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.l_ ’;9?
&
Articles of Amendment L 7 N,
to * Lo 462';
N [ SN,
Articles of Incorporation ({; L {9 .4‘,»}
.. of ,:"" :5‘ Tma
MHC SMART BUSINESS CORP 7
Conlon {//\
(Name of Corporation as currently fled with the Florida of State) T, '{
. g’ Lr ‘P
P21000028035 @
(Document Number of Corporation (if known) e

Pursuast to the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation edopts the: following amendment(s) to
ity Articles of Incorporation:

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

N/A

The new
name ntust be distinguishable and contain the word “corporation, “eompany, " or “incorporated” or the abbreviation " Corp., "
“Inc.,” or Co.,” or the designation “Corp.” “Inc,” or “Co”. A profexsional corporation name must contain the word
“chartered,” “professional association,” or the abbreviation “P.A. "

B. Eater rincipal office address, if applicable: 8333 NW S3RD ST
(Principal office address M BE A STREET ADDR ) SULTE 450

DORAL FLORIDA 33146
Enter new owiting address, if applicabie:
333 NW 53
(Maling address MAY BE A POST OFFICE BOX) 8333 NW S3RD ST
SUITE 450
DORAL FLORIDA 33166

D. If amending the registered agent and/or registered office address in Florida_enter the name of the
W st t and/or the new tered office address;
. N/A
Name of New Regisiered Agent

(Florlda sireet addrexs)
8333 NWS ST SUITE 450 DORAL . ., 13160
New Reglstered Office Address: NW S3RD UITE , Florida
(Ciry} (Zip Code)

New Registered Agent’s Signature, If changing Registered Apent:

1 hereby accept the appointment as registered agent. I am fantiliar with and accept the obligations of the position.

« A

) Signature of New Registered Agens, if changing

Check if applicable
1 The amendment(s) is/are beiny filed pursuant to 3. 607.0120 (11} (e, F.S.
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I amending the Officers and/or Directors, enter the title and wame of each officer/director being removed and title, name, snd
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please nole the officer/direcior title by the first letter of the office title:
P = President; V= Vice President: T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairmar or Clerk; CE(Q} = Chief’
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the frst letter of each office heid.
President, Treasurer, Director wouid be PTD,
Changes should be noted in the Jollowing manner. Currently John Doe is listed a3 the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the ¥ and 3. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an add.
Example:

X Chenge PT  Joim Doe

X Remove ¥ Mike Joncs
X Add sV Sally Smith

Type of Actiog [itle Name Addregs
{Check One)

X P GERSON A HERNANDEZ VARGAS 8333 NW S3RD ST
1) 7 Chenge

Add SUITE 450

MTAMI FLORTDA 33166
Remove

2) Change

Add

Remove
3) __ Change

Add

Remove

4) ___ Change

Agd

Remove

b)) Change
Add —
>, ~o
™ - o=
Remove = =
S =
o =
6) ___ Change L =
T
[0S —_
Add T @
o .
Tl I
Remove g "_‘='j
Gy fp)
;{,‘} ) ~:
-- [ ]

3

=
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I
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E. lfamending or ndding xdditional Articles, enfer change(s) here:
(Attach additional sheets, if necessary). (Be specific)

N/A

F. ][ an sme ent prevides for an exchange, reclassification, or can o of jesned sha
avislons for implementing the 2 dmont if not contained in the amendment ltself:
(if ot applicable, indicate N/A)

N/A
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The date of each amendment(s) adeption:
date this docurnent wag stgned.

, if other than the
Effective date if Applicable:

(no more than 90 days afier amendment file date)
Note: If the dare insetted in this block does

nof meet the applicablé statuto
document's effective date on the Department

ry filing requirements, this date wil apt be listed as the
of State's records.
Adoptlon of Amendwment(s)

{CHECK ONE)

O The emendmeni(s) was/were adopted by the incorporetors, or board
action was oot required.

of directors without shareholder ac tion and sharsholder
amendment(s) was/were adopted by the

sharehoiders. The nuiber of votes cast for the amandmer.t{s)
by the shareholders was/were sufficient for approval.
O The amendment(s} wag/were approved b

y the shareholders through voling groups. The following statement
must be separately provided for each vo

ting group entitied to vote separatcly on the amendmant(s); -
“The number of votes cast for the amendmeni(s) was/were sufficient for approval

=2

—, 3

- =
L= -y
by - LW - =
fvoting proup) kg O n
T = D

- =

AUGUST 05, 2021 o

Dated B3 e

— ! =

wEw

Signature X 4‘6‘
(By a director, president or other officer — if directors or officers have not been

selected, by an incorporator - if in the hands of a receiver, trustee, or other cotrt
appointed fiduciary by that fiduciary)

GERSON A HERNANDEZ VARGAS

(Typed or printed name of person signing}
PRESIDENT

{Title of person signing)




