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COVER LETTER
J TO: Amendment Saction
Division of Corporaions
NAME. OF CORPORATION: MOBILE SOLUTIONS NET INC.
DOCUMENT NUMBER: POS000094678

The encloscd Articles af Amendment and [ee are submitted for filing.

Please relum all correspondence coneemning this matter to the following:

NIRIAM PEREZ

Naine of Contact Perzon

NMP PROFESSIONAL SERVICES INC.
Firnv Company

2500 SW 107 AVE 8TE 8
Address - - - -

MIAMi, FL 33186
City/ Starc and Zip Code

nmpprofessionals@sellsouth.ngl
E-mail oddresETTIo B¢ weed Tor Tulurc anncal repoi NOLNEAto 1)

For [urther information concerning this matter, please cali:

niflam perez at( 305 221-8176
Name of Contact Person Aren Code & Duytime Telephone Nunber

Enclosed is a check for the following amount mads payable to the Flarids Depurtment of State:

{2 %35 Filing Fex [J$43.75 Filing Fey & 3443 .75 Filing Fee & [O5852.50 Filing Fee
Certifisnte of Siates Certified Copy Certificats o/ Stalus
‘ (Addithond sopy i3 cnclosed} Certified Copy
(Additional Copy is enctosed)
Mailing Address Streetl Address
Amendment Section Amendment Section
Division of Corporations Division ol Corporations
P.O. Box 6327 Cliflon Building
Tallshassee, FL 52314 2661 Excoutive Center Cistle
Tuallahassen, FL 32301
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September 8, 2011 -
FLORIDA DEPARTMENT OF STATE
Davision of Corporations

MOBILE SOLUTIONS NET INC
927 WBST 29 STREET
HIALEAH, FL 33012

SUBJECT: MOBILE SOLUTIONS NET INC
REF: P0S000094678

We received ?our electronically transmitted decument. However, the
document hasz not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing caver sheet.
The document submitted does not meet legibility requiremante for

Plaase do not attempt to refax this document until the

electronig filing.
quality has been improved.
Section 507,0120(4), 617.01201, or 608.4081, Florida Statutes, requires

all corporate documents to be typewritten or printed in ink.
Please return your document, along with a copy ef thig letter, within 60
days or your filing will be considered abanhdoned.

If you have any questions conecerning the filing of your document, please

Yy
call {(850) 245-6&916.
Carcl Mustain FAX Bud. #: H11000221141
Requlatory Spacialist II Letter Number: 211R00020889
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A Articles of Amendment
o

Articles of lecorporation
of

MOBILE SCOLUTIONS NET INC.
(Name of Corparution as currently filed with the Flovida Dept. of State)

P0S000084678

{Dosument Number of Corporation (il known)

Puriusnl Lo the provisions of section 607.1006, Florids Statutes, this Florida Projit Curporation adopts the following
amendment(s) 10 its Articles of lucorporalion:

A. Wamending name. enter the new name of the corporation:

The new
nome must be distinguishable and contain the word “corporation,” “company.” or “incorporaied” or rhe

C. Enter new mailing sddress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

shbreviation “Corp., " "tne, " or Co. " or the designation “Corp,” “Inc." or “Co”, A professional corperation _,
name miust contain the word “chartered,” Y professional asvociation,” or the abbreviation "PA4. " B LT ek
— ¢ e
. R . . S It
B. Enter new prineipal office nddress, if applicshle: K -
{Principal office address MUST BE A STREET ADDRESS ) A, = F
&
Ten
o

U. Ifamending the repivtorad wnent snd/or regisiered office sddress In Florida, enter the name of the
new ragwtered agent and/or the new registered office addresy:

Nome of New Regriviered dywent. ELIER VARGAS HUET
1950 W 54 8T APT 110
New Repistered Office Address: (Florido smrasi address)
HIAILLEAH, FL . Florida 33012
(City) (Zip Code)

Mew Repistered Agent’s Signature if chunging Repistered Anent:

{ hereby accept the appuiniment ax regisiered ageat. [ am gmmar with and accapr the abiigations of the porition,

S‘fgﬂafﬂrﬁTme Registered Ageny, if changing

Pagelof3
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“a

1L umaending the Officers and/or Dirvetors, sater the litle and name af each afficer/director being b
removed and title, asme, und addoogs of cach Offieer and/or Divector boing added:

Y (Actach additional sheets, if necessary) ;
Title Name Adslress Tvpe ol Action "
P SANDRA SANCHEZ 525 YV 20 AVE APT 402 ol Add 1
plawgar. PL 33012 [ Remove
VP ANDRES DEL TORO B8P8 W 20 AVE APT 402 . D1 Add
HiAl EAH Fl 33017 _ Remove
P ELIER VARGAS HUET 1950 W 54 ST APT 110 - Add
HIALEAM. €l 33012 ] Remove

E. If amending or adding additipnul Articles, entor chanse(s) here:

{usrach additional sheets, if necussary).  (Be specific)

NiA

F. Manamendmeni orovides for an exchange. reclussitleation, or cancellgtion of issued shares,
provisions for implementing the amendment il gol coslained in the amendment itself;

(if nor applicable, indicane N/d)

N/A

whad bl el i ciaedio.

Page2of 3

wis  peadieeid M o it

P

Sé/5@  39vd 1IA 0D 3MTdW3 96S6EE9SBE QETZ T18Z/11/68



. HRWO60zz M|

The date of ench amendmenr(s) sdoption: 09/08/2011
* 08/08/2011 {daite of adnption is required)

(o mare than Y0 days after amendment fily date)

+ Effcctive date il applicahle:

Adoption of Amendment(s) (CHECK ONE)

(#] The amendment(s) wastwere sdopled by the sharcholders. The number of voles cast for the imendment(s)
by the sharehelders was/were sufTicient [or approval.

D The amendmetit(s} was/wore upproved by the sharcholders through voting groups, The following siatement
must be separately provided for cack voring graup entitled to vote separctely on the amendment(s):

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

by

(vVoting group)

[} The amendment(s) was/waere adopted by the board of direotors without shareholdyr setion znd shareholder
action was not requirsd.

[:l The amendment(s) was/were adoptxd? by the incorporators withour shareholder action wnd sharcholder
actien was hot required,

 Diuwd_09/09/2011

Signaturs M

(By 4 directer, pasidant or other officer — If directors or officers have nal been
scieered, by an incorporator — if im lhi hunds ol 2 reeciver, irustee, or ather couty
appoinied Gduciary by thal tiduciacy}

ANDRES DEL TCRO
{Typed or pripted name of person signing)

PRESIDENT
{Vitle af’ person signing)
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