PY 600021101

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

D pick-up  [] warr [] maL

(Business Entity Name)

(Document Number)

Certified Copies Cerntificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAL

800361974598

RE CEWED
MAR 15 1001

D216,/ 2 T-=01003--1027 #4235, 00
e I~
L gt =1
— ~3
piEra] —
= = =y
—e xr L
o A
kg —_ rz=a
- (= H
[P .
O Ix» 3
rf_‘i"l R =
S
Al b LX)
|t [#y]
e o



COVER LETTER

TO: Amendment Secuon
Dwvision of Corporations

SMART HEALTH USA CORP
NAME OF CORPORATION: o ART HEALTH USA CORT

P2H000021101

DOCUNMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for lling.

Plise retum all correspondence concerning this matter to the following:

JOSE R NINA

Name of Contact Person

SMART HEALTIE USA CORP

Firm/ Company
GUTTSW IISTH PL APT D

Address
MIAMI FL. 33173

City/ Stawe and Zip Code

SALES@SECURITYSMARTSHOP.COM

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

JOSE NINA . [JUS \ o09-7170
A

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the tollowing gimount made payable to the Florida Department of State:

335 Filing Fee UI843.75 Filing Fee & [J$42.75 Filing Fee &  1TJ$52.50 Filing Fee
Certificate of Stans Certificd Copy Certificate of Stax
{Additional copy 1s Certified Copy
cnclosed) (Additional Copy

15 cnclosed)

Muiling Address Strect Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Talluhassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8E)

Talahassec, FL. 32303



Articles of Amendment

) to ) il R
Articles of Incorporation E-"' Fr’ g:' D
G Ty

of
SMART HEALTH USsA CORP
‘ ’ g 2021 HAR |6_8M 7: 56
{Namc of Corporation as currently filed with the I-Iunda Dcpl of Stat ‘T

SRl OF STy

'Jl: o AL Sl e r"1

PZIn00021101
{Docwnent Number of Corporation (if known) oSt L.

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Flerida Profit Corporation adupts the fullowing amendment(s) to

its Articles of Incorporation:

I amending name, enter the new name of the corporation
The new

“company., " or Cincerporated " or the abbreviation " Corp.,
professional corporation name must contain the word

neeme must be distinguishable and contain the word “corporation
“Co’,

e or Col 7 oor the designation “Corp, ™ “lne, " o
“chartered,” Tprofessional association,” or the abbreviation "P.A.”

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A PONT OFFICE BOX)

Do amending the vegisivred agend andior regiviered office sddress in Flovida, enier Hie paige of the

nevw registered agent and/or the new repistered office address

Nume of New Registered Ayrent

tFlarida sereer adefreasi

. Florida

fZip Cide)

New Rosrivtered (fftee Address:
tCirv)

New Registered Agent's Signature, if changing Registered Apent
Lam familiar with and accept the obligations of the poxition

I hereby aceept the appointment as registered agent

Stgnature of New Registered Agent, if chungting

Check if appiicabic
[} The amendment(s) isfare being filed pursuant 1o 5, 6070120 (1 1) (e). F.8



I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address ol each Utlicer and/or 1director being added:

{Aruch additional shecis, if necessany

Picase note the ufftcersdirector tife by the first ietter of the ofjice tie!

P = President; V= Vice President; T= Treasurer: §= Secretary: D= Director; TR= Trusice: C = Chairman or Clerk; CEQ = Chief
Evecutive Officer, CFO ~ Chief Financial fficer, If an officer/divecior holds more tan one title, list the first fetier of cacl office held.
President, Treasurer, Divector would be PTH.

Changes should be noced in the following manaer. Curremtly John Dov is Lsied as the PST and Mike Jones is lisied as the V., Theie ic
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These should be noted as John Doe, PT us a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change T John Do
X Remowve ¥ Mike lones
_X Add SV Sallv Sminh
Twpe vl Acliun Title Name Address

{Check One)

X , CEO JOSIZ R NINA SI¥T NAW 38TIL ST
1) Change

Add DORAL FL 33166

Remove

. P JOSE R NINA 6977 SW T 15TH PLLAPT D
2} Change

X Y 133173
Add A1AMI Fl 1

Remove
3y Change

Add

Remove

41 Change

Add

Remove

5} Change

Addd

Remove

6y Change

Add

Remuowve




E. If amending or adding additionat Articles, enter change(s} here:
{Attach additional sheets, if necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancetlation of issued shares,
provisions for implementing the amendment if not contained in thie amendmend itsell:
(i sert applicable, indicate N/A)




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

Effective date if applicable:

{no more than %0 davs after amendment jile date)

Note: 11 the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed ag the
document’s effective date on the Department of State™s records,

Adoption of Amendment(s) (CHECK ONE)

| The amendment(s) was/were adopled by the incorporators, or board of directors without sharchoider action and sharchotder
action was not required.

0 The amendient(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
hy the sharcholders was/were sufficient for approval.

O The amendment{s) was/were approved by the sharcholders through voting groups. The foliowing statemen:
mst be separately provided for each voting eroup enditled to vote separarely an the amendmeni(s):

“The number of voles cast for the amendmentis) was/were suflficient for approval

by

fvoting group)

03-10-2021
Dated

Signature

Tiwer — if Jdirectors or officers have not been

select T hy ap4n orator — b in the hands of a recetver, trusiee. or other court

appuinted i'i(luciary by that tiduciary)

JOSE R NINA

{Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)



