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Articles of Amendment
to

Acrticles of Incorporation
of

SMART NEST INC

(Bame of Corporation as currently filggl with the Florida Dept, of State}

P2I00010L580

(Dacument Number of Corporation (if known)

Pursuant o the provisions af section 607.1006, Florida Stntutes, this Floridu Profit Corparation adopis the fallowing amendment(s) to

its Artieles of Incorporation:

A. [fnmending naimg, cuter the new pame of the eorporntion:

The  new
“campuny, " or tincorporated” or the abtreviation "Corp.,
A professional corporalion name nust contein the word

nene tust be distinguishable amd coniain the ward “corporation.
“Ine, " or Col" oo the designaiion Corp,” “lnc, " or "Co”
“chartered,” “professional ussociation, " or the asbreviation P4

B. Enter uew pripsipal office address if appHeable:

{Principal office address MUST BE A STREET ADDRESS ) ~o
(=]
o
.
- —
=
C. Entern ajling address. if applicabte: \r\DJ iy
(Malling address MAY BE A POST OFFICE BO) _. M
X=
x> O
<
[0S ]
: £
0. If amending tie registered agent nnd/or registered of{ice address in Floriga, enter the name of the
new registered agen{ and/or the new registered office address:
Nume of Neve Registers 2
(Florvida sireet addrass)
Mow Repisgered Office Address: , Florida
7ip Codes

i

vew Registercd Agent's § ure, if chunging R
! herehy wecept the appoiniment us registered agent.

fam fumiliar with anid vecept the obligations of the position

Signoture of Nw Regisier ed Agent, if changing
-4 Y & & { g

Check if applicahic
7] The amendmeni(s} is/are being filed pursuant to 5. 607.0120 (11) (e), 1.5,
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing remeved and titie, nnme, and
address of each Officer and/or Director heing added:

{dtioch additional sheeis. if necessary)
Please note the officersdirector title by the firsi letter of the office title:

P = Prasident; )'= Vice President; T= Treusnrer; §= Secreiury; D= Director; TR= Trustee: ¢ = Chairman or Clark: CEO = Chigf

Executive Officer: CFO = Chief Financial Qfficer. If an officersdirector holds more than ane tile. tisi the

Presidant, Treasurer. Director wonld be PTD.
Changes should be nuted in the following munner. Currently John Doe is iixted us the PST und Mike Jones is listed us the 1 There is

a change. Mike Jopes feaves the corporation, Seily Smith iy named the V¥ and 8. These should be noted

Afike Junes, 1V us Remave, und Solly Siith, SV ay un Add

Example:
2 Change

A Remove
X Add

Twvpe ol Action
(Check One)

1" __ Change
_Add
— Remowe

2}y ___ Change
_ Add

Remove

K| Change

Add

__ Remove
4) __ Chunge

__Add

——_ Remove
3 ___ Change

Ade

_ Remuve

0} _ Change

Add

_ Remove

1

2T

2

tr

Joby Do
Mihe Junes
Sally Smith

Nmne

GAURAV VERMANI

Address

10302 CLOVER PINE DR

Jirst letter of suct; office hefd

as John Doe, PT us o Change,

TAMPA, FL 33647
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F. Ifamending or ‘ ldicjonal Articles, enter ch . e
{Aulach wdditional sheets, if necessary).  (Be specific)

. Han nmeudineut provides for an exchonge reclnssifleation, or canceilation of issued shares,
yrovisions for impleinenting the smendment i cotifained in the amendm s¢lf:
(if not applicable, indicare A/A)
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The date of each amendment(s) adoption: . il other than the
date lhis document was sigued.

Effective dnte if gpplicable:

fro more thun M duys ufter amendinent file date)

Note: If the date inserted in this block does not meet the applicatle siatutory filing requirements. this dutc will nat be listed as the
dacument’s effective date an the Department of State’s recards.

Adoption of Ameodment{y) {CHECK ONE)

L The mmendmentis) wasiwere adopred by the incorpoatars, or bogrd of directers without shazehalder action and shareholder
action wis not required.

Xﬂm amendment(s) was/were adopted by the shareholders. The number of votes east for the amendment(s)
by the shareholders wasiwere sufficient for approval.

3 The amendment(s) was/were approved by the shareholders through votisg groups. The jollowing stuternent
niust be sepavaiely provided for coch voting group entitled 10 vote sapurately on the amendmant(si:

“The number of votes cast far the amendinent(s) wasiwere sufficient for approval

by R
(voting group)

- &/24{2025 _
Signature \/W a,”-:ﬂ"

(By a director, president or other officer - if direciois or officers have not been
sefected, by an incorporator ~ if in the hands of » receiver, trustee, or other coun
appointed fiduciary by that fiduclary)

PREETSINGH

{(Typed or printed name ol persoi signing)

President
(Title of person signing)




