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COVER LETTER

TO: Amendment Section
Division of Corporations

SMART CLEANOLOGY CORP
NAME OF CORPORATION: ' !

PISOOUOG 355

DOCUMENT NUMBER

The enclosed «Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ALESSANDRA P DA SILVA

~ame of Contact Person

Svna rlr C\eaho\o q\’/ CorD

Firm/ Company

Addr

150 Yol yn Valley Aot Held San ose-CA 9312

City/ State bnd Zip Code

For further information concerning this matter. please call:

Anlomnio . 325, 639 ~ %149

Name of Coniact Person Area Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Departiment of State:

W $33 Filing Fee O543.75 Filing Fee & Os43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Staius
(Additional copy is Certified Copy
cnclosed) tAdditional Copy

is encloscd )

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations [hivision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tailahassee. Fi. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2018

ALESSANDRA P DA SILVA
150 PALM VALLEY APT 1164

SAN JOSE, CA 95123

SUBJECT: SMART CLEANOLOGY CORP
Ref. Number: P18000063555

We have received your document for SMART CLEANOLOGY CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The registered agent must sign accepting the designation.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist Il Supervisor Letter Number: 919A00013420
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Articles of Amendment ..‘&’
to :
Fla
Articles of Incorporation ZUU L

S ) g s
of ] ) 28 Pk g f'2
r
SMART CLEANOLOGY CORP

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

P18000063555

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.10006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The  new

neme must be distinguishable and contain the word “corporation,” Ccompany.” or Cincerporaied” or the abbreviation
"Corp,” Vel or Col 7o the desisnarion = Corp, ™ “ine. " or "Ca’. A professional corporation name must contain the
ward Cchariered, T Uprofessional associction, T or the ehbreviation TPt

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

. If amending 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:

ALESSANDRA P DA SILVA

Noume of Noew Registered Asenr

3707 NE TITH AVE

(- loridea street address)
. . POMPANQ BEACIH L 33064
New Registered (ffice Address: nea ! . Florida
(V] tZin Cadey

New Registered Agent’s Sionature, if changing Registered Agent:
{hereby accept the appoimtmens ax registered agent. T aff fapilior witl aned aceept the obligations of the position.

SFAgent. if changing

Page L of 4



I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Antach udditional sheets, §f necessuryy

Please note the efficer’divector tide by the first lester of the office title:

o= Presidens: V= Vice President; T= Treasurer; 8= Secrctary: = Director: TR= Trustee; O = Chairman or Clerk; CECQ = Chief
Evecutive Officer: CFO - Chief Financial Cfficer. I an officersdirector holds more than one title, list the first fewer of cach office
hetd, President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the 1 There ix
a change. Mike Jones leaves the corporation. Sallv Smith is named the 1V and 8. These showdd be wored as Jodvr Doe, PT ax o Change,
Mike Jones. I as Remaove, and Sallyv Soii, 817 as an Add.

Example:
N Change BT John Boe
N Remove v Mike Jones
N Add sV Sallv Smith
Tvpe of Action Tile Name Address
(Check Oney
. P SALES, JOSE A P3O PALM VALLEY BLVID
(] Change
[t
Add 6
SANJOSE. CA Y5125
Remove

X P DA SHLVALALESSANDRA P [50 PALM VALLEY BLVD
2 Change

164
Add 16

SANJOSE. CA 95123
Remove

3 Changue

Add

Remove

4) Change

Add

Remove

&Y. Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
tAauach additional shecis, if necessary).  (Be specific

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif o applicable, indicane N2D)

Yage 3ol 4



0372112014
The date of each amendment(s} adoption: . if other than the
date this document was signed.

Effective date il applicable;

ino more than 9 davs after amendmen file dute)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONID

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmentts)
by the shareholders was/were sufficient for approval.

O T'he amendment(s) wasnsere approved by the sharcholders through voting groups. The follenving siatement
must be separately provided for cach voting group enatitfed to vate separately on the amendmeniisi:

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

by

fvouing group)

[ The amendmentes) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

O The amendmentts) washwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated m,/‘{f /g’) /?ﬁ

Signature /

(By a dircctor. pre
selected, by an incorporater — il in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ALESSANDRA I‘{\)A S(L\V.-\
\

ame of person signing)

PRESIDENT

person signing)
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