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Artlcles of Amendment t ¢
to

Articles of Incorporation
of

ADVANTAGE WIRELESS MIAMI INC.

(Name of Corporation as currently filed with the Flarida Dept. of State)
P09000043892

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statues, this Florida Profit Corporation sdopts the fallowing amendment(s) to
1ts Arti¢les of Incorporation:

A, If amending name, enter the new name of the copporation;

The new
name muye be distinguishable and comlain the word “cerporation,” “company,” or “Incorporatsd” or the abbreviation
“Corp.,” “Inc..” or Co," or the designarion “Corp,” “Inc,” or “Co". A professional corporation name must contain the
word “chartered, " “profassional association,” or the abbreviation "F.A."

B. Enter ntw principal office address, if applicable: 2335 NW 107 AVENUE SUITE MC-26
(Principai office address MUST BE 4 STREET ADDRESS ) MIAMI. FL

C

. Eater ntw majling address, if applicable:
(Mailing address mYBrgA POST ;;?me ¥ BOX) 150 S.E. 2ND AVE SUITE 1110
MIAMI, FL 33131

b. If amending the registered agent and/or registered office address in Floxjda, enter the page of the

new registered agent snd/oe the ew reoistered office address:
Name of New Registered Agent
(Florida streer addrers)
Nevs Registered Office Address: JFloide_ _
(City) {2lp Cods)

New Repistared Agant’s Sipnature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligetions of the position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, snter the title and name of each officar/director being removed and title, name, and
address of each Officer and/or Director befng added:

{Altach additional sheets, if necessary)

Please nots she officer/divector title by the first letter of the office ttle:

P = President; ¥ Vice President; T= Treasurer: S= Sacrstary; D= Director TR= Trusiee; C = Chalrman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chiaf Finanelal Qfficer. If an officer/direcior holds more than ons tirle, fisi the firet letter of each office

held Presidani, Treasurer, Direcior would be PTD,

Changes shauld ba noted in the following manner. Currently Jokm Dog is listed ax the PST and Mike Jonss is listed as the V. Thare is

a change, Mike Jones leaves ihe corporation, Sally Smith is named the V and 5. These should e noted as John Doe, PT as o Change,

Mtke Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change T lohn Doe

X Remove v Mike Jones

X Add SY  Ssally Smith

Type of Action Title Name Addicsa

(Check Onc)

1) ___ Change PD PATEL, KASHMIRA 2700 NW 72ND AVENUE
_ Add MIAMI,FL 33122
X Remove

2) X_ Charge ﬂ PATEL KASHMIRA 2335 NW 107 AVENUE,SUITE MC-26
Al MIAML, FL 33172
— . Remove

3) ___ Change o
—__Add
__ Remove

4} — Change _—

___Add
o Rempve

J) . Change —_
—_Add
o Remove

6) ___ Change
____Add
- Remove
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E. If amending or adding addionnl Avticlas, enter change(s) here:
(Attach additional sheats, if nacessary).  (Be specific)

¥, 1{an amendment provides for an sxchunee. reclgssifieation, or cancellation of issued shares,
royislons for Implementing the amegdment if not i i amendment itse

(if not applicable. indicate Nid)
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The dxte of axch amendment(s) adoption: 07/01/13

Effective date jf apmiicable: 07/01/13
(ho more thon 96 days gfidr onendmen: file date)

Aduoption of Amendment(s) (CHECK ONE)

The amcndment(s) was/wers adopted by the shageholdery, The number of votes cast for the amendment(s)
by the shareholders wastwers sufficient for approval.

[ The smendmont(s) was/weors spproved by the shareholders through voting groups. The Sllowing siatement
muest be separately provided for each vosing group entitied io voie separatedy on the wnendmeni(s):

“The puynber of vores cast for the 2rendment(s) waawere sufficient for appeovel

h], n
{varing group)
[ The amendment(s) was/wore adofted by the board of dircctors without shnreholder action and sharehalder
action waz not raquired.

O The amendment(s) was/were sdaptad by the jcoorpovators without shareholder action wnd sharehioldet
action wat ot required.

g 07/01/13

Signature 0 M-«—*"

By a firoctod, preaidant or other officer - H direetors or officers have pat been
selecied, by m incomporstor ~ if in the bands of & recaiver, tistes, ar gther conrt
appeipted fidueiary by that fiduciary)

PATE, KASHMIRA
(Typed or printed name of person signing)

PRESIDENT
{Title of person sigmng}
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