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COVER LETTER
Tb: An?endmem Section )
Division of Corporations
NAME OF CORPORATION: BATTERIES "R" US CO.,
DOCUMENT NUMBER: V00518

The enclosed Articles af Amendnient and fee are submitted for filing.

Please return al] correspondence concerning this matter to the following:

JIM SIERRA

Name of Contact Person |

TAXSMART LLC
Firm/ Company

5550 SwW B7 AVE
Address

MIAMI, FL 33165
City/ State and Zip Code

SIERRATAXES@GMAIL.COM

E-mail address: (to be used for future annual repert notification}

For further information concerning this matter, please call:

JIM SIERRA at( 306 271-7310
Name of Contagt Persan Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee {7543.75 Filing Fee & [C1543.75 Piling Fex & [0 $52.50 Filing Fee
Certificats of Status Certificd Copy Cenificate of Status
(Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Divigion of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment

- to
Articles of Incorporation
of
BATTERIES "R" US CO.
Name oration as currently filed with the Florida Dept. of State

V00518

{Document Number of Corparation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to itz Articles of Incorporation:

A. If amending oame, enter the new name of the eorporation:

The new

name must be distinguishable and contain the word “corporation,” “company,” or “incarporated” or the
abbreviation “Corp.” "Inc.,” or Co." or the designation "Corp,” "Inc.” or “Co". A professional corporation
name must contain the word “chartered,” “professioral association, * or the abbreviation "P.A."

B. Enter new principal office nddress, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS } 1""

P st
Gt - fne] 11
C. Entcr new mailing address, if applicable: PO cr'}: !
(Mailing address MAY BE 4 POST OFFICE BOX; £ ~
R ITi
- X b
w . D
e
3o - &n
&..Jm- wn
D. 1f amending the registered apent and/or registered office address in da, enter the name £

new registered agent and/ar the oew registered office address:
Ngme of New Registered dgent:

New Registere ce Addrass: {Florida stveet address)
. Florida,
{City) (Zip Code)
New Begisters gnt's Signature, jf changing Registered t:

I hereby accept the appointmeant as registered agent. Iam familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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{{{H11000211312 3})) .
endjog the Qfficers an Directors, enter the title and pame of enc cer/director bein

removed and title, name, and address of sach Officer and/or Directoy being added:

(Antach addirional sheets. if necessary)

Title Name Address Tvpe of Action
DPS LAERTE FALAVIGNA 4155 NE 30 STREET 0 Add

HOMESTEAD, Fl. 33033 Remove

DVP JULIANA FALAVIGNA 4155 NE 30 STREET 0 Add
HOMESTEAD, FL 33033 2 Remove

OPS JULIANA FALAVIGNA 4155 NE 30 STREET Add
HOMESTEAD FIL 33033 [ Remove

E. If amending or adding addijtional Articles, enter change(s} here:

(attach additional skeets, [necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of i
rovisions_for impleme the am i tained in the amendment I H

(if noi applicable, indicate N/A)
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.. Thegate of each amendiment(s) adoption: 0B/24/2011

dat a'd 1 i fred
Eflective date [ spplicabie: oa/2ar2m14 {daie of adoption is reguired)
(o more than 90 days affer omendmens file dete)

Adoption ul Amendment(s) (CHECK ONE)

71 The smendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehalders wasiwere sufficient for approval.

] The amendmentts) washwere approved by the shareholders through voting groups. The following siatement
must be separarely provided for each voting group entitled to vote separately on the amendment(s):

*The tiurpber of voteg cast for the amandment(s) waswere sufficient for approval

by

"

fvoling groun)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required. :

[] The amendment(s) was/were adopted by the incorporators without sherehiolder action and shareholder
action way nol required.

Dareq 08/24/2011 .- /

Signature 'ncmbw y prnind

(By a directdy, president or other officer A directors or officers have not been
selected, incorporator - if in the hahids of a recaiver, trustee, or other caurt

appoirted fiducinry by that fiduciary)

JULIANA FALAVIGNA
(Typed or printad name of person signing)

ove
(Title of person signing)
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