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. Articles of Amendment

' to o 22 JUL3Y AMIO: 56
et e : R S Artleles of fncorparniien . w0 T T e ;
. of ) LL,:\?' :.'n\\f UF D lAl'
GELLULAR CITY WIRELESS CORP L TALLARASSEE FLORIDA - -
(Name ol Cor i

23 Mﬂ() TAa72)

(Docurem Number of Corporuiion (if kniGwn)

Tursuan! to the provisians af section 607.1006, Florlda Starutes, this Floridu Prafis Corpuratien wopts the lollowing amendieni(s) 1o
its Articles ol Incorparntion:

A. HHumendina aanme, enter the new naume of the corporarion

e aew
nawmo mugl b di.rtmguthablo amd conlain the word "rarparmiam " Scompany, "

ar “lncorpurated” or the abbreviation
“Corgh,” “Inc.,” ur Ca.," g the de.ngcvaﬂon “Corp,™ “Ine,™ ur "Co'. A profssiongl corporation ngme must cortain the
word “chartervd,” “professional avsuciation,” or (he abbreviation “1.4,"

B. Eninrcusw neincionl officy ncdress, if applicaie:

fPrincipal affice address MUST BE 4 STREET ADDRESS )

C. Enter uew malling addasy, it applicahle:
{Muillng oddress MAY BE 4 POST OFFICE ROX)

If amending the reoisiy oendi smd!m- n, isrerad affles addyess in Florida, enrer the none
new repistered agent andfor the new rg ollice nddyess:

Noine of Npw Berrerevad Lgons MARCELO PERULENA
634 E 4TH AVE UNIT 1

(Flarida streer address)
New Reyivtorsd Offieo Addeess: HIALEAH . Plarida 33010
(Ciry) (Zip Crde}

7 Imraby accept the appnmimem as reyisterad agend. T am famifiar with and accepl the obligutions of the position.

A —
.‘,'u‘;},-aramw.&wn:d Agent, f changing
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|t‘ amending the Officers and/or Directors, enter tie (illy and name of each viTiceridireotar bemn rumnveﬂ .md mlc. mme, nml
“addiess al cach Qflicer und/or Dirsetor kwmn nddtd

(ditach eddittonal sheets, if neceisary)

Please note the officer/dirocior title by the fiest !em:r qfrhu qﬂ'cu nh’e .

P~ Pregidont Ve Vico President; T Troggurar; 87 Secretary: D Direcions TR Trmlcc €= Cha!rmn or Clerks CED Cbqu .
i I.rccuuvc Officer; CFO = Chtef Finansial Officér. [fen aﬂ?ucrn/du actor holds mory than one title, st th Jirsi letter of each office
’hc']d ‘President, Tratwirer, Dirccior wonld be PID.

Chongey shovld be noted in thy foltowing menmer. Currently Johe Doc is lisied ax the ST and | Sike Jones ix Nsod as the V. There iy

a chanye, Mike Joues leaves the eovporation, Solly Smith is nomud the V and 5. These should e noted as Jukn Doe, PT ax a Change,
Mika Jones, ¥ as Remave, and Salty Smitk, SV ay an Add.

Example:
X Chonge

2 Romove
oAl

Tvpa of Activn
{Cheak Onc)

1) Change
Add

—

X

e Remove

2y ___ Clngo
5,_ Add
— e Romova
3) . Change
— Adid

-

4) ___ Change

Add

——

Wamove

3} Change

Add

m—yy

Remtve

8) _.__ Chunge

-

Add

amm————

. Rumove

5e/E0 39V

BT JolmDoe

v Mike Jonms

|Y Sally Smilh

Iils Naraz Adedrss

PS.T LIZ M EVORA 634 £ 4TH AVE UNIT 1
HIALEAH, FL 33010

PST MARCELO PERULENA 634 E 4TH AVE UNIT 1

HIALEAH, FL 33010
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It ICamending or alding adilitiong! Articles, earlor clhiapge(s) here: ‘ : |
(Attach additional sheets, if neccssary). . (Be specifie) © N DT TPE s

- i

{if net applivaible, Indivate Nia)
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Tha date of each umerdment(s) adaptiond 07/31/2012 .

,‘ - mm“m date ifa -Iit"!IMt‘:. 07;31;2012 ot B o '_,f“_:.,-: e _'-" r-,«.‘ . Z"._,f""'-'- . 2_ . ‘f'a""' "
e . (no more than 20 duys afler amendmeni file date)
Adoption of Amendment(s) " (CHECK ONE)

B The amendmeni(s) was/were udopred by the shareholders. The wymber of votes cost for the nmendmen(s)
by tha shorcholders was/were suflicint for approval,

2 The amendment(x) was/were approved by the sharehalders through voting groups. The fellawing siatement
must be separately providied for each voting grovip entitled o vols xeparaiely on tw amendmeni(s);

*{"hc number of voics cast fer the amendment(s) was/ware sullicicns lor approval

by .! 14
(vating groug)

[J The amendment(s) was/ware ndopted by the board of diractors withour sharehalidor action and sharehoider
actlon was not required.

O The amepdmem(s) wos/wero ntdopted by the incorporaters wilhout shareholder aclion and shareholder
action was ot required.

7@/7/ |

Signaturc W

(D¥adifector, prusitfent ar ather affiger - if irctors or officers have ot been
seleetad, by an incorporatar — if in the hands of 8 receiver, leustes, or other court
oppainted fidusiary by thal Gduciary)

LIZM EVORA

(Typed or prinled name of parson signing)

PRESIDENT

(Tille of pitson signing)
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