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MAY/11/2015/40N 11:12 AM

Articles of Amendiment
L)
Articles of Incerporation
of

MlaMl WIRELES2 DEFOT, INC.
{Name of Corgorntion ss rarrently ffed with the Flocids Dept. of Siate)

POA0OGI06535
(Docurment Numbar of Corporution (if knowr)
Purquant to the provisions of sastion 8071006, Flocida Storutes, this Florlda Froyit Corporation adopts the foliowing amendment(s) to

ity Artelay of Incorptestion:

A. TLamonfing pame, eatey the new pame of the epraorstion:
The new
) ¥ or “incorpurawed” or the abbreviation

name wust ba distinguishable and suniain w word “eorperotion,” “compemy,”
“Corp.. " “lne,” or Co.," or the designation *Corp,” “Ine, ™ ar "Co". A profstions! corporation rame nitst contan te
word “chortersd,” “professionai associavion,” o tha abbreviation “P.A."

B. Egter naw prinaipsl office gddress, Ifnp_nngable:
(me.rpn! office addvess MUST BE A4 STREET ARDRESS )

bl

€. Enver peer mallipe addrety, if youlicable;
(Matling addrese WAT BE A POST OFFICE BQX)

istered apent s flee addresy in the same nf the
[d v Teot gifice address:
Nevme of Mawv Regtspered Azent
—— e e e e ROl R E RO PVES) ——— —————
Npw Regisiernd Qffice c . Florida
i {7t Coder

New Registered Azent’s Sigrature, if changios Ropisternd Azeqs
I hereby ndvepe the apporment as regiswved ogent. T an fandlior with and aceept the ohligations af the pasition,

®._.

Signatiera of New Registered dgent, (f chomging i 5
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1f avending the Offiters and/or Divectory, enter the titha and nawae of each afficeridirestor being removed and title, naee, and

addrags of aath Offlcey pngvor Director betag added:
fAtack adiftions] sheogs, if recessory)
Pleate noe the offlcar/director tile by the firer teaer of the office tide:

P == Presicant; V= Vice President; T= Trearurer; 5= Secretary; Dv Divector; TRe Trusie; (! w Chatrinan or Clith; CEO = (Gigf
Executive Officer; CFG w Chisf Finapelal Officer. If an officerichirector holds mare than one titl, bist the first Jotter of soch office

held President. Treanrer, Divecior wouid be PTD.

Changes showld b notéd in tha foilowing meowmer. Chrvawtly John Dee is Kated as tie PST and Mike dones &5 lised a4 the V, Thera vg
a change, Mike Jones lraves the corporation, Sglty Smith b ngmed Yhe ¥ and § Thase should be noted as John Doe, PTas a Change,

Mike Jones, Vas Rewovw, and Safly Siith, SV as an Add.
Exumph:

X Charge PT  latnDoe

X Raneve ¥ Mike Tooes
X Add 8Y Ballv Smiith

Tyne of Activn Jiile T Na
{Check One) -

b Chsnga 0 WMERCEDES NIETO

Asidress

1801 NW 78T

A

X

Femerve

STE

MIANI, FL 33125

2) . Change et
Add o

Rermove

3 Change —_—

¥ )

Rewowa

—_—

Add

Remove

3 ... Chmge
Add

——

e, RETIO¥E

&4 Change

Acd

P,

Remove

Pagt 2 054
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. E. If: i) dgfing o " 4
{Attnch additfonal sheets, if necessary).  (Be specific)
F. X an ameadment prevides for an exchapge, reglasdBenrion, or czpeeilation of issued sharea
ovisigis for imp yutiag the ym ) arendm ! H
(if ot applicable. indicere NiA)

i
i
i
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037082015
‘The date of each amendrrent{s) ndoptivn: : if othar than e
dete this documert was signed.

Effrctive date if ggpligubln

(%o nore than 91) davs after cenchnent file dote)

Note: If the dae jnserted in this block does not moet the applicable statutory Bling requicements, this date will not be listed as the
docurient’y eflective date ort the Depariment of Smte’s records. .

Adnption of Amondment{s) " {CHECK QNI

[ The amendment(s) wealwere sdopted by the sharshalders. The nurnber af viisg cast {or the amepdmerri(s)
by the sharcholders wasiwere enfficient for approval.

O3 The amendmeni(s) seashwers dprovt by the shareholders thraugh voting groups. The following statemant
must be sepurntely provided for vach voling grovp entiled 10 vore sepenaiely on the amendnenifs):

“The number of votes cast for the amendment(s) washwece sufficiert tor approval

by N
(vouing gronp)

& The mencment(s) wasivera sdopted by the board of directors without shareholder setion and shareholder
- 8ction was not requicad.

{1 the mnendment(s) watiwers wdopted by the incorporators without shareholder action and sharehalder
Kction was not required.

05/08/2015
Dated

. 77
Signaniee /MM

{By pAlirector, prosident or other officer — if directors or afficers bave: nat been
s;!éted, by an ivcorporator - if in the bands of a receivet, truglde, or vther court
sppointed fduciary by thar fiduciary}

RICHARD SANCRUZADO

(Typau ar panted sene of person algning)

PYD

(Title of porisn signing)

Pagt 4 074




