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FLORIDA DEPARTFEVIENT OF STATE
Division of Corporations

July 29, 2025

ROSEMARY MARKS

2300 W SAMPLE RD STE 210
POMPANQ BEACH, FL 33073

SUBJECT: SMART PAG TECHNOLOGY CORP
Ref. Number: P25000005013

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

Amendment is not selected.

If you have any further questions concerning your document, please cail {850)
245-6050.

Schelby Harrell
Regulatory Specialist 11 Letter Number: 825A00016724
Amendment Section

EBEDY

By — o oo
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- COVER LETTER .

TO: Amendment Section
Division ot Corporutions

- SMART PAG TECHNOLOGY CORP
NAME OF CORPORATION:

. P23000005013
DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ce are submitted for tiling.

Please retuen all correspondence concerning this matier to the following:

ROSEMARY MARKS

Name of Comtact Person
RDM BOOKKEEPING SERVICE & CONSULTING CORP

Firn/ Company

2300 W SAMPLE RD STE 210

Address
POMPANO BEACH. FL 33073

Citv/ State and Zip Code

rdmbookkeepingservice(@gmail.com

F-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

ROSEMARY MARKS ¥ 781 | 443-2789
a
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is u check for the tollowing amount made payable to the Florida Department of State:

B $35 Filing Fee (843,75 Filing Fee &  TJ$43.75 Filing Fee & [ 2852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Addiuonal Copy

15 enclosed)

Mailing Address Street Address

Amendnment Sectiton Amendment Section

Nivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2415 N Monroe Street, Suite 810

Talluhassee, FL 32303



Articles of Amendment F [ L
o ED

Articles of Incorporation

wy

!

SMART PAG TECHNOLOGY CORP
{Name of Corporation as currently filed with the Florida Dept. of State) . | ¥ JTg Th

P23000005013 teolnL L

{(Document Nunber of Corporation (1 known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profir Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. [Famending name, enter the new name of the corporation:

The new

name mist be distingrishable end contain the word “corporation, ™ “company, ™ or “lncorporated " or the abbreviation “Corp., ™
“Inel o Color the designation " Corp,” Cine,” or “Cao A professianal corporation name must comain the word

“ehartered,” “professional associution.” or the abbreviation "P.A4.”

B. Enter new principal office address, if applicable;
(Principal office address MUST BEZ A STRELT ADDRESS )

C. Enter new mailing address, if applicable:
tMuailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registerced office address in Florida, enter the name of the
new registered agent and/or the new repistered office uddress:

Nanie of New Registered Acent

tlorida sereet address)

New Reyistered Office Address: . Florida
(Citv) tZip Coddel

New Repistered Agent’s Signuture, if changing Repistered Apent:
Fhereby accept the appoiniment us registered agent. L am familiar with and accepr the ebligations of the position.

Signnture of New Registered Agent, if chunging

Check if applicable
O The amendment{s) is/are being Nled pursuant to s 607.0120 (11 (e), F.S.



If amending the Officers and/or llirectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAnach additional sheots, If necessar)

Please note the officerddivector title by the pirst leter of the affice tide:

P = President: V= Fice President; T= Treasurer; §= Seeretary; D= Direcior; TR= Trustee; C = Chairman or Clerk;, CEQ = Chicf
Exccutive Officer: CFQ = Chiet Financial Oflicer. If an officer/director holds more than ene title, list the first leter of each office held.
President. Treasurer, Director would be PT1.

Changes should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a vhange, Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These should be noted as John Doe, PT as o Change,
Mike Jones, Vas Remove, and Sallv Smith, SV us an Add.

Example:
X Change PT John Doe
X Remove vV Mike Jongs
X Add SV Sallv Smith
Tvpe af Action Title Nanmwe Address
(Check One)
. p FRANZ, DIEGO F 300 CLUB CIRCLE
1) Change
BOUCA RATON, FLL 33487
Add
Remove
) P BARBOSA PETITO, LUCIANO 2300 W SAMPLE RD STE 2t0
2) Change
X POMPANQ BEACH, FLL 33073
Add
Remove
313 Change
Add

Remove

4y Change

Add

Remove

3 Change

Add

Remove

5) Change

Add

Remove




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

F. If an nsmendment 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)




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

Effective date if applicable:

{no maore than Y0 days afier amendment file date)

Note: I the date inserted in this block does not mcet the applicable stattory filing requirements. this date will aot be lisled as the
document’s eftective date on the Department of State™s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendmeni(s) wasfAwere adopted by the incorporatars, or board of directors without sharchelder actton and sharcholder
action was not required.

{0 The amendment(s) was/were adopicd by the sharcholders, The number of votes cast tor the amendment(s)
by the sharcholders wasswere sufficient tor approval.

(I The amendment(s) was/were approved by the sharcholders through vating groups. The following siatement
muxt be separately provided for vach voring gronp entitled 1o vore separaiel o the amendmeni(s):

“The number of votes ¢ast for the amendment(s} was/were sufficient for approval

by

fvoting proup)

Q3/28/2025
Dated N

Signature
(Bya xﬂ%ﬁf\f&fidcm or other officer — if direciors or officers have not been

selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by thar fiduciary)

DICE0 FEUPE FRams

(Tvped or printed name of person signing}

/,R/e oL Q) ® fn")‘

(Title of person signing)




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

Effective date if applicable:

(o more than 9 davs afier amendment file dure)

Note: 11 the date inserted in this block does net meet the applicable statutory filing requizements, this date will not be histed as the
document's effective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The mmendment(s) was/were

adopted by the incorparators, or buard of directors withous shareholder action and sharcholder
action was not required,

X The amendment(s) wasiwere adopted by the sharchukiers. The number of votes casi fer the amendment{s)
by the shareholders wasfwere sufficient for approval.

T The amendment(s) wasiwere approved by the sharcholders through voting groups. The following siutement
st he separaiely provided for eacl vating group entitled 1o vote separaiely on the amendmeni(s):

“The number of votes cast for the amendment(s) wasiwere sufticient for approval
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=
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fveting group)
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(Byad it or other officer — i directors or officers have not been
selecte v ncorporator — i in the hands of & receiver, frustee. or other court
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my by that fiduciary)

{Typed or printed name of person signing)
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(Titte of person signing)
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