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COVER LETTER

TO: Amendmeni Section
Division of Corporations

Cellpoint Mobile. Inc.
NAME OF CORPORATION; =~ Pomtionnie. ine

PO4OOM9 108
DOCUMENT NUMBER: v i

The enclosed Articfes of Amendment and fee are submitied tor (iling.

Please return all carrespondence concerning this matter  the following:

Carmen Diaz

Nume of Contact Person

Cellpaint Mabile Inc,

Firm/ Compuny

2000 Ponee de Leon Boulevard, 6th Floor

Address

Coral CGables. FLL 33134

Cits/ Staw and Zip Cede

carmen’@eellpoimmobile.com

E-mail address: (to be used tor future annual report natification)

FFor turther information concerning this matter, please calk:

Carmen Diaz 203 725-1922
at ( )

Name of Contact Person Area Code & Davtime Teiephone Number

Enclosed is u check tor the follewing amount made payvable to the Florida Departiment of State:

W S35 Filing Fee 01$43.75 Fiting Fee & [I$43.73 Filing Fee & 105352.50 Filing Fee
Centificate of Status Certified Copy Certificaie ol Status
(Additional copy 15 Certified Copy
enclosed) (Additional Copy

15 enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building
Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



Articles of Amendment
to

Articles of Incorporatian
of

(Name of Corporation as currently filed with the Florida Dept. of State)

Cellpuint Maobile Inc.
(Iocument Number of Corporation (if known}

Pursuant 1o the provisions of section 6071006, Floridy Statwtes, this Flerida Profit Corporation adopts the {ollowing amendmuenits) to

its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

Cellpoint Digiad Inc.
nante must he distinguishable and conain the word “corporarion.” “compam,” or Cincorporated” or the abbreviarion
A professional corporation name munst contain the

The new

or the designation "Corp,” “luc.” or "Co’

“Corpr,” Cine, " or Col”
word “chartered, " “professional association, " or the abbreviation " P17

R. Enter new principal office address, if applicable:
(Principel office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the —
istered agent and/or the new registered office address: o

-

. - )

Name of New Registered Agemt ~1

(Flarida vtreet adidress) 3

New Registered Office Address: . Florida T- oo

Hany (2 Codde)

VU Do

New Registered Agent's Signature if changing Registered Agent:
Phereby accept the appointment as registered agenr. am familiar with and accepi the obligarions of the position.

Signature of New Registered Agent, if changing
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if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Atrach additional sheets, if necessary)

Please note the officeridirector title by the first lewer of the office ritle:
P = President: V= Vice President: T= Treasurer: S= Secretarv: D= Dirccror; TR= Trustee: C = Chairman or Clerk: CEO = Chief

Executive Officer: CFO = Chief Financial Officer. If un officer/director holds mare than one title, list the first letier of vach office

held. President. Treasurer, Director would be PTD.
Changes shonld be noted in the following manner. Currentiv John Doe 13 tisted as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the caorporarion, Sally Smith is named the 'V oand 5. These should be noted as John Doe. PT as a Change.

Mike Jones, Voas Remove . and Sally Smith. SV as un Add.

Example:

N Change Pr

A Remove v

_X Add hAY
['iile

Type of Action
{Check Oned

1) Change
Add

Remuove

2) __ Change
___Add

Remuove

3} Chuange
Add

Remove

4 Change
Add

Remove

5) Chunge
Add

Remove

0) Change

Add

Remove

Mike Jones

sSallv smith

Name

Address

- —
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=
) ‘s
et i
-D " e TS
T} ~TJ
- -y . .
N e
- : —
3 javi ]

Page 2 of 4




E. If amending or adding additional Articles, enter changeis) here:

{Attach additional sheets, if necessury).

WN/A

(Be specific)

o1

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

NIA

provisions for implementing the amendment if not contained in the amendment itself:

Lif noc applicable, indicare NiA)

30

-

B1

d

G |

!l

G
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August 29. 2019
The date of each amendment(s} adoption:

. it other than the
date this document was signed.

August 292019
Effective date if applicable:

{no more than 90 duys after amendment file date )

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be liste

d as the
document’s etfective date on the Department of State's records.

Adoption of Amendmentis) (CHECK ONE)

m/l‘hc amendmeni(s) was/were adopted by the sharchotders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

O The amendment(s) wasfuere approved by the sharcholders through voting groups, The following stutement
must be separately provided for cach vorng group entitled 10 vote separately on the amendmentts):

“The number of votes cust for the umendment(s) was/were sufticient tor approval

by

{veling greup)
O The amendment(s) wasfwere adopted by the hoard of directors without sharcholder action and sharcholder,
action wis not required, T

O The amendinent(s) wasfwere adopied by the incorporators without shargholder action and sharcholder
action was not required.

Ch=d 6o

Drated S?p 1{‘“"[’3%’ Z.YLL ZO(C‘ _,r

036 g 6110061

i directors or officers have not been
Us of a receiver, trustee, or other court

URIGT Ravy  {yie@ DO §

=4

(Tvped or printed name of person signing)

('Tide of person signing)
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