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COVERLETTER

TO: Amendment Section

(H23000330610 3)
Division of Corporations

CELLPHONE SHACK INTERNATIONAL, INC
NAME OF CORPORATION: ONES ;

. . PL2OOGIT 303
DOCUMENT NUMBER:

The enclosed drticies of Amendment and fee are submutted for filing.

Please rerun all correspondence concermag this matter to the followmg

SONIA BOTERO

Name of Contact Person

JP GLOBAL BUSINESS SOLUTIONS INC. =

Funy Company f: -

1395 BRICKELL AVE STE 800 )
Address zn' ‘
MIAML FL 3313) £
Ciry/ State and Zip Code R
MASTERIPGRUSINESS.COM "

E-mal address: {10 be used for future annual report nonfication)

For further informanon concerning thus matter. please cali:

SONIA BOTERO 08

359-3700
at( }
Name of Contact Person

L6 6 Wi 02 d3SEL0L

Area Code & Davtime Telephone Number
Enclosed 15 a check for the following amount made pavable to the Flonda Department of State:
W $35 Filing Fee (543,75 Filing Fee &

[1$43.75 Filing Fee &
Certificate of Status

[1$52.50 Filing Fee

Certified Copy Certificate of Status
{Additonal copy 15 Cernfied Copy
enclosed) (Addinonal Copy
15 enclosed)
Mazailing Address Street Address
Amendment Section Amendinent Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2418 N Monroe Street. Suite 810
Tallahassee. FL 32303
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Articles of Amendment

to
Articles of Incorporation (H23000330610 3)
of
CELLPHONE SHACK INTERNATIONAL, INC
{N2me of Corporntion as currently fited with the Florjda Dept. of State)

P12000073403

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. [{amending name, enter the new name of the sorporation;
r-J
Ther-aew
name mudi be distinguishable and contain the word "mrpamnon “company, " or “incarporated " or the abbrfv}fg.fun "ng uﬂ
“Inc.,” or Co..” or the designation Corp “ “Inc,” or “Co™ A professional corporation name must contain the Byrd e
‘chartered,” “professional association, ™ or the abbrmanon PAT = PO e
o 3

111 SW 3RD STREET w9 .
B. Enter new pringipal office address, il apslicable; AR X
{Principal ﬂm“ address W) SUITE 301 [’; - = r-’l!

» try Lﬁ

MIAMI, FL 33130 T W

- 3

C. Enier pew mafling address, Jf spplicable: 111 SW 3RD STREET
(Malling address MAY BE A POST OFFICE BOX)
SUITE 301
MIAMI, FL 33130
D. ]f ame h U d agent and/o tiered office address | da, enter the no
w 5t / w repist 1
Mamg of New Regisiered Agent
{Florida strect address)
New Regi ! Office Address: , Florida
(Ciry) (Zip Code)

New Recisiered Agent’s Signature, if changing Registered Agent
I hereby accept the appointment as registered agent

Tam familiar with and accept ihe obligations of the postion

Signanire of New Regiscered Ageni. if changing
Check if applicable

[ The amendment(s) 15/are beung filed pursuant to 5. 607 0120 (111 (2). F §
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if ameading the Officers and’or Directors, eater the title snd name of each ofMcer/director being removed and title, name, and
nddress of ench Officer snd/or Director being added:

{Anach additional sheets, if neceasaryi (H23000330610 3)
Please note the officertdirector title by the first fetter of the office titie:

P = President: V= Vice Previdens; T Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. if an officer/direcior holds more than one title, list the first letier of each office held.
President, Treasurer, Director would be PTID.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Junes is listed as the V. There ix
a change. Mile Jones leaves the corporaiion. Sally Smith is named the 1V and 5. These should be noted at Joha Doe. PT as & Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change FI  lehnDoc
X Remove Y Mike Jones
X Add SY  Selly.Smih
Typs of Action JTitle Name Address . ~3
{Check One) o =
.r::‘ -, [ T
Vv RT "
1) ___ Change P ALLY. DURINE 42 SUBURBIA COU = Y
- ro wace
Add JERSEY CITY.NY 07303z ©N =
_....._x Remo ‘(j'}) t_ = il [} ﬂ
\'c —— . -L @
X F ALLY. ZAMEER LI SWIRDSTREET T ¢ <o
2) ___ Change o
ol (&)
SUITE 301 \ -
—Add
MIAMI, FL 33130
e Romoove
}) Change
Add
e Remove
4) __ Change
o Add
— Remove
3} Changr
—_Add
e Remove
6) ____ Change
Add
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E. If amending or adding additional Arricles, enter changeis) here (H23000330610 3)
(Antach addizonal sheets, if necessaryi.  (Be specifics

s = 2
e [==1
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provisions for impletnenting the amendment if fot contained in the ainend:inent itsell:
(if not appiicable, indicare Ni1)

ddtis



T0: 19506176360 FROH:786217124] fage: 7

09/19/2823 " B4:26 PM

The date of cach amendment(s) ndoption: . if cther than the
date this document was signed.
Effective date {{ applicrbic: (H23000330610 3)

(ney mnre than 90 dms after ameidment file daie)

Note: [ the dntc insericd in this block docs not et the applicable statutory filing requirements, this date will not be listed as the

document's efTective dntc on the Department of State's records.

(CHECK ONE)

Adoption of Ameadment{s)

O The amendmeni(s) was/were adopted by the incomporators, or board of directors without shareholder action and sharcholder

pclion was nol roquired.
# The amendmeni(s)} was/were adapted by the shareholders. The number of votes cust for the amendmeni(x)
by the sharcholders wasiwere sufficien: for approval.
O The amendment{s) was/were approved by the sharehobders through voting groups. The foflowing satement
must be reparately provided for each voting group eatitled to vate separaiely on the amendmeni(s):

*“The number of votes cast for the amendmeni{s) was/were suflicient for epproval

VY v

)

by
(voting group)

138

9.18.2021

s

IEN

O
o
-
o5
-

A

6 WY 0243577

Signuture
(By a director, prusislem of other offigef - of glrectoes fficers have not been
selected. by an incorporator - if in Yfe hapds of a recfiver, inatee, ar other count
appomted fiduciary by that fiduci

ZAMEER ALLY

3
*

LE

LhS

KL

{Typed or printed name of persou signing)
PRESIDENT

(Titke of person signing)



