000524
DOCUMENT NUMBER: 000 %

The enclosed Articles of Amendment and fee are submitied for filing.

Please return alb conespondence concerning thiz maiter to the following:

Maria Rivera

Wame of Contact Person
Smartax R US & More. Inc.

Finn/ Company
6105 N MEMORIAL HWY SUITE K

Address
—

TAMPA. FL 33615 <o 5

C— A
City/ State and Zip Code C'(:: .
\ .
- B o
MRIVERA@SMARTAXRUS.COM L m
brg R ue]

E-mail address: {to be used for Tuture annual repon notification) EE :{';"—”'\

z Sun

P

re Z.?_.

For turther information concermng this matier, please call: \3 -érf‘:

Th
MARIA RIVERA . (81 3 ] 760-4973
a
Namwe of Contact Person Arca Code & Davtime Telephone Number
linclased 15 & cheek for the following amount made payable w the Florida Department of State:
O %35 Filing Fee

WS43.75 Fiting Fee & 843,75 Filing Fee &
Certticare ot Status

Os$52.50 Filing Fee
Ceriified Copy Certificate of Status
tAdditional copy is Certified Copy
ciclnsed) {Additona] Copy
Mailing Address

Amendment Section

Division of Corporations
P.O). Box 6327

15 enclosed)
Street Address

Amendment Section

Division of Corpoerstions
Chifion Building

Talahassee. FI, 33314

2661 Executive Center Circle
Talluhassee, FLL 32301



D,

New Registered Agent’s Sionature, if chanping Repistered Avent:

Articles of Amendment

Articles of lx:corpor:niun
of
: SMARTAX "R" US AND MORE. INC
(Name of Corporation as currently filed with the Florida Dept. of State)
P17000052436

{Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant w the provisions of section 6071006, Florida Starutes. this Flerida Profit Corporation adopis the following amendment{<) to

A. M amending name, enter the new name ol the corporation:
SMARTAX “R" US & MORE. INC.

The new
name must be distinguishable and comtain the word “corporation,” “company,” or Cincorporated T or the abbreviation
CCorpl " Thiel " or Col T or the designation: " Corp,” Cne, T or CCo A professionaed corporation wame must contuin the
word “churtercd, T professional associaiion, " or the abbreviation P4
R. Enter new principal office address, it a

licuble:
(Principal office uddress MUST BE A STREET ADDRESS )

6105 N MEMORIAL HWY SUITE K

TAMPA, FL 33615

= VT
=5 "-':._‘ !;:
o g
on T
T ) ::=
! R
C. Enter new mailing address, if applicable: ok B L
(Muiling address MAY BE A POST OFFICE BOX) oo
e -
“r - M
- L]
s L.f{
CZEE
~3 D m
T
w
If amending the registered agent and/or registered office address in Florida. enter the name of the
new reaistered agsent and/or the new registered office address:
N of New Reaistered Adgens
tFlorida sireet addresy)
New Kegistered Office Address: . Florida
tCiiv)

17ip Code)

{ erehy aceept the appaoinment as registered agend. Tam familior with and accept the obligetions of the position,

Signawure of New Registered Agemt, i changing

Page | of 4



If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and
address of each Ofticer and/or Directer heing added:

(Attech additional sheets, i necessary

Plecse note the gjficerdivector e by the first lester of the affice title:

P = Presidens: 4= UVice Presidenr; = Treasurer; §= Secrereny: D= Director; TR= Trseee; C = Chairman o Clerk; CECQ = Chif
Execwtive Officer: CFO = Chiel’ Financial Oficer. If an officeridirector holds movre than one ttle. list the first lenter of each office
held President, Treusweer, Director would be PTD.

Changes shonld be noted in the following mauner. Currently John Dae is lisied ox the PST and AMike Jones is lisied as the V. There ix
a change. Mike Jones leaves the corporation. Salle Smith is named the Vand S. These should be noted as Joha Doe, PT as a Change.
Mike Jones, U as Remove, and Sally Smith, U as un Add,

IExample:
X Change BT John Doe
A Remove Vv Mike Jones
N Add SV sally Smith
Type of Action Title Name Address
{Check Oned
H Gt MANAC YENNY ESTRELLA 1749 HULETT DR
‘hunge
BRANDON. FL 33511
Add
2,} Remove
2 Chanee T MAYVI PEREZ 8870 N HIMES AVE #142
TAMPA, FL 33614
A Add
Remove
1) Chane SECT AILED RIVERA, 8870 N HIMES AVE #142
_ﬁ Add TAMPA, FL 33614

Remove

4) Change

Add

Remowy

) Change
Al
___ Remove

n) ____ Change
_Add
____ Remove
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F. UIf amending or adding additional Articles, enter change(s) here:
tAatach additional sheets, ifnecessary).  (Be specific

F. 1 an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N

Page 3 of 4



06/29/2018

The date of cuch amendment(s) adoption: . it ather than the
date this ducument was signed.

07/01/2018

Effective date if applicable:

fno more than 90 days after amendment tile datel

Note: [ the date inserted in this block does not meet the applicable stawnory filing requirements, this dite witl not be listed as the
document’s effective date on the Deparument of Stale’s records.

Adoption of Amendment{s) (CHECK ONE)

O The amendment{s) was/were adopred by the sharcholders, The number of vates cast for the amendiment(s)
by the sharchulders was/were sutlicient for approval,

O The amendmeni(s) wasfwere apptoved by the sharcholders through voting groups. The fllowing statement
must he separately provided for each voung group entitled 1o vote separately an the amendment(sy:

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

by
fveding group)

0 “Ihe amendment(s) was/were adopted by the hoard of directors without sharcholder action and sharcholder
action was not required.

B The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was nol required.

06/29/2018
Darted
Smn.llum E } i
{Bya dirce rud(l(. nt or other officer -Litd) Irectors or ufficers have nol been

selected, by an tneorporator — i in the hands ol @ receiver. trustee, or other coet
appoinied tiductary by that tiduciary)

MARIA RIVERA

(Tvped or printed name of person signing)

CEOQ, CFO

(Title of person signing)
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