Florida Department of State
Division of Corporations
Eléctronic F ﬁmg Covcr Shcct

Note: Please print this page and use it as a cover shcct. Type the fax audit number
(shown bclow) on the top and bottom of all pages of the document.

(((H12000253258 3))

lIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII||Ill||l||l|l||llIIIIIIIIlIIlIlIlIII|I|I||I|I|llIIIIII|||l

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number + {850)617-6380

From:

-5
Account Name : BROWARD S50QHO SERVICES INC. LA
Account Wumber : 120100000080 o™
Phone : {954)366-3850 2

e u_,m

.«'.‘ 'f”"-
Fax Number t (954)960~5630 T
ey g*n
i o]

L
**Enter the email address for this business entity to be used for. fut
annual report mailings.

Enter only one email address pleas

E’JU"'HHV 61108 ¢1L

Email Addreogs:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

DISTRIWAVE CORP
Certificate of Status
L
o S
15
T W
oon

< '
oy 5
wt &
2&— od
o

Electronic Filing Menu

Corporate Filing

| - M7 / Help :
https://efile.sunbiz.org/scripts/efilcovr.exe / _ 10/19/2012

N



10/19/2012 11:48 89549605630 BROWARD SOHCO #1385 P.002/008

*

COVER LETTER

TO: Amendment Se.ction
Division of Corporations

name or corporamion: DISTRIWAVE CORP
. DOCUMENT NUMBER: P12000002312:..

The enclosed Articles of Amendnent and fee are submittsd for filing.
Piease return ali cor;eépondence concerning this matter to the following:
CARLOS TORRES

Name of Contact Person

"BISTRIWAVE CORP

Firny Company

2134 NW 99TH AVE

Address

MIAMI FL 33172

City/ State and Zip Code

TAXRIGHT7T@YAHOO.COM

E-mall address: (o be used for future annual report notitication)

For further information concerning this matter, please call:

CARLOS TORRES 4305 | 333-5450

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 cheek for the following amount madc payable to the Florida Department of State:

. B $35 Filing Pee [)$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.30 Filing Fee
S Certificate of Status Certified Copy Ceniflcate of Status
{Additional copy is Certified Copy
enclosad) (additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporstions Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
. Tallahasses, FL 32301



10/18/2012  11:48 5549605830 BROWARD SGHO #1285 P.003/008B

- Articles of Amendment

> b to
Articles of In¢corporation
) S ) of
DISTRIWAVE CORP
Name of Corporation as currently filed with the Florida of State
P12000002312

»  (Document Number-of Corporation (If known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florlda Profit Corporation adopts the following amendment(s) to
its Articlce of In¢orporation:

A. If amending name, gn. ter.the pew pamge of the corporation:

The new

name must ba distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.” “ing.,” or Co.," or the designation "Corp,” “Inc,” or “Co™. A professional corporation name must conlain the

word “chariered. " “professional association,” or the abbreviation “P.A.” .

B. Euter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

e
C. Euttr new mailing address, if applicable: g DO
{Mailing address MAY BE A POST OFFICE BOX) - % ?-‘? —
o2
P — s’
=% o
5 ’
= o ™ e
L = T
D. H amending the repistered sgent and/or registered office address in Florida, enter the name of the -+, . = i"-?
new repistered agent and/oy th istered office address: - o o
i e
iy DR
Nama of New Registered Agent i
(Florida street address)
New Register ce Address: » Florida
(City} (Zip Code)

New Registered Agent's Sigoature, if changin istered Agent:
I hereby accept the appointment as registered agent, [ am familiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing

Page 1 of 4
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,1f amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
” address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please notz the officer/divector title by tha first letter of the offive tille:

P = President; V= Vice President; T= Treasurcr; 8= Secretary: D= Director; ?"R Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one ritle, list the first letter of each aoffice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the follawing manner. Currenty John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith 1s named the V and 8. These should be noted ay John Doe, PT as a Change,
Mike Jores, Vas Rewmm:. snd Sally Smith, SV as an Add:

" Example: *
XChange .  PT  JohnDoe
XRemove Y Mike Jones
X Add T osv mith
Type of Action Title Name Address
(Check One)

1) Change S LUIS A, TELLO - 2134 NW 99TH AVE
LAM MIAMI FL 33172
____ Remove

2) ___ Change
—Add
—__Remove

3) ___ Change
___ add

Remove

' 4) . Change
w A

—_ Remave

5) ___ Change
—_Add
—___Remove

&) ____ Change
_ Add

—__Remove

Pape2 of 4
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E. If amending or adding additiona) Articles, enter lchange(s] here:

(Attach additional _.i'heets, ifnecessary).  (Be specific)

#1385 P.005/008

T L

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shar

provismns for implementing ibe amendment if sot contained in the amendment itself:
_ (if not applicabls, indicale N/A)
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mmmmmmmﬁhdm)

Mﬂnﬂ“dw) B @gmm

l:]mmmc)mmpmbymwm The mumber of votes cast for o amendaent(s)
wmmmmmrw

1) The amendmzxt(] mwwhdﬂmmm;ﬂw& The follcwing Dotzment
mkw«%mymmmcmnmmmmw;)

mmmmhmmumwmfaw

by | >
‘ {roilng group)

H The smenment(s) was/were adoptnd by the board of directors withow sherebolder action and strancholder
sotion was not requirel .

3 The omenament(s) wesiwere adopted by the incarporators without sharcholder aetion sod sherebolder
action was not roquired.

e 1052012 A |

et ¢ mdﬂu—ifdhnm?:ommmbem

CARLOS TORRES

#1385 P.00B/008

{Typed or printed para of pemon signing)
PRESIDENT

Uﬂeofp«mdm
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