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COVER LETTER

TO: Amendinent Section
Division of Corporations

. . Vit Mobile Systems. Inc,
NAME OF CORPORATION: -

L POTUOB066E0
DOCUMENT NUNMBER:

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

Please return all cortespondence concerning this matter to the tollowing:

Sean Cruerrero

Name ol Contact Persan

Vita Mobile Svstems. Inc.

Firm/ Company

2644 Main St

Addruess

Irving, CA 92614

City/ State and Zip Code

infof@vitamaobilesystems.com

-mani address: 1o be used for future annual report notification)

For further information concerning this matter, please call:

Seun Guerrero 949 SG4-691)2
ol |
Nutie of Contact Person Area Code & Daviime Telephone Number

Enclosed 15 o check for the folivwing amount made payable to the Florida Departnient of State:

B S35 Filing Pee Os43.75 Filing Fee & TIS43.75 Filing Fee & T832.50 Filing Fee
Certificate of Status Curtitied Copy Certificate of Status
{Additonal copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Dyivision of Carporations Division ot Corporations
PO, Box 6327 Clifton Building

Tallahassee, FE 32304 2661 Executive Center Cirele

Ny

Tallahassce, FL 32301



Articles of Amendment
to
Articles of Incorporation

of

Vita Mobile Svstems, Ine,

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

POTOIO0MHR0S

(Document Number of Corporation (i1 known)

Pursuant to the provisions of section 607.1006, Florda Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:

AL ILamending name, enter the new name of the corporation:

The  new

meme must feo distinguishable and comain the word “corporation,” “company, " ar Cincorporated ™ or the abbreviarion
CCorp, U Ul or Col U oor the desivition " Corp,” Tine, T or TC0T W professional corporation name must contain the

waord “chartered. " Cpropessional associarion, " or the abbreviation P,

3. Enter new principal office address, if applicable:
(Principal office address MUST BE ANTREET ADDRESS )

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BONT

P Iamending the registered agent and/ur registered office address in Florida, enter the name of the
cew registered agent and/or the new reeistered office address:

Nune of New Revistered Avernt

(Florida street address

New Registered Office Address: . Florida
Y (2ip U oede s

New Registered Apent’s Signature, if changing Registered Apent:
Fherehy aceept the appointment as registered agene. o gansifiar widt and aceepn the obligations of the position.

Nignaure of New Registered Agens, if changing
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I dmending the Officers and/or Divectors, enter the title and aame of cach officeridirector being removed and title, name, and
address of each Officer and/or Dirvector being added:

(Atach ackditional sheets, if necessart) I

Please nore the officersdivector title by the fivst fetier of the office title:

o= Presidens; V= Viee President, T— Treasurer, S— Secretury; D= Divector: TR— Truseee; O = Chaivmae or Clerk; CEO = Chief
Fxecutive Officer; CEO — Chief Financial Officer, If an officer/director holds more than one tide, lise the first lever of cacl office
held, Presidemt, Treasurer, Divector would be P71,

Changes shonld he noted i the following manner. Cuerently Jodim Dov s listed as the PNT and Mike Jones is lsied as the Vo There @s
a change, Mike Jones feaves the corporation, Salfv Smith is named the Vand S, These shoutd be noted as John Do, P ax a Change,
Mike Jones, Vas Remove, and Salhy Smith, N as an Aded

Examinple:
N Change T John Doe
N Remove v AMike Jones
X Add SV Sully Smith
Type of Action Tithe Name Address

{Check One)

1) Change

Add

Kemove

2y Change

Add

Remove

3 Change

Add

Kemove

+4) Change

Add

Remove

Ry Change

Add

Kemove

O} Change

Add

Kemove
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E. ITamending or adding additional Articles, enter change(s) here:
(A addirionad sheers, i necessarvl. (Be specifiv)

ARTICLE Y () The number ol shares authorized shall be inereased o 3,000,000,000 effective June 30, 2017

1. Han amendment provides for an exchange, veclassification, ov cancellation of issued shares,

provisions for implementing the amendment if not_contained in the amendment itself:
Cil et applicable, Tndicate N1
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June 8, 207
The date of cach amendment(s) ndoptian: . il other than the

date this document was signed.

June 30,2017
Effective date ifapplicable:

(ot mmore thaey Y0 deavs after cmendniesn file dorel
Note: It the date inserted in this block does not meet (e applicable statnory filing requirements, this date will not be listed as the
docuement’s effective date on the Department ot Stale's records.

Adoption of Amendment{s} (CHECK (ONE)

O The amendment(s) wasiwere adopted by the sharehoklers. The number of votes cast for the amendmenti's)
by the sharchalders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharchokders thraugh voting groups. e folliwing statement
st be separately provided for cach voting group eatitled toevote separately i the ameridieniis).

“The number of votes cast for the amendment(s) wis/were sufticient Tor approval

by

{vating group)

[ The amendnent{s) was/were adopted by the board of directors without sharcholder action and shurcholder
action wits ol regueired.

B Ihe amendmenids) was/were adopted by the incorporators withowt sharcholder action and sharcholder
aclion wis nual required.

August 2. 2017
Dated

7
Signature /g/\— % o
ot

(By a director? prusi\(fc:m or ather ofticer ~ i directors or officers have not been

selected, by an incorporator — it'in the hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciaryd

Scant Guerrera

{ Typed or printed name of person signing)

CEQ

(Title of person signing)

Page 4 of 4



