9710724, 12:16 B

Ivision of Corporations
Electronic Filing Cover Shect

Note: Please print this page and use it us a cover sheet. Tvpe the fax audit number
{(shown below) on the top and bottom of all pages of the document,

(((F24000308378 37))

R

HZA000303378348C2
Note: DO NOT hit the REFRESH/RELOAD bution on vour browser from this page.
Doing so wilt generate another cover sheet,

-
To: ..:'_ I:-r.'l
Divisian of Cerporations ;ﬁi: N 2?1
Fax Number : {850)617-6386 r—i Eg
oSl s
- - — {- il
From: Py o | §
Account Mame  : PARASEC w i)
Account Numper @ 1281800000806 %ﬁ:é %E
Phare © (916)575- 7900 T o
Fax Number : (8608)603-5868 -zt "
—Z =
0

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:__ rlops@parasec.com

COR AMND/RESTATE/CORRECT OR O/D RESIGN
SMARTQOD, INC.

s

: . _ E‘_g_rliﬁcntc of Status [ 0 )

N Cerlificd Copy Lo
; Page Count T
" Esimated Charge | s3s00 |

Electronic Filing Menu  Corporate Filing Menu

NEpShelde. sunh crglennoisielicev! exe



Articles of Amendment
to

Artitles of Incarporation
of
SMARTQOD, INC.
v ) lgn as cur  JHod with th
P24000053047

(Docutment Nanber of Corporation (if kngwn)

Pursuani to the provisions of section 507.1006, Flonda Staues, this Florida Proflt Corporation adopts the Jollbowing amendmeni(s) to
its Anticles of Incorporation:

The ru'w
name must be digtinguishable and coniain the word “corporatinon, ™ “company,” or “incorporated” or (beabbrcvfrmon ‘Cogga "
“Inc,, " or Co, " or the designation “Curp " g or "Cu™
“charrered,” pmﬁcs'ma! assgeintion,” or the abbreviotion "P.A."

A professioral corparation name must canmm ‘the §@Bd
. =
=,
=@ N
B. ind i . ‘::'__ v ac:;
. - iy -
(Principai vifive address MUST BE A STREET ADDRESS ) = = H
r‘f\"l
SR
C v ngw mailing address, if applicable; P
(Moiling address MAY BE A POST GFFEICE ROX) 4 ot
D. )f amending the pegistered agent and/or registered office address in Florida, enter the name of the
now registered ggent and/or the pew registered efffce address:
Nome of New istered Agen
(Florida sireet adidress)
MNeww ergd deress: . Flonda
Cing (Zip Coxle)
New

I fzen‘bv aocepl the eppofniment as registered agent. Tam fmuh::rr with and accept the obligations of the positiva.

Signature of New Regtstered Agent, If changing
Check if applicahle

0 The amend menys) is/are being filed pursusant (0 5. 607.0120 (11} {0), F.§
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E I amending or suding additional Articies, entor shange{s) heve:
{Attach additional sheets, if necossary),

{Be speclfic)

G3 s

provisions for imnl:mgm pg (he amendment i not conitined in the ammdmcut itsclf:
{if nov applicable, indicate N/4)
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If amending the Officers ardfor Directors, eater the €itte and name of each aMicer/director heing removed and titke, name, and
address of each Officer and/or Direciar being added:

{Attach additional sheets, if necesvry}

Please note the officersdirector title by the firsl lotter of the officy tithe:

P = President; V= Vice Presicknt; Te Treavurer; S~ Secretary: D= Dipector! T~ Trustee; C ~ Chairman ar Clerk; CEQ = Chief
Frecutive Qfficer; CFQ = Chief Financial Qfficer. [f an officeriidirector hokds more than une title, lst the first letter of each affice held
President, Treasurer. Divector would be P11,

Changes should be noted in the fotlowing manner, Curvesitlv Jolm Doe {x listed as the PST and Miks Junes (s lisicd as the V. There is
a oharge, Mike Jorres foaves the corporation, Saltv Smith i iemed the Vand 8 These shoutd be nered as John Doe, PT as a Change.
Mike Jopes, 1 ax Remove, und Saliv Smith, 17 a5 an Add.

Example:
X Change BT lohn Deg
X Remove X Mike Jotes
. PP Y
X Add SY  Sally Smith =8
=
Tipe of Astion igte Namg Address <R
{Chock Onc) by O =
3y X_ Change CEO BULUT, CANER 1155 W STATE RD 434 STE # 1£5-250:
X CEQ o -
Add LONGWOOD, FL%#750 & g
ARTIRN -
» X Charge CEO KUYUMDZHIEV, KIRIL 1155 W STATE RD 434 STE# 119-250
Add LONGWOOD, FL 32750
— Rcmove
3) —Change —_
—_Add
Remove
4y _ Change —_
___Add
—_BRemove
§) ___ Change SR
___Add
—_ Remove
6} ____ Change
—Add
e Remove
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The date of cach amend ment(s) adoption: » if other thar the

date this document was signed.

Effective date jf applivable:

(1a more than Pt deas afler aimemdment e date)

Note: [f she date imseried in this Dlock docs bot nwet the applicable statutory Hling requirements, this date will not be bisted as the
document's effective date ot the Department of State’s records.

Adoption of Ameadment(s) (CHECK ONE)

X0 The amendmem(s} was'were &dopted by the incorpotalers, or board of dircctors without sharcholder action and sharcholder
acticn was nol required.

I3 The amendment{s) was'were adopted by the sharchokders. The mesmber of votes cast for the amendmeni(s)
by the sharcholders washwere sufficient for approval.

v =S
4 The amendmeni(s) wasiwere approved by the sharcholders through voting groups. The fallawing statement = .. =2
st be separately provided for each voling group entitled te vole separaizly on the amendmeni(s): ; 8 % u?!
T 9 gem
“The nurmber of votes cadt for Lhe amendment(s) wasiere sufficient for approval -_-: D R
=1 o g
o h w o
2 we: =  FYl
(voting group) AR *
ATV W
Mzt
o, —
EAS TN = |

August 21, 2024

pﬁiﬁu or other officer - if directors or oflicers have not been
. by an incorporator ~ if in the Lands of 4 recetver, trusive, or ¢ther coun

Kiril Kuyumdzhiev

(Typed or prinled name of person signing)

CEO
(Titie of persor: signing)
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