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17001 Fax Barver

January 4, 2012

FLORIDA DEPARTMENT OF STATE

CELLULAR OF FL, INC. Duvision of Corporations

4030 PALM AVE.
HIALERHE, FL 33012

SUBJECT: CELLULAR OF FL,

INC.
REF: P11000051590

We received your electronically tranamltted décunent. However, the
document has neot been filed. Please make the following corrections and
refax the complete document, including the electronic filing covar sheet,

The document must contain writtem accaptance by the registered agent,

{i.e. “I hereby am familiar with and acecept the dutiea and

regponsibilities as registered agent for said corporation/limited
liability company'); and the registered agent's signature.

Please return your decument, along with a copy of this letter, within €0
daye or your filing will be congidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) Z245-6203,

Cheryl Coulliette FAX Zud. #: H12000001658
Requlatory Specialist II Letter Number: 112A00000096
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H17000001 658

Articles of Amewdment
1
Articles of tncorporation

af
Celiving g FL TNC. _
[Namy of Corpurasiun a5 turrently filed with the Flelricn Depst. of S1:tze)
O )l Ogro_ €150

{Do¢ument Number ol Corparative {if knows)
Pursuant 16 the ﬁmvisions of scction §07.7006, Flarida Stututes, this Flurida Profit Corporurion adapts the following anendmoni(s} o

its Arlicles af Incororation:
A. Wamending namo, enter the new nengie of the perpgratian:
The new

W/l
name must be distinguishuble and comein the ward “corporation, " “company,” or “ncarpurpied” or the ubbreviation
“Carp., " “Ine., " ar Co, " or the degignulion “Carg," “ine,” ur “Co" A professional eurporation ngme must conigin te

wied “wharteesd, © prafessional uyseciation, © or the abbreviation P4
A

B. Enter nkw prinemal office gddres i apnlisahic AL 4
(Principud uffice oddeins MUST BE 4 STREET ADDRESS )

. Fulor new mallioe nddress, i upplicablar ’ /
(Mailing cddress MAY BE A FOST OFFICE 70X) - /ﬁ/ V2,

5;“;;‘{-,
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< U
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o Floridn, vntar the aama of the

[o4 e

1i-s.

D. 17 smandiag the remisiprod apenr anadfnr rasistered affice addresy
new registers) apent pad/ar the new registeced 0ffice nddress:
Neme of Ngw Registersd 4ot E ﬁ # ﬁ L{Q F:E /V G 7 2,__
. . -
222 NE P
CFlorida airee: cddress)
BHT7>

New Rewiytered Offee Actdrasy ____Q LE Q# jord é:f ) , Flovida
{Cizpd {Zip Cade)

tha obligations of the pasition,

+

edd ]

™
ooy -

SAW -y g
g{ﬁf" 5
FEs 4e 1y

A
i

o

dyt familiar with ape BT

P/
Si@(m‘e of New Registered Agem, if chunglng
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If amending the Offieers and/or Directors, enter the title and name of cieh alficer/director buing remvved and fitls, name, and
weldress of each Officer anafor Director being added:
5 (deach saditional sheers, if necessury)

Please now the officer/divectar tiile by the first letier of the gffice tide:
I« Presiden; V= Fice President; T= Tretswrer; S Seoroiary; B Direcior: TR Frustee; C = Chairinan or Clerk; CEO = Chicf
" Execusive (fficer; CFO -+ Chief Financial Qfficer. {f un gfficer/divecior holdy mur than ang itle, 115 the first batter of each affice
hetd Pregidant, Treaswear, Direstor wonld be 1115,

Changes showld be noted 1n the folloviing manner. Currently Jahn Doe is listed o5 the PST and Mike Jarus §s listed as the V. There i
a change, Mike Jones lecrves the eorpiration, Satly Spiith i named the Vand ¥, These shovld be noted as John Dov, PT ay @ Change,
Mika Junes. ¥ as Remave, and Sally Smith, 8Y az an Ade,

BExamply:
X Change

X Remiove

_X Add

Tyt of Actian
{Chesk Ong)

1} Chunge
Add

Z Remove

2y Change
£ Add
‘Remove
3) Change
__Add
. Remove

4) __ Chanse
‘{ Add

o Ramove

3 ange
Add

. Remove

d} Change
Add
— Remove

YR/pE OV

T lofm Doy

v Mike Jones
s Sallv Smith
Tite Narpe

£

up

LA/

Address
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E. I amending or adding ndditioanl A

t attach wdditianal sheets, i musssemy),

F 2

jeleg, enter chanae{s) here:

fHe specific)

A 1z

provigians feri Inmemm 1he amclmm-mu |l'unr cotiained i the ameandment |!s=3!"

(i not applicoble, indicate NiA)
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. -
The dote of each amentments) adoption: \2r% 0-20 )}

Effective fate W applicale: [ -~Yo-. 204}
{no more then Y0 days ofter cimendwent file dete)

N

Adeptton of Amendinent(s) (GHECK ONE)

The amendmenis) wasfwerr adopied by the sharcholdees, The number of voios cost for the amendment(s)
by thve shareholders wasiwere sufficien for gpproval.

O3 e amendmem(s) wasiwere spproved by the shurcholders traugh voting groups, The foltowiing Stutsnent
urust he separalely provided for cach voling group entitled ta vole seporately on the omendmenl {s):

*The number of voles cast for the ymendrgnt(s) wasiwere sufficiont for approval

by

L
——— ‘

fvoting group)

[ Tise amendment(s) wasiwere adepiad hy ihe board of dircotons withaut sharchalder action and shurcholder
Action was aGl yoguired.

[0 The amenyment(s) wis/wers adopted by the incorporarors withou sharehoider acrion nad shareholder
action was nat requived,

.D:llf.:d_____ EECE'M f?::f{.. a ?__Ze)f /
LU

By u direztar, presflet or athey officer - - if dircotors or officers hive nat heen
LRSI UY T tACUporiar « if in the hands of o recelver, wusiew, or other count
appwawd fdusinry by thas fivuciary)-

/e Q@ vl £4 5

{Typed ur printad qume af pemson signing)

ms > D

(Title of'pecson signing)

Sjenature
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