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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2022 o L

MICHEL SANCHEZ
19594 NW 61ST AVE
HIALEAH, FL 33015 US

SUBJECT: SMART TECH EMPIRE CORP
Ref. Number: P21000083300

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a BENEFIT SOLUTION CORPORATION, but your
entity is a PROFIT CORPORATION. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy &f 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.

Jasmine N Horne
Regulatory Specialist i Letter Number: 322A00011244

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Antached is a form for filing drticles of Amendment 1o amend the articles of incorporation of a Florida Prafit Corparation pursuant
to section 607. 1006, Florida Statutes. This is a basic amendment form and muy not satisfy all statutory requirements for amending.

A corporation can amend vr add as many articles as necessary in one amendment.

> The ongmal incorporators cannot be amended.

> If amending the name of the corporation. the new name must be distinguishable on the records of the Florida Department of
State. A preliminary search for nume availability can be made through the Division's website at www.sunbiz.org. You are
responsible for any name infringement that may result from your corporaie name selection.

.

If amending the registered agent, the new agent must sign accepting the appointment and state that he/she is familiar with the
obligations of the position.

7 Ifamending/adding otficers/directors, list tittes and addresses for each officer/director.

\U

If amending from a general corporation to a professional corporation, the purpose (specitic nature of business) must be
amended or added tf not contained in the anticles of incorporation.

If a section is not heing amended, enter N/A or Not Applicable.
The document must be 1yped or printed and must be legible.

Fursuant to section 607.0123, Florida Statutes, a delayed effective date may be specificd but may nos be later than the 90 day after
the date on which the document is filed.

Filing Fee $35.00 (Includes a letter of acknowledgment)
Certified Copy (optional) $8.75
Certificate of Status (optional) 38.75

Send one check in the total amount made pavable 1o the Florida Department of Staie.

Please include a letter contuning your telephone number, return address and certification requireinents, er complete the attached cover
letter.

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32313 2415 N, Monroe Street, Suite 810

Talluhassee, FL 32303
For further information you may call the Amendment Section at (850) 245-6050

CRIEOTI (1720}



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Smar‘f T:’,C/h Em,pir({, Gé’fp.
POCUMENT NUMBER: P2V 0000623 (0

The enclosed Articles of Amendment and fee are submited for filing.

Please return all correspondence concerning this maiter to the following:

Mio/hd gano/(mb&

Name of Contact Person

Smart Teoh Ompire Lorp

Firm/ Company

19504 Nw ()T Ave

Address

oo ad, FL 2201S

City/ State and Zip Code

SmalTTeehtorpyefrige ok n ¢, 9 moi] - 8gm

E-matl address: (to be used for futu®® annual report notificatfon)

For further information concerning this nuatter, please call;

Mi@/hxj Qantbw a TBe , DPY - 2397

Nume of Contact Person Area Code & Daytime Telephone Number

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

A $35 Filing Fec (J543.75 Filing Fee &  [3$43.75 Filing Fee & [T1$52.50 Fiting Fee
Centificate of Status Centified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is encloscd)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Curporalions Division of Comorations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FLL 32314 2415 N. Monroe Street, Suite 510

Tallahassee, FL 32303



Articles of Amendment i~ i, r=
]

to S

Articles of[ncorporalion 2022 HAY 26 PH 3: 2 ,
gmﬂ{‘l' —[é(‘}l 6!77 }71{@ CGFD - U SECRETARY np v

T

x\.l['n(‘ of Curporation as curréntly filed with the Florida Dcf)\Léf*‘Sthu‘ YS[F ;"['_: :

2210000922060

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes. this Florida Profit Corporation adopis the following amendment(s) 1
1is Articles of Incorporation:

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

N’ ﬂ' The | new

name must be distinguishable and contain the word “corparation.” “company, " or “incorporated” or the abbreviation “Corp..”
“ine, " or Co..” or the designation "Corp,” “Inc.” or "Co". A professivnal corporation nane must comtain the word
“chartercd,” “profussional ussociation, " ar the abbreviation "PAT

5T
B. Enter new principal office address, if applicable; {q SQ‘( fVUJ (0‘ F}Vﬂ
(Principal office address MUST BE 4 STREET ADDRESS) mm[
coh £L 3301

C. Enter new mailin

. we i annli T
(Mailing address MAY BE A POST QF FICI- BOX) {qs ﬁ'—, W (O' > MQ
tholeah, £L %Z0LS

N I 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:

Nume of New Registered Agent M f‘ Q/h"-'{ g[( nC/LL%
14594 _Nw o M pwe

(Florida street address)

New Registered Office Address: LL! ﬁ/( lﬁ-L\ . Florida 22 EEOLT

(Citv} (Zip Cadey

New Registered Agent’s Sienature, if changing Registered Ayent:
Fherely accept the appointment as regisiered agem. 1 am fumiliar with and accept the obligations of the position.

Sl'gna!m'vww Registered Agent, if changing

Check if applicable
[ The amendiment(s) isfare being filed pursuant 1o 8. 607.0120 (11) (¢}, F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and fitle. name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/director itle by the first letier of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretan D= Director; TR= Trustee; C = Chuirman or Clerk; CEQ = Chict
Executive Officer; CFO = Chief Financial Qfficer. [f an officer/director holds more than one title, {ist the first lener of each office held.
President, Treasurer, Director would he PTL.
Changes showld be noted in the following manner. Currently John Doe is listed as the PST wnd Alike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smirh, 3V as an Add.

Example:
X _Change PT John Doe
X Remove AY Mike Jones
_N Add sV Sallv Smith
Type of Action Title Naine Address

1% ent (nc)

1) __ Change ’ Nai<on Fornon dez 4as$ nw 129 ST Lot Jb
__Add Q.am; (Q dé
Y Remove FL 32088

) Change P MIQ/L\J ganC‘/L*UJ 9594 Mo ot _Ave.
N Add HS.MQ)_‘FL_MS

Remove

3y Change D Funweco Emdg?_uue G854 10 GU AV

N Add {:ﬁalgg]g fFL D208

Remove

4) __ Change -r 95%“{5 'F'Uﬂand{} lolgcf'{ v el ave
N Add daclesd 1 2208

Remove

2, Change
__ Add
_ Remowve

6} __ Change
_ Add

Remove




L »

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

_pm

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

yln




The date of each amendment(s) adoption: "{ /'}'/ ?,?, , if other than the
date this document was signed.

Eilective date if applicable: b{/?’/ e

(no more than 90 duvy after amendment file date)

Note: If the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
dacument’s effective date on the Pepartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

71 The amendment(s} was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

M- mpaendiment(s) wasfwere adopted by the sharcholders. The number of votes cust for the amendment{s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The jollowing siatement
must be separately provided for cach voring group entitied w vote separately on the amendmeni(sj:

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

by
fveiing group)

Dated S/23J ?/Z

Signuture W

{By a director, president or other n‘@(-r — if directors or otficers have not been
selected, by an incorporator — if in the hands of 4 receiver. trustec, or other court
appointed fiduciary by that fiduciary)

ik Sancdse

{(Tvped or printed name gf person signing)

przu'c&

(Title of person signing)




