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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2018

ROBERTO | FERNANDEZ
WIRELESS MIAMI, INC
7438-A SW 48 STREET
MIAMI, FL 33155

SUBJECT: WIRELESS MIAMI, INC.
Ref. Number: P0O4000115548

We have received your document for WIRELESS MIAMI, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned tor the following correction(s):

ONLY PAGE 1 RECEIVED, ALL PAGES MUSTED BE MAILED

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 518A00015850
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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: W‘ REngS H { A’H’ I'JC'.
Povoco Hgs 4g

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for Ailing.

Please return all correspondence concerning this matier to the following:

2oEATO (. FERNANVDE2—

Name of Contact Person
WIRELEYL, AMiRMI M-

Firm/ Company

1438-p  Sw 4f G

Address

MIAHI A Y156

Ciey/ State and Zip Code

voltrloc Aernandsz @ hotipa® . cov_

E-matl address: (o Re used for future annwl report notizication)

For further infunmation concerning this matter, please call:

Qenen1® | FerWAN DG — , Yof | Jos5-#Hqo0s

Area Code & Davtime Telephone Numbe

Name of Contact Person

Enclosed is a check for the fellewing amount made payable to the Florida Department of Stage:

E(S3S Filing Fee 0O543.75 Filing Fee & 0$43.75 Filing Fee & 0$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addinonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section
Division of Corporatiung
P.(). Box 6327
Tallahassee, FL 32314

Amendiment Section

Mvision o Corpurations
Clifton Building

2661 Eaccutive Center Clircle
Tallabassee, Fi. 32301



Articles of Amendment
to
Articles of Incorporation
of

WirgLess mMiam (dc .

{Name of Corporation as currently filed with the Fiorida Dept. of State)

Cogooo 11554

(Pocument Number of Corporation (il known)

Pursuant to the pruvisions of section 607.1006, Florida Statutes. this Florida Profir Corporation adopts the fullowing amendmeni(s) w

its Articles of Incorporation:

A. If amending name, enter the new name of the corpoeration:
—_— -
The new
or “incorporated " or the abbreviarion

" Campany,
A professional corporation name must conin the

name must be distinguishable and contain the word “corporation,”’
“Corp.,” “Mne.” or Co, " or the designation "Corp.” “lnc, " or "Co’

word Cchartered,” professional association,” or the abbreviation “PLT
B. Enter new principal office address, if applicable: 7 ‘4’?3 ’A' 91,1} "f'g 47"—
_HiAMI P %555

(Principal office address MUST BE A STREET ADDRESS )

GAME A4S RTBoVE

C. Enter new mailing address, if applicable:

(Muaifing address MAY BE A POST QFFICE BOX)

If amending the registered agent and/or registered office address in Florida, enter the nume of the

D.
new registered agent and/or the new registered office address;
—

‘Name of New Registered Agent

.

i

e 0,

{Florida street addressy

Lsd
]
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B . Florida :
(Lip EFebes

New Revistered Office Address:
(Cirw
on
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New Registered Agent’s Signature, il changing Registered Agent:
{ hereby: accept the uppoiniment ays registered ugent. 1 am familior with and accept the obliganons of the position
' ~ -

Vo)

Stgnatre of Now Regutered Agent. if chungmnyg
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If amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and tite, nume, and
address of each Officer and/or Director being added:

(Attach additionul sheets, if necessary)

Please note the officerddirector title by the fivse leteer of the office title:

P = Presidens: V= Vice President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee: C = Chatrman or Clevk: CEQ = Cluef
Executive Officer; CFO = Chief Finuncial Officer. If an officeridivecior holds more than one title, Hise ihe first letter of cach office
held. President, Treastirer, Direcior woudd be PTL.

Changes should be noted in the jullowing wanner, Currently John Doe iy lisied @y the PST and Mike Jones is fisted ax the V. There i
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S, These shoudd be noted as John Doe, PT s @ Change,
Mike Jones, V as Remove, and Sally Smith, SV oas an Addd.

Example:
X _Change PT John Doe UO owéé

X Remove v Mike Jones
_X Add SV Sally Sinith
Tvpe_of Action Title Namne Address
(Cheek One)
1y ____Change
A

Remove

2} Change

Add

Remove

1) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

8) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here: M&
AAnach additivnal sheets, if necessarvy.  (Be specific)

F. Han amendment provides for an exchange, reclassification, or vancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
(i not upplicable, indicate N/

Page 3 of 4



- . - | - .
T'he date of each amendment(s) adoption: g / /5 . 1f other than the
date this document was signed.

; §-1-1%

Effective date if applicable:

(no more than Y0 duvs after amendment fife date

Note: [ the date inserted in this block dovs nat meet the applicabie stututory fling requircments, this date will not be listed us the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK OMNE)

0O The amendment(s) was/were adopled by the shareholders. The number of votes cast for the zmendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders shrough voting groups, The jollowing statement
must he sepurately provided jor each vating growp entitled 1o vate separately on the amendmenifst

“The mumber of votes cast for the amendment(s) was/were sutficient for approval

by

fvoting grougs)

X’l‘hc amendment(s) was/were adopted by the board of directurs withowt sharcholder action and sharcholder
acuion was nol required.

B The amendmentis) wasfwere adopted by the incorporators withowt sharcholder action and sharcholder
acuon was not reguired.

Daied g’ 1- [f

Signature

appdtnted fiduciary by thet fiduciary)

ZOBELTEC (. FERNANVIEL—

{Typed or printed name of person signing)

lrgepert

{Title of person signing)
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