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0I8NOY -6 AM I0: 05

Artleles of Amendment o~ .
to LU ST oF STATE
Articles of Incorporation ALLAYH ASSEE ; L o
of '

CELLULAR EXT REME, INC.

(Name of Corporation as carrently filed with the Flgrida Dept. of State)
POROGO107249 '

{Document Nwmnber of Carporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporatinm adopts the following amendment(s) to
its Articles of Incarporation: |

ALl amending hame, enter the new pome of the sorporation:
The new

nams must ba distinguishable and comtain the word “corporation, * “compary,” or “incorporated” or the abbreviation
“Corp.” "Inc.," or Co.,” or the derignation "Corp,” “Inc,” or “Co”. A professional corporation name mast contain the
word “chartered, " “professional association, ” or the abbreviation "£.A4."

B. Enter new principai office o res appHeuble:
(Principal office address BEASTREET A )

C. ter new malllng a leable:

(Malfing address MAY RBE A POST OFFICE BOX)

D. M amending the registered agent and/or registered office address In Floridg, enter the name of the
new regist t and/or the vew repistered office address:

Name of New Registorgd Apent

{Fiorida street address)
New Registerod Office Address: . Florids
(City} (Zip Code)
vew Registered Agent’s Signatu angin tered Apent:

{ hereby accept the appoiniment as registered agent. [ am familiar with and accepd the obligations of the position.

Signature of New Registered dgent, if changing

Papelof4
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¥ amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: .

(ditach additional shees, if necessary)

Please note the officer/director title by the first letter of the office tite:

£ = President; V= Vige Presidens; T= Treqsurer; §= Secretary: D= Director; TR= Trusiee; € = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director kolds more than one litle, list the first lecer of each gffice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the Jfollowing manner. Currently John Doe is listed as the PST and Mike Jones ix lisied as the V. There is
a change, Mike Jones leavey the corporation, Sally Smith is named the V and §. These should be noted ar John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Y Mike Joges
X Add sv Sally Smith
Type of Actjon Titlg lame Address
(Cheok One)
v AZIZ SULEIMAN 2068 SW 176TH TERRACE
1) Change
MIRAMAR, FL. 33029
X Add R
Remove
2} ___ Change —
Add

Remove

3 Change

—

Add

Remove

4) ___ Change

Add

Remove

3} ____ Change
Add

Remove

6} ___ Change

Remove
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E. Hamending or adding additio al fcles, enter cha S} here:
{Atach additional sheets, i necassary).  (Be Specific)

or an ¢xchan

F. M an amendment provides for an ¢ fre, reclymsification, ox canceliation of issued :iu&,
provisions for implementing the amend o endmen

ment i oot contained in the am £ ftxelf:
(if not applicable, indicate N/A)

-
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The date of each amendmeni(s) adoption: —. if other than the -
date this document was signed. '

NOVEMBER 6, 2015
Effective date if applicable:

(no more than 90 days after amendmant Jile date)

Nate: If the date mscrted in this bigok does not meet the applicable Statutory filing requirervenzs, this date will not be listed aa the
document’s effective date on the Depantment of State’s records.

Adoption of Anmendment(s) (CHECK ONE)

03 The amendment(s) wasrwrere adopted by the sharebolders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficicnt for approval, ’

O The amendment(s) was/were approved by the sharehoiderg through voting groups. The Jollowing statement
must be separarely provided for each voting group enrided to vore separawely on the amendmeni(s):

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

by :
{voting group)

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

O The amendment(s) waswere adopted by the incorporators withoat sharchelder action and shareholder
action was not required,

NOV, 6, 2018
ted

Signature W

(By a director, president or other officer — if directors or officers have oot been
gelected, by an incorporator — if i the hands of a recciver, trustee, or ather court
appeinted fiduciary by that fiduciery)

MOHAMMAD SULEIMAN

(Typed or printed name of person signing)

PRESIDENT a i g L’\

(Title of person sigoing)
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