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Articles of Amendment 2089
Articles of Itl?cor i (((H%’obﬁl MHD»’
S poration SECR ETAR /
of TALLAHASSEEUFI;Sg.é’TE
PHONEBELL CORP. D4
(Name of Corporation a3 currendy filed with the Florida Dept. of State)
P08000099438

(Document Number of Corporation (if kmown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the foll
amendment(s} to its Articles of Incorporation:

e new name of the corpo

) The new
name must be distinguishable and contain the word “corporation,” “company,” or “Incorporated” or the
abbreviation “Corp.,” “Inc,” or Co.,” or the designation “Corp,” "Inc,” or “Co”. A prafessional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation "P.4."

B. Enter new principal office address. if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

a eable:

C. Enter new mafling address, if applieable:
{Mailing address MAY BE 4 POST QFFICE BOX)

newr__cmtcrcd azent aod/or thc newY rgglstered oﬂ'ioeaddreaa -

Name of New Registered Azent:

New Registered Office Address: (Florida street address)
, Florida,
(City {Zip Code)
istered Agent’s Signature, if changi igtered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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. Title Name Addr Type of Action,
VD MONICA RUBIO BERTRAN ABS1 NW 79 AVE STE 8§ Add

E. If spending or adding additionn] Articles, entex change(s) here:

(artach additional yheets, if necessary).  (Be specific)

CHRISTIAN FONSECA ~ 61%
MONICA RUBIO BERTRAN 49%

Page2of3

|



JUN-17-2011 FRI 10:01 PM

"The date of each amend ment(s) adoption: (é' ! ’ S ’ 0 q
(date of adoption is required) (((F109000143551)))
(no more than 90 days after amendment file date)

Effective date {f applicable:

Adoption of Amendment(s) . (CHECK ONE

The amendmenc(s) wag/were adopted by the sharcholders. The number of votes cagt for the amendment(s)
by the shareholders wasfwere sufficient for approval.

[ 1The amendment(s) was/were approved by the sharsholders through voting groups. The foliowing 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 _
: © fvoting group)

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

] The amendment{s) was/were adopted by the incorporators without sharsholder action and sharcholder
action was not required. .

rasiiht or piner officer — if directors or offieers hive not been
corporator — I in the hands of a reoejver, trustes, of other cqurt

CHRISTIAN FONSECA
(Typed or printed name of person signing)

P/D
(Title of person signing)
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