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COVER LETTER

TO: Amendment:Section
Division of Corporations

NAME OF CORPORATION: /MfOMovy /. TELEY1S/04/ ¢ .sw.czs'm.r‘ Corr
DOCUMENT NUMBER: _ P /000 /o Y88 7

The-enclosed Articles of Amendment and fee are submitted for filing.

Please return all-correspondence concerning this matter to the following:

TAMES Al eEDP
Name of Contact Person
Mo MoVt TELSVISIonl t SySTEMS., oKL
Firm/ Company
72850 4/ S3 s A& JSIT2
Address

Dol AL £ 3314€

City/ Stat¢;and Zip Code

\ rced @ [dent. felecops. wer
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please-call:

TAMES MNERCED an( 786  2¥2-222¢
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:
13/3;35 Filing Fee O$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Additienal-copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendrent Section.
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

of. 700210 A O L
MEOMOVIL TEWEYIStoN # SSysrEam s, ol
(Name 6f Corporation us currendly filed with the Fidrida Dept. of State) -

POioo0o /04887

(Document Number of Corporation (if known)

Pursuant to-the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpordtion adopts the following amendment(s) to
its Articles of Incorporation;

A. If aménding name, enter'the new name of the corporation:

The new
hame niust be . d:sungmshabie -and contain the word corpomrmn “company,” or “incorporated” or the' abbreviation
“Corp.," “Inc.,” or Co.,” or the des:gnafmn “Corp,” “Inc,” or Co A professional corporation name must contain-the
word “chartered,” proﬁasmnai association, " or the abbreviation "P.A. "

B: Enter new principal-office address, ifappticable:
{Principal office address MUST BE A STREET ADDRESS.)

C. Enter new-mailing address,.if applicable;
(Mm’ﬂng_ address MAY BE A POST QFFICE BOX)

I‘amcnding the regnstcred agent and/or reglsleged oﬂ]ce ﬂdg;eﬁg in.Florida, enter the ngme of the

new registered-agent and/or-the new registered office address;

Name of New Registered Agent

(Flarida street address)

ew Register 2 ‘248 , Florida
(City} (Zip Code)

New Registered Agent’s Signature, if.changing Registered Agent:
! hereby accept the appointment as registered agent. 1.am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amendmg the Ofﬁcers and/or Dlrectora, cnter the'title'and name of each officer/director béing removed and title, name; and

address of each Officer and/or Director being added:
(Attach:additional sheets, i necessary)

Please.nite the officer/director title.by the first letter.of the office title:
P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds. more. than one title, list the first:letter of each office

héld. President, Treasurer, Director would be Prh.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as:the V..There is
.« change,. Mike Jones leaves the corporation, Sally Smith is named the V and §. These shauld bé.noted as John Doe, PT as . Change,,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exnmp!e'
X Change
X -Remove

_X Add

Tvpe of Action

(.Ghebk'.Onc)‘

1) ____ Changé
X A
— . Remove

2) ____ Change
_Add
e Remove

3) ___ Change
. Add
—0 Remove

4) ___ Change
— Add
____Remove

5) ____Change
e Add

Remove
6) — Change
Add

mmam———

Remove

PT John Doe
v Mike“Jones

SV Sally Smith

TAMES msheced

Address

79850 M) S22 ST _HE /52

DokAt fo 33166
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1

E, Ifamending or adding additional Articles; enter.change(s) here:
(Autdch additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued ghares
provisions for implementing the. amendment if not contained in thie'amendment itself:
(if not applicable, indicate N/A)
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Thc dalc ol‘euch amendment(s) adoption: N .
~ date lhls document was sighed, : s

‘EfMective date |{ appliealile:: . . : : e |

{no more than 90 days after amendiivent file data)

.., if other-than the

Note: .I{ the date inserted in this black does not meet the applicable siivtory filing requirements, this. date; will-nolbe listed: as - the:
dicument's effective date on the Departmien: of State’s records.

Adoption of Amendnient(s) HECK ONE

Iﬂq'hc am:ndmcnt(s) was/wcrc adoptcd ‘bythe shareholders. The number of vates'cast for the amendmeni(s)
by e shnreholdcrs wuslwm sfficient for approval,

EI The amcndmcm(s) was/were approved by wlie shisreholders through voting groups.  The following statemant
st be separately. pr 0! ided for.each vating group entitled 1o vote separarily on the aniéndment(s):

“The number. o votes cast for the amendment(s) wasfwere suflicient for approval

o tvotiing group) '

NG Thc nmcndmem(s) washwere adopied by the' board of dircctors without shareholder ‘action and- sharcholdef
‘action was-viot required,

3 The aimendment(s) washvere adopled by the incorporators without sharcholder'dction and sharcholder -
action was not rcqum:d

Dmcd Jtm_ Z| ]201?

Signature \LDOJ.A_x (.u_n-o\Do«. c@-n_-‘ﬁl

“(By d director, prosident.or. ogher offiéér'— if directofs or othccrs have riot béen
selected, by an mcorpornlor.- ilin the hands ol a,receiver, trustee, or other court
appointed. (tducmry by that ﬁducmrv)

NARIA B EE D
{Fyped or.printed name.of pérson'signing)
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