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Articles of Amendment

2 to
Articles of Incorporation (((HO09000144994)))
of

CONNECTING GSM, iNC.
ith the Florida Dept. of Stat

me of Cor n as currently file

P0800004 1504
(Document Number of Corporation (if known)

Pursuant to the provisions of section §07.1006, Florida Statutes this Florida Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the ¢orporation;
The new

name must be dfstiugut‘shabie and conlam the word “corporation,” ‘company,” or “incorporated” or the
" or the deslgnation “Corp.” “Inc, “or “Co". A profe.gsional carparaﬁou

abbreviation “Corp.,” “Inc..” or Co.,’
name must contain the word “chartered,” “professional association,” or the abbreviation “P.A.""

cipal office address, if Lii

B. Enter n
(Principal office address MUST BE A STREET ADDRESS )

06 1 Liwreo
a3’g

C. Entgro iling ad if applicable:
(Mailing address MAY BE 4 POST OQFFICE BOX)

Ivandor3 ‘Ths "
oo mwazzz,zl

and!nr re ister ofﬂce ud r i the name of the

D. fam n ln the register

(Florida street address)

Re, 7 :
s Florida______
(Cry) (Zip Code)

Regj ent’s Signgture, | Register H
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agenl, if changing
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(Attach addirional sheets, y'necevvary) . o T (((H09000144994)))

Title Name Address Type of Action
VP RAUL PORTUUONDO 2692 SW 137 AVE M Add
MIAMI FL 33175 J Remove
O Add
B Remove
O Add
[0 Remove

E. If amending or adding additiongl Articles, enter change(s) here:

(altach additional sheels, if necessary).  (Be specific)

F.

n:ovislnns for imnlgmgtlng the gu_:ggnggent If not cuntajned in the amendment ig elf:

(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: JUNE 16, 2009
(date of adoption Is required)
Effective date if spplicable: (((H02000144994)))
(no more than 90 days afier amendment file date)

Adoption of Amendment(s) ONE

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by "i
fvoting group)

1 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[ e amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

Dated JUNE.16,2009

i

Signature ; .
(By aMidem or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

AMARILIS VARELA
{Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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