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COVER LETTER

TO: Amendment Section
. Division af Carparations

NAME oF corroration: SIMPLE ELECTRONICS & WIRELESS CORP
DOCUMENT NUMBER: P1 100004951 2

The snclosed Articies of Amendment and foe are submimed for filing.

Plcaze return all gorrespondance candeming this matter to the following:

JUAN ALBER

Name of Conlact Parson

ACCOUNTANT & MANAGEMENT

Firm/ Company
1549 NE 123RD ST
Address
NORTH MIAMI, FL 33161
City/ State and Zip Code

INFO@SOLUTIONSBYACCOUNTANTS.COM

E-mail address: (to be used for future gnnual report notification)

For further infarmation conceming this mater, please call:

JUAN ALBER «305 | 433-7945

Name of Contact Person Area Code & Daylime Telephone Number

Enclosed Is o cheek for the following amount made payable o the Florida Depariinent of State:

M 335 Filing Fee 084375 Filing Fee &  [J%43.75 Filing Fee &  [1$32.50 Filing Fee .
Certificate of Starus Certified Copy Cortificate of Status
{Additional copy is Certified Copy
enclonad) (Additional Copy
i3 coclosed)
Mailing Address Street Address
Amendment Section Amendmunt Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Execmive Center Circle
Tallahasses, F1, 32301
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Articles of Amendment ' =
to = 4 -
Articles of Incorporation — =
of o [:
R
SIMPLE ELECTRONICS & WIRELESS CORP = o
ame of Corporati filed with the Florida Depi. ol State fan
P11000049512 2
{Document Number of Corporation (if known)
3
Pursuant to the proviions of section 607.1006, Plorida Statutes, this Fisrida Profit Corporation adoprs the following smendment{s) to
its Articles of Incorporation:
A. Ifamending name, enter the pew pame of the corporation:
The new
name must be distinguishable and conluin the word “covporation,” “company,” or “Incorporated” or the ahbreviaron

“Corp.," “Inc.,” or Co.." or the designation "Corp,” “Inc,” or “Co". A professianal corparation name must conrain the
word "chartered, ' "professional asseciation, ™ or the abbreviation "P.A."

B. Enter new principal office address, If applicable:

(Principal office addvess MUST BE A STREET ADDRESS )

C. Enter new malling pddress. if applieabie:
{Mailing address MAY BE 4 POST GFFICE BOX)

D. If amending the vegigtered agent and/or regiiteved office nddress In Floridn, cnter the name af the
new repisteved apent pnd/or the new pegistered office address:

Name of New Replstered Agent

(Flarida strief addrext)

Wew Registercd Office Address: . Florida
(Ciry) Zip Code)

New Registered Apent’s Signature. If changing Reglatersd Avent:
I hereby accept the appeiniment as registered agent.  { am familiar with end acovpt the obligations af the position.

Stenature of New Registered Ageny, if changing

Page 10t 4
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1f amending the Officers and/or Directors, enter the title und name of each officcr/director being romoved and tith, name, and
address of each Officer and/or Director belng added:
{Antoch additional sheety, If necassury}

Please note the officer/directar ritle by the first letter of the affice title:
P = Prosident; V= Vice Presldent: T= Treasurer; 5= Secratary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEO = Chief

Executive Officer: CFO = Chief Finoncial Qfffcer. If an officerfdirector holds more than one dile, iist the first letier of cach affice
held President, Treasurey, Director would bs PTD.

Changes should be noted in the following manner. Currently John Doe s listed as the PST and Mike Joncs is listed as tha ¥. There ix
a change, Mike Janes feaves the corporation, Sally Smith Is named the V and 8. 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 PT  JohnDce
X Remove Y Mike
& Add sv Sally §niith
Tvpe of Action Title Naine Address
(Check One})
1) Change vP SARBOVR, OBAMAL %3 B &W BTH STREET _
Add HOME STEAD FL 33030 U
X ___ Rcmove _
2) Change
—Add
— Remove
3) __ Change -
—_Add
Rezmove —
4y ____ Chango — _
__Add
— _ Rgmnove
5) . Change —_ _
Add
- Remove
5) Change
__Add —
Remove

Page 2 of 4
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E. I smending or adding additional Argjcles, enter change(s) here:
( avtach addirional shects, {f necessary).  (Be specifiz)

F. mendment vides for un exchange. reclaniificution, or cancellatin

provislons for implementing the amendment if not contained in the amendment jtaclf;
(if not appiicable, indicate N/AY

Page 3of4
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The dute of cach ameodpent(y) adoption: 6’1 1/12
Effective dnte if arpHenble «

(0 eore thom 90 deys Qe ammerbmen fila dote)

Adoption of Ameaimeni(s) (CHECK ONE)

3 The amendmen(s) waywers adopted by the shareholdzrs. The aumber of votes cast R the amendment(s)
by the sharebolders was/were sufficient for spproval.

[ The areadmens(s) wasiwers approved by the shareho Iders through voting groups. The foliowing stasement
miist be separaiely provided for each voting grogp entitled to vote separdiely on the amandment(s);

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

by »
fuing group)

Ellhamndmmj(s)maduphdbythebwdufdimmmwﬂmmmm -cnuumdmampkhr
actlon was ot required.

imeﬂmﬂmnn(s)wmuupwdhy&pwm without shereholdar action end shareholder
action was not required.

s 6111112
(By pwaén’u'rqlﬁwomur/nfmmmomﬂimﬂhwomtm
byanmcmpomor ifin (be hands of a receiver, wustee, or other count
nppqinﬂdﬁ&ndwhyﬂmﬁduciam
Tamal  WwaSheth
.(Typed or printed name of person signing)
President
(Tile of person signing)
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