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COVERLETTER H 1\ 0001003

r
" TO: Amendment Section M
Division of Corporations
&
NAME OF CORPORATION: NATIONWIDE CELLULARS, INC.
DOCUMENT NUMBER: P02000041512

The encloscd Articles of Amendment and fee are submitted for filing.

Please return all correspondence conceming this.matter to the following:

KATHY KWOK
Name of Contact Person

NEIL J MORNICK, CPA
Fiom/ Company

11440 N KENDALL DRIVE, #204
Address

MIAMI, FL 33176
Ciry/ State and Zip Code

KATHY%NJMCPA.COM
T E-mall address: {10 5¢ USed 1ot TUIUrG AnnuAl TGport ot icaton

For further information concerning this matter, please call;

KATHY KWOK at( 305 ) 5082224
Name of Contact Person Area Code & Daytime Telephone Number

Linclosed {8 a check for the following amount made payable to the Florida Department of State:

$35 Filing Fes [1%43.75 Liling Fee & [1%43.75 Filing Fee & (352,50 Filing Feo
Certificate of Status Centified Copy Certificats of Starus
{Additional copy is anclosed) Cortified Copy
. (Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P2.0. Box 6327 Clifton Building

Tellahassee, L. 32314 2661 Executive Center Circle
Tallzhassee, FL 32301
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Articles of Amendment
: to
Artic:lu of Incorporation

of
_ NATIONWIDE CE

ELLULARS, INC.
(Name of Corporation ax enrrendy filod with the Florida Depe. of State)
P02000041512

(Dosument Mumber of Corporation (if known)
amendment(s) to its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Flarida Statutcs, this Florida Prafit Corporation adopts the following

A, Ifamending nume, enter the ngw name of the qumralion:

name nust be distinguishobie and contain the word "corporation,” “company,” or “incorporated” or rthe

abbreviation “Corp., " “Inc.,” or Co., " ar the designarion "Corp," “Ine,* or “Co". A professional corporation
name mus! comain the word “chartered,* “prefessional axsoclation,” or the abbreviation *P.A."

The new

B. Enter new principal office address, if applicable:
(Principal office address MSTBE A STREET ADDRESS )

C. Enpter new mailing sddress, If applicable:
(Mailing address MAY BE A POST OFFICE BOX)

—
——
B 2E
Z 2Rz
=i
- -0 2%5%C3
= g0
D, lfamendiag the registered agent and/or registered office address jp Florida. enter the name of ihe o
new registered apeat and/or the new repistersd office address: -
Mame of Naw Ragistarad Agani:

New Rugistered Offtce Address:

(Florida street address)

, Florida,
(Zip Code)

(City)
New Registered Asent’s Sipnature, if changing Renisterod Agent:
I hereby accepi the appointment as registered agent, ' | am familiar with and accept the vbligations of the pasition.

Signatire of New Registered Agenl, if changing

Page 1 of 3

S@/E@ 3ovd

1TH RIOD RITIW3

96S6EESSHE  6T:Z0 TIRZ/6T/PO




If amending the Officers and/or Directors, enter the title and name of exch officer/director being
remgved and tiie, name, and address of each Officer and/or Director heina added:
. (Abwach addirlonal shears, if necessary)

Title Name Addrass Type of Action
VP/D LILIAN M MABJISH 143 WESTWARD DRIVE Add

MIAMI SPRINGS, Ft 33168 {0 Remove

0 Add
Cl Remava

0] Add
1 Remove

E. Ifamonding or adding addirional Articles. enter change(s) hore:
(attack additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange. reclassification, or cancellarion of isgued shares,
provistons for implementing the amendment if not coptained In the amendment itself

(i nor applicable, Indicare N/A)
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The date of each ameadmeny(s) sdoption: APRIL 19, 2011 Hu O O3

/ (date of adoption Is requived)
‘Effective dute if anplicable: APRIL 18, 2011

(no move than 9 days after amendwment file dave)

Adoption of Amandmant(s) {CHECK ONE)

['the amendment(s) was/were adopted by the sharcholders. The rumber of votos cast for the smendment(s)
by the shurehelders was/were sufficient for appraoval.

[ The amendmeni(s) wus/were approved by the shareholders through veting groups, The following statement
musl be separately provided for sach voting grouwp antitied 1o vote separately on the amgndment(s);

*The number of votes cast for the amendment(s) was/were sufficient for approval

by -
{voting groug)

(3 The amendment(s) was/werc adopted by the board of directors withour sharcholder action and shareholder
action was not required.

The amendment(s) was/were adopted by the incomaorators without shareholder action and shareholder
action was net required.

Dared APRIL 19, 2011

(By a director, president or other officar — if dirsdtors or officers have not been
selected, by an incorporatar— if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

SUHEIL MABJISH
(Typed or printed name of peson signing)

PRESIDENT/DIRECTOR
(Title of person sigaing)
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