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COVER LETTER

TO: Amendmens Section
Division of Corporations

SMARTWORLD ENTERPRISE INC
NAME OF CORPORATION: = ' LD ENTER ‘

19000070265

DOCUMENT NUMBER:

The enclosed Arrcles of Amendment and fee are submitied for tiling,

Please returin all correspondency concerning this matter to the following:

RENAUD TIMOTHLE

Name of Contact Person

Firm/ Compuny
[333 NE [6FTH ST

Address
NORTH MIAMI BEACH FLORIDA 33162

City/ State and Zip Code

VISTONCLAIRE2020GMATL.COM

E-mail address: (o be used for future annual report notilication)

For further information concerning this matier, please call:

RENAUD TIMOTHER T8O ] 2733493

i

Namwe of Contaet Person Area Code & Daysime Telephone Number

Enclosed is o check for the following smount made pavable 1o the Florida Department of Stae:

= 535 Filing Fee CI$43.75 Filing Fee & TJ$43.73 Filing Fee & UJ$32.30 Filing Fee
Certificate of Status Certifted Copy Certificate of Status
(Additional copv is Certified Cepy
ciiclosed) tAdditional Copy

15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Seetion
Division of Corporatians
PO, Box 0327 The Centre of Tallahassee
Tailahassee, FL 32314 24135 N Monroe Street. Suite §10
Tallahassee, FL 323403

Division of Corporations



Articles of Amendment

Heu'
A professional corporation name must contain the word

1o
Articles of Incorporation
of @ rs. ;:
: —r A
SMARTWORLD ENTERPRISE INC . T s
r- = O
: {Name of Corporation as curreatly filed with the Florida Dept. of Staté) [ .
) ™2
PI9000070265 . Ve o
(Document Number of Corporation (if known) u_‘ . .; ,:
P et
. ‘ Yy o . . Cien D
Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Prafit Corporation adopts the fo]lqggpmg atnendiment(s) to
its Articles of Incorporation: 55
™
A. If amending name, cnter the new name of the corporation:
The
name must be distinguishable and contain the word “corporation, ™ “compuny, " or “incorporated " or the abbreviation "Corp., "
tnc..” or Co., " or the designation "Corp,” “inc.” or "Co’.
“chartered. " “professional ussociation.” or the abbreviation “P.A."

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

15333 NE 164TH ST NORTH MIAM BEACH
FLORIDA 33162

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

1533 NE 164TH ST NORTH MIAM BEACH
FLORIDA 33162

D. 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:

Mame of New Registered Agent

(Florida street address)
New Registered Qflice Addiesy:

, Florida
(City)

(Zip Cade;!
New Registered Agent’s Signature, if chanping Registered Apent:

! herehy accept the appointment as registered agent. [ am fumiliar with and accept the obligations of the position.

Check if applicable

Signature of New Regisiered Agent, if changing

7 The amendment(s) isfare being filed pursuani to 5. 607.0120 (L 1) (¢, F.S.



It 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:
(tach additional shects, if necessaryi
Pleaxe note the officerfdivecror tivke by the first fetter of the office nitle:
P — Presideni; V= Fice Presidenr: T— Treasurer; 8= Secreraryy D= Divecior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exveuwtive Officer: CFO = Chiet Financidd OQfficer. f an ajficeriddivector holds more than one tithe, list the fivst leter of cach office hofel.
President, Treasirer, Divector wonld be PTIL
Changes shonld he neted in the following menner. Curvently John Doe i listed as the PST and Mike Jones ix fisted as the V. There is
a chanye. Mike Jones feaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PV as a Change,
Mike Junes, Vas Remove, and Sallv Smith, SV as an ddd,
Example:

X Change Pr Jobn Dog

X Removwve v Mike Junes

N oAdd MY Sally Smith

Tyvpe ot Action Tile Name Address
{Check Oned

. VP FLAURENCE TIMOTHEE 1525 NE 135TH 5T
1} Change

APT 16 NMIAMITL 33161
Add

X

Remowve

! Change

Add

Remove
3) Change

Add

Remove

4. Change

Add

Kemove

3 Change

Add

Remove

&) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:

(Attach additional shects, [f necessary).  (Be specific)

F. If an amendment provides for an exchange, reciassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseif:
: {(if not applicable, indicate N/A)




-

. if other than the

1

The divte of each amend ment(s) adoption

date this docunment was signed.
06/24 2025
(na more than 90 duvs aficr amendment fife datei

Effective date if applicable:
Note: | the Jaie inserted in this block does not meet the applicable statutory filing requirenents, this date will not be listed as the

docunent’s effective date on the Prepartinent of State’s records.
Adoption of Amendment(s) (CHECK ONEFE)
= The amendmentis) was were adopted by the incorporators, or board ol directors without sharcholder action and sharcholder
action was not required.

O] The amendment(s) was were adopted by the sharcholders. The number of votes cast tor the amendmenti(s)

by ihe sharcholders wasfwere sufticienu for approval.
] The amendment s) wasiwere approved by the sharcholders theough voting proups. The foltowing starement

must be separatels provided for cach voting group coidied o vote separately on the amtendmentsi:

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

(vating groupi

by

O51-tz ~2Y%

2uand. 7710 e

Stgnature
(By a dircetor, president or other officer = if directors or officers have not been
selected, by an incarporator = if in the hands of a receiver, trustee, or other court

Daied

appoinied tiduciary by that fiduciary)

| /?/ncwa’ 70Tk

{T'yped vr printed name of person sigmnng)

%CIM'

(Tide ol person signing)

NOKY 62 907 gy
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