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H140002194493 L ’ ' )

Articles of Amendment - i

to ;

Articles of Incorporation ‘
of

A& JWIRELESS SERVICES INC |
(Name of Corporation as currently filed with the Florida Dept, of State) :
P11000015190

(Document Number of Corporation (if known) ;

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adapts the following amendment(s) to

fts Articles of Incorporation: i
A, It amending name, enter the n f the corporation:

1

: The new
neme must be distinguishable and contain the word “corporation,” “company,” or "mcarparéred" or the abbreviation
“Corp.,"” “Inc.,” or Co.," or the designation "Corp,* “Inc,” or, “Co". A professional corpamﬂon rame must contain the
ward “chartered, " “praofessional association,” or the abbreviation "P.A" i

", -B. Enter new principal office address, if applicablel
ﬂ’dudp#f affice address MUST BE A STREET ARDRESS)

C. Entér new railing if applicable: ;

" {Mailing address MAY BE A POST OFFICE B0OX) @

D. Ii'amei:d!.gg tho repistered apent and/ov registered office addyess In Florfda, enter the pame!of the
e registered agent and/or the new resistered office address: i

Name of New .{?égtgmd Agent

1
|
(Florida streot address) :
New Registered Office Address: : , Floridsa l
: (Ciry) : {Zip Code)
New Repistered ture, if changing Registered Agont;

I hereby accept the appoinmment as regisiered agent. I am fumiliar with and accept the obligations bf the position.

Signature of New Registared Agent, if chonging
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If amending the QMeers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and

H140002194493

address of each Officer and/or Directar being added:
(Attach addinonal sheets, if necessary)
Please note the officer/director thle by the first letter of the office title: H

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chammn or Clerk: CEQ = Chief
Exocutive Qfficer; CFO = Chief Flngneial Officar. If an officer/direcior holds more than one n‘ﬂa list the first lester of each office
held President, Treanurer, Director would be PTD.
Chemges should be noted in the following mamner. Curvenily John Doe is listed as the PST and Mfke Jones Is listed as the V. There is
o change, Mika Jones laaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change -

"X Remove
X Add

Tyne of Action
(Check One)

. -_}.} D. Change
{¥] asa
I:I_ Remove

2 D Change
[ ] s
l:l_ Remove

)L cuacge
EI_ Add
[ Remove

9 El Change
D_Add
D_ Remove

3 [ coange
[ ase
[ 1 remove

- 6 D Change
(] aas
D_ Remove

S@/E@ 3ovd

PT  JohnlDige
¥ Mike Jones
sV Sallv Smith
Title Name
VP FERNAN CALVQ, ARIEL

Address :

7001 NW 35TH AVE

HIALEAH GRADENS, FL

33015
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H140002194493 :

E. It amending or 8dding additlonal Articles, enter chanze(s) heve: i

{Attach additional sheets, if necessary).  (Be specifie) 1

|
F. Ifan amendment provides for an exchange, yeclassificntion, or cancellation of issued ahiuﬂ;

provisions fox imnlementing the amgndment if not contained in the amendment jtself:

(if not applicable, indicate N/4) i
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H140002194493

The date of each amendment(s) ndoption; 09/ 1772014
datc this document wes signed.

“

Effective date it applicahls:

(na more than 90 days after amendment file dats) {

Adoption of Amendment(s) CHE

Dl’he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amcndmcnt(s)
by the sharcholders waghwere sufficient for approval. !

DThc am:ndment(s) was/were approved by the shareholders through voting groups. The following eremen!
st be separately provided for each voting group entitled to vote separately on the amendment(s, )

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

‘.by

{voting group)

.l'he amendment(s) wastwere adopted by the board of directors without sharehalder ection and shamhulder

action was not required. i

Dl'hc umendment(s) was/wera adopted by the incorperators without shareholder action and shareholda'
" action Was not required. .

tsident or mher officer — if direotors or officers have nn} been
eorporator = if'in the hands of a yeceiver, trustes, or nthe.r court
appointad fiduliery by that fiduciary)

FLORES A MAIRA
{Typed or printed name of person signing)

PRESIDENT
{Title of person signing)

R
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