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COVER LETTER

TO: Amendment Scetion
Division of Corporalions

sinart Talent Productions
NAME OF CORFPORATION: Smart Talent Productions Corp

P 7O0MNS2647
DOCUMENT NUMBER: s

Thue enclosed Articles of Amendment and fee are submilted for liling.

Please returny all correspondence concerning this matter to the following:

AREVALQO. GABRIELA

Name of Contsct Person

Firm/ Company

250 Commadore Dreve. Suite 1317

Address

Planiation Florida 33323

City/ Stale and Zip Code

gabriclaarevul @pgmail.com

E-mait address: (1o be used for futere annval report notiftcation)

For [urther information concermng this matter, please call:

AREVALO, GABRIELA ( Y54 ) 3343626
il
Name of Contact Person Arca Code & Daytime Telephone Numbr

Eactosed is a check for the following amount made payable Lo the Florida Depariment of State:

B $33 Filing Fee Ols43.75 Eiling Fee & 0IS435.75 Filing Fee & D3S52.50 Filing Fee
Certificate of Status Certitied Copy Centificate ol Status
{Additional copy is Cenifivd Copy
enclosed) {Adttitional Copy

15 enclosed)

Muiling Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

PO Raoay 6327 Cliftan Bislding



Articies of Amendment

to
Articles of Incorporation
of 1'2’%,;
Smart Talent Productivns Corp } ¢ i
(Name of Corporation as currently filed with the Florida Dept. of State) R .
P 7000082647 - - d
{Document Number of Cotporation (it known) "”//f‘

: 0
Pursuant to the provisions of section 607.1006. Florida Statates. this Florida Profit Corporation adopis the ToHowing amendment(s) 10 ¢
s Articles of Incarporation:

Al Ifumending name, enter the new name of the corporation:

The new
name mysi be distnguishable and comin the word “corporation,” Ccompony.” or Cincorporated” or the abbrevietion
“Corp. " Cre, " or Co, 7 oor the designation “Corp. " Ve, D or "Ca” A professionel corporation came must contain the
waord “chartered,” Vprofessional association, ” or the abbreviation “F.l "

165381 Blatt Blvd
1. Eater new principal oftfice address, if applicable: ’

(Principal office address MUST BEA STREET ADDRESS )

Suite 102

Weston Florida 33326

C. Enter new mailing address, if applicahle;
(Mailing address MAY BIEA POST OFFICE BX)

250 Commeodore Drive.

Sutte 1317

Plantation Florida 33323

. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Newne of New Revistered Agent

284 Commodore Drive. Suiie 1317

(Flarida strcet address)

. . . Plantation . 33325
New Registered Office Address: . Florida

{Luy) {£ip Code)

New Registered Aeent’s Signature, if chunging Registered Agent:

! hereby wecept the appointment as registered ugent. T am fumifior with and aceept the ebligations of the position.

Signature of New Regiswered Agent, if changing

Yage lof 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nanme, and
wehilresx of cach Officer and/or Director being added:

{Atrach additional sheets, if necessary)

PMlease note the officerfdivecior tivle by the first letier of the office tide:

= Presidens: Y= Viee President: T= Treasurer: 8= Secretary; )= Director: TR= Traswee: C = Chairman or Clerk: CEO = Chicf
Excentive Officer: CFO = Chief Financial Officer. If an officeridirector holds maore than one wide, tist the first letter of each office
held. Presideat, Treasurer, Director swaould be PTIY.

Changes shoulid be noted i the foliowing manner. Curvently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vo and 8. These should be noted as John Dov, PT as o Chanyge.
Mike Jones, Vs Remove, and Saflv Smith, SV oas an Add.

Exumple:
X Change PT losin Due
N Remove Vv Mike Jones
A Add SV Sally Smith
Type ol Action Title Nume Address

(Check One)

. AY PADRON, GENMAR L0 NW Tdth 5t
1} Change

Suite 101
Add

Doral Flortda 33178
Remove

2) Change

Adid

Ruemove

-

3) Change

Add

Renmove

4 Change

Add

Remove

5) Change

Adid

Humove

0) Clanpe

Addd

Remove



[ I wmending o adding additional Articles, enter change(s) here:
(Attuch additional sheets, if necessary). (B specific)

F. fan amendment provides for an exchange, reclassification, or cancelation of issued shaires,
provisions for implementing the amendment if not contained in the s mendment itsel f:
(if nor applicalle, indicate NJA)Y
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070372019
The date of each amendmentis) adoption: . il other than the
date this decument was signed.

0770312019
Etfective date if applicable:

(o more than 90 days after amendment file daie)

Note: [{ the date inserted in this block dovs not meet the applicable stawetory filing requirements, this date will not be lisied as the
document’s effective date on the Depantiment of State’s records.

Adaption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasfwere adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient for appraval,

O3 The amendmeni(s) wasiwere approved by the sharcholders through voling groups. The following statement
must be separarely provided for cach voting group entitled to vote sepurately on the amendmeni(s):

“The number of voles cast for the amendmeni(s) wasfwere sufficient lor approval

by

(vering group)

The amendment(sy wasfwere adopted by the board of dircetors without shareholder action and shareholder
action wis not requited.

05 The amendment(s) wasiwere adopted by the incorparators without sharcholder action and shareholder
action wis not required.

07/03/2019
Dated

Jed il
Signature LAty o

1 . N . . epo g -
(]iyﬁ dnuczm{/prcsulunl or other officer — i directors or oflicers have not been
sclected. by an incorporator — il in the hands of a receiver, trustec, or other court
appointed fduciary by that fiduciary)

AREVALQD. GABRIELA

{Typed ar printed name of person signing)

PRESIDENT

(Title ol persen signing
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