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November 19, 2012

Dnwvasion of Corporations

BEMOBILEAU.COM INC

2831 CARDASSI DR
GCOEE, FI. 34761

SUBJECT: BEMCBILEAU.COM INC
REF: P12000094944 ’

We received your electronically transmitted document. However, the
dooument has not heen filed. Please make the follewing corrections and
refax the complete dogument, including the electronic filing covex sheet.

The current name of the entity is as referenced abova. Please correct

yvour document accordingly.

There 1s no period behind Inc.

Please return your document, along with a copy of this letter, within 60
days or your filing will be conasidered abandoned.

If you have any questions concerning the filing of your document, pleasse

ecall (850) 245-60S50,

Tina Roberts FAX Rud. #: H12000273806
Regulatory Specialist IT Letter Number: S512AD0027786
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COVER LETTER ®

TO: Amendment Section
Division of Corporations

NaME oF corroration: SEMOBILE4U.COM INC
poCUMENT NUMBER: 12000094944

The enclased A#ticles of Amendmet and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

James K. Duerr, CPA

Name of Contact Person
Small Business Resources USA, Inc.
Fum/ Company
1601 Park Center Drive, Ste. 6A

Address

Orlando, FL 32835

City/ State and Zip Code

JimD@sbrorlando.com

E-mall address: (to be used for fisture annnal report notification)

For further information conceming this matter, plcase cali:

James K. Duerr, CPA 407 1 298-4646

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Fiorida Department of State:

1 $35 Filing Fee E$43.75 Filing Fee & [)$43.75 Filing Fee &  [1$52.50 Filing Fer
Certificate of Status Certified Copy Certificate of Status
{(Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Majling Address ' Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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Articles of Amendment An PR Ve
to L
Articles of Incorporation %’ ¢ Coen /-9 A
of - 4!%3,4?9 A’e
BEMOBILE4U.COM INC: G PO
ame of C ratioh as carren I ﬁ ed with the Florida Dept. of State "‘:i’d "!?;t
P12000094944

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1008, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) o
its Artictes of Incosporation:

I amending namwe, ente ew namse of the corporation:

The new

rame must be distinguishable and contain the word “corporation,” “company," or “incarporated” or the abbreviation
"Corp,” “Ine.” or Co.," or the designation “"Corp,” “Inc,” or “Co*. A professional corporation name must coniain the
word “chartered,” “professional association,” or the abbrevigtion “P.A4."

B. Enter new princinal offlce address, it applicable: 1746 E. Silver Star Rd.
(Principal office address MUST BE A STREET ADDRESS ) SUit e 200

QOcoes, FL 34761

« m:(mllng awddr:';“ﬂ sdzdxr;:sz gagrgmﬁlgcg BOX) 1746 E. Silver Star Rd.
Suite 200

Ocoee, FL 34761

D, If nmending the registered agent and/or remistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Azene SN2 BUSINess Resources USA, Inc.
1601 Park Center Drive, Ste, 6A

(Florida sireet address)
New Registered Office Address: Orlando Florida 32835
{City} (Zip Codz)

Page l of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/dircetor being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary}

Please note the officer/director title by the first letter of the office title:

P = Pregident, ¥= Vice President; T= Treasurer; 5= Secrelary; D= Divecior; TR= Trustee; {{ = Chairman or Clerk; CEO = Chif
Executive Officer; CFO = Chief Financial Qfficer. If an officerfdirector holds more than ane title, list the first letter of each office
held Fresident, Treasurer, Director would be PTD.

Changes should be noted in the following mannar, Curremly Johr Doe is listzd as the PST and Mike Jores is listed as the V. There is
@ changs, Mike Jones leaves the carporation, 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,

Examples
X Change BT  JohnDog
X Remove v Mike Jones

_X Add SV Sally Smith

Type of Action Titte Name Address

(Check Cne)

1) ___ Change P Lisa Rosenberg 2831 Cardassi Dr.
—_ Add Ocoee, FL 34761
_x_ Remove

2) __ Change PST Blaomers 4u.com Inc. 1746 E. Sliver Star Rd.
X aw Suite 200
— __Remove QOcoee, FL 34761

3) ____Change —

__ Add
Remove

4) ___ Change -
—Add
— Remove

3} Change

Add

Remove

&) Change

Add

—

Remove

Page 2 of 4
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E. If amending or adding addjtional Artictes, enter change(s) here:
{Attach additional shests, if necessary).  (Be specific)

Article |V: Please change the authorized shares to 10,000.

¥, If an amendment provides for an exchange, reclassification, or cancellation of i3sued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(tf nor applicable, indicate N/d)

Paged of 4
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" The date of exch spienrdment(s} adoption: November 1 5’ 2012

) November 15, 2012
Effcctive date jf applicable: T o than 90 days affer mmﬂngmﬁe date)

Adopiion of Axendment(s) CHECK ON

BB The smendment(s) wasiverc zdopted by the sharehalders. The ewmber of votes cast for the amendivent(s)
by the shargholders was/were sufficient for approval.

O The smendment(s) waswere appmoved by the sharcholders thwough voting groups. The following statemernt
must be seporarely provided for 2ach voting group entitled to vote separetely on the amendment(s):

“The mumber of votcs crst for the amsadicn(s) wasg'were sufficient for approval

by : »
{voling group)

[T The amecodment(s) wms/were adapted by the board of directors without shareholder action and sharsholdar
aciion was not required,

£ The amendment(s) wasiwere adopted by the incorporators witholt sharcholder aetion and sharehalder
action was not recuired,

pawa NOVEMber 15, 2012

>\L\/ Sigstuze &Lﬁe‘ Q@—Dr\%_@;;/@

(By a director, presideat or other officer — if diectors ot officers bave pot been
salected, by an incorporator — if'in the hnnds of o reqivkr, tustes, or ather court
appainted fiduciary by that fduciary)

Lisa Rosenberg
(Typed or prigted paroe of person signing)

President
(Title of person signing)
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