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COVER LETTER

TO: Amendment Section
Division of Corporations

NEXTWAVE RESEARCH INC.
NAME OF CORPORATION: | ’ ‘ '

POSOONT06228

DOCUMENT NUMBER:

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

Please return all correspondence concernting this matter to the following:

JAN ACYELEN

Name of Contact Person

YELEN YELEN & SIMON. P.A.

Firm/ Company

LTINS PONCE DE LEON BLVD.

Address
CORAL GABLES, FLORIDA 33134
City/ State and Zip Code

IWELEN@YELEN-YELEN.COM

1:-mail address: (to be used Tor future annual report notification)

For further information concerning this maiter. please call:

JAN A YELEN 1(305 ) 445-3721
it

ivame of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 10 the Florida Department of Siate:

= $33 Filing Fee [S43.75 Fiting Fee & 184375 Fiting Fee & 1183250 Filing Fee
Certificate of Status Certitied Copy Curtificate of Status
(Additional copy is Certafied Copy
enclosed) {Additional Copy

15 vnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassce, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee, F1. 32303



Articles of Amendment

to .
Articles of Incorporation
F~
nf P .
P
NEXTWAVE RESEARCH INC. '
e oy
{Name of Corporation as currently filed with the Florida I)cpf.”o’f:’StﬂiL')g
POS000106228 . F 12: Se
- . v
{(Document Number of Corporation (if knoswn) .

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

its Articles ol Incorporation:

AL Ifamending name. enter the new name of the corporation:

The  new

nume must be distinguishable and contain the word “corporation,” “company, ” or “incorporated " or the abbreviation “Corp.. "
“he, T or Col "o the designation “Corp,” Clne.t or o U A projessional corporation namie nust comain the word

“chartered.” Uprofessional association,” or the abbreviation “P.A

R. Enter new principal office address, if applicable:
* {Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, ifapplicable:
(Muiling uddress MAY BE A POST QOFFICE BOX}

. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistervd ogent

tHlerida sircet addressy

lorida

Noew Registered Office Address:
i) 75 Coddes

New Registered Apent’s Signature, if changing Registered Agent:
Fhereby aceept the appoiniment as registered agem. L am fumiliar with and aecept the obligerions of the position

Nignature of New Regisicred Agent. if changing

Check if applicable
O The amendment(s) isfare being tiled pursuant to s, 607.0120 (11) (e). F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and Gtle, mame. and
address of cach Officer and/or Director being added:

(Atiuch additional sheels, if necessaryi

Pivase note the officer/director title by the firse fetter of the office titde:

P = Presideni: V= Vice Presidenr: 1= Treaswrer; 8= Secretary: 1= Direcior; TR= Trusiee; O = Chairman or Cleek: CRO = Chief
Fxecutive Officer; CFO = Chicf Financial Officer. If an officer/director holds more than one tide, lise the first letter of cach office held
President, Treaswreer, Director swould be T,

Changes should be noted in the following manner, Currently John Doe is listed us the PST and Mike Jones is listed as the 17 There is
e change, Mike Jones leaves the corporation. Saliy Smith is naned the )V onmd 8 These shoudd be noted as Jobn Doe. PT as a Change,
Mike Jones, 1 as Remove, and Sally Smith, SV as an Add.

Evample:
X Change PT John Doe
N Remove vV Mike Jones
_N Add A Sallv Smith
Type of Action Title Name Address
{Check One)
PDST STEPHEN M. DUNN 13652 S W I6TH STREET
[) Change
PEMBROKE PINES, FL 33027
Add
Kemove
. PDST PHYLLIS T. DUNN 12601 W13 STREET, G201
e Change
X PEMBROKE PINES, FLL 32027
Add

Remove
3 Change

Add

Remove

+4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Auach additional shects, if necessary).  (He specifict

F. IT an amendment provides for an exchange, reclassifieation, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicare N/1)




The date of cach amendment(s) adoption; . it other than the
date this document was signed.

Effective date il applicable:

(no morc than N dens afier amendment file date)

Note: [ the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be tisted ag the
document’s etfective date on the Department of State’s records.

Adoption of Amendmeni(s}) (CHECK ONE)

O The amendment{s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was nol required.

= The amendment(s) wasiwere adopted by the sharcholders, The number of voies cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval.

O The smendment{s) was/were approved by the shareholders through voting groups. The following statennent
st be separately provided for cach voting group entitled (o vote sepacately on the amendmenif(s):

“The number of votes cast for the amendment(s) washwere suthicient for approval

by
fvoling groupl

Dated ¢ bruarm ., 209\

Signature /O%/JMD)@ pmm /

(Bya iuor. pru.\ldml or other officer — if directors or officers have not heen
selecte® by an incorporator — if'in the hands ot a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

PHYLLIS T, DUNN

(‘Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)



