’ Electronic Filing Cover Sheet 547 | .

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

A A

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

To:
Division of Corporations —
Fax Number : (850)617=-6380 ~
-
From: g%
Account Namé : EMPIRE CORPORATE KIT COMPANY N
Account Number : 072450003255 —_
Phone : (30%)634-3694
fFax Number : (305)633-9696 ;E
we
**Enter the email address for this business entity to be used for future ':-‘o
annuyal report mailings. Enteér only one email address please,*#
Email Address:
COR AMND/RESTATE/CORRECT OR O/D RESIGN
STAR MOBILE CONNECTIONS, INC,
Certificatc of Status “ - 0
Certifled Copy 0
Page Count ] 05
|Estimated Charge $35.00 I
Electronic Filing Menu  Corporate Filing Menu Help
AUG 21 2012
T. BROWN
https://efile. sunbiz.org/scripts/efilcovr.exe 8/20/2012
98/18 399d

1T Jdu0D 3Idw3 9696EE950E AT A

ERRERS

HOISIAR

0
10 ANV
IERIE

]

140ilyH04ECT 4
VLS

w
~

cl8g/12/86




" 850264 7-838% B/21/2012 10:25:06 AM PAGE .1.;001-~n Fax Server

August 21, 2012

FLORIDA DEPARTMENT OF STATE

STAR MOBILE CONNECTIONS, INC. Division of Carporations
2524 NW TTE ST
MIAMI, FL 33125

SUBJRCT: STAR MOBILE COMNECTIONS, INC,
REF: PF12000011742

We received your electronically transmitted document. However, the
document has net been filed. Pleace make the following correstions and
raefax the complete document, including the electrenic filing oover sheet,

The date of adoptionfauthorization of this document must be a date con or
prior to submitting the document to this office, and this date must be
specifically stated in the document. If you wish to have a future
effective date, you must include the date of adoptien/autharization and

the effective date. The date of adeption/authorization is the date the
document was approved.

Please returnh your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concernlng the filing of your document, pleaze
dall (850) 245-6050,

Carol Mustain FAX hud. #: E12000208917
Regulatory Specialist II Letter Number: 512A00021419
o
=

PO BOX 6327 - Tallahasses, Flonda 32314
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Articles of Amendnient

2
Lo oy
Artigles of {ncurpuration 'J’W(E:U
of {3 /C%?n
STAR MOBILE CONNECTIONS, INC. z ,_?;y;;;.
(Nameof Covpmration as eucrently filed with the Hlorida Dept. of State) ‘ ' 6‘:} 4’%{2‘2
P12000011742 B2
(Pagument Number ol Corporation (if known) ] o 2 7;-' o

Pursuant 10 s provisions of sectien 607.1006, Flerida Statutes, this Florida Profit Corporation adopts the fallawing amendment(s) to <, @
8 Artieles of Incorporatian: . N

A, W amending name, enter the new name of the envepostion:

The now
wame must be distinguishable and contain the word “corporation,” “"compuny,” or “incorporatsd” ur the abbreviation
“Corp., " “ine.,” or Co. " or the dosignarion “Corp," “Ine,” or "Co™. A professiona] corpocation navie mast ¢ontain the
word "ehariered," “professional axsaciation, " or ihe abbreviation "PA "

B. Epter new principal oMce licnhies

{Irinelpal office vididress MUST BE A STREET ADNIKESS )

(Mailing address MAY BE A POST QFFICE BIIX)

D. Mamendioy the vepistered apent and/or revivtornd o e address in Wovida, caler the name of the

new ropictered spont anel/or the new repistared nffice nddeess;
Name of Now Registarvd Apent

[Florida strect adidrec)

Nenv Reutstared Offtes Addraes: . Florids
(City) (Zip Code)

New Reoistered Agent’s Signature. if chanping Hesinlersil Apuents
{ hwreby averpt the appointment as regisiered agend. | um familiar with and aceept the obliyatins of the pasitian,

Sigmature of New Registered Agent, if changing

Tage 1 nfd
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A0 nmending the Offlcers snafor Direclors, eater the fitle and apme of ench aMicorfdirectur being removed and Uk, name, snd

wddresy of exch Officer andior Direetor being ndiled:

(ditach additional sheats, if necossary)

Pluasu nore the officer/director tivle by the first feiter of the affice dde:

P = President; V= Vige President; T~ Troasurcr; 8-+ Scerctaty; D~ Dirgetur: TR= Trustee; € Chairman wr Clerk: CEO - Chigf
Executive Qfficer; CFO = Chicf Financial Officer. if an gfficer/director hoids more than one title, list the first lener of eech office”

held. Presiden, Treasurer, Divecior wonld be PTD.

Changes should be noted in the fotlowing manner. Currently Jobut Do G listed uy the PST and Mike Jones is listed us tha ¥, There is
- @ change, Mike Jones leaves the corporasion, Satly Smith is named the V and 8. Thess should be noted as Joln Dec, PT as a Change,

-Miks Junes, I ay. Romeve, and Salfy Smith, $¥ ar e ddd,

Example:
X Change

X Remove -

_X Add

{Check Ona)
1) _ Chenge
X Add

Rcmave

2} — Change

3V Change
‘Add

—

Remwove

4) ___ Change
Add

Remove

5 ____Change
__Add

Renove

&) Chanre
Add

Remova

99/v@ 3Jovd

) Joha Chye
v Mike Tonec

Tlcle, Mame

Addresy

2524 NW 7 ST

VP LiS M EVORA

MIAMI, FL 33125
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I W amending or aduling additionni Avicles enter chanae(s) hers:
(Attach additional shaats, if nacessery),  (Be speeific)

5
containcd jn tha amendment iteetl:
(if not applicably, inicars Nid)

Fagedold
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HCC02PCER

The date ol cach ameudmonifs) ndaption: OBEM / 201 2
Effcetlye datedf spplicader 08{”!20 1 2

{na mare chun 90 days afier amendment file dute)

Adeption pf Amendmeat(s) (CHECK ONT)

o the aménﬂ:ﬁcm(s) \a'r};slwe;e.adépm& Sy thy shurshiolders. The number of veres cast for the nmend-mt'nl{s)
by the sharsholders was/ware sufficient for appraval.

3 The amendment(s) wasiwens approved by the shareholders threugh vating yeouns. The following sitement
st be separately provided for each voting proup entitled (o vofe seporotely on the amendmenify):

“he number of voles cast Jor the amandmieni(s) wasiwers sufficient for approval
by

L4

{voring groug)

1 The amendment(s) was/were adapted by the board of dirsctors withoul sharehalder nctien and sharsholder
m_:ﬁon was ngt perguired.

] The amendment(s) was/wans adopled by the Incorporators withaus sharcholder action and sharcholder

qelion was ot required.
Dated ; 2o é}-"
s
Signature o A

W ather oflicer — if dincetors or vtflcers have not been

iy TR TS r— Uin the hands of'a cceedver, trusies, ot other oourt
appoinled fidualacy by that Lidusiary)

\ MARCELO PERULENA

(Typed or printed name of person signing)
. PRESIDENT

{Title of parson signing)
i
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