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_ FILE
Axtitles of Amendmieni ? L £ U
Iy
- Axficles of Ineorporation UIS Hr“’ ’ l ﬂH”- [ [
of e
PREMIUM WIRELESS, INC T o oa s L SLUOF STATE

(MWMMWM Trel f’LORrUA
P12000100470 . '
{Dogizment Number of Corporation (if inown) ’

Pursuant to the provisiops of saction 607.1008, Florids Statuts, this Flovide Prefi? Corpormiion adopts the following zmmd'mcnt{s) 10
its Articles of Incorporstion;

& Hfamending nama, entor the aew usme of the gorporation:

The ww
name msi be dimngu!rhab!e and comtain the word "mcmuon." “eonpanw ' ov “invorporated” or the abbraviaren
“Qorp,” “Inc.," or Lo, or the designation “Carp,” "Ing,~ or "Co". | professional corpgration nams musi consmn v
word "charrems’ * “prefussicnal oxsochition, " or th abdreviaiion “P.A. Y

22149 S, DIXIE HWY

B. Epfer pew seindjoat office sddresy, if applicable;
{Principal affice adéress MUST BE A STREET ADDRESS ) MEAML, ¥L 33170
¢, Entermgw g Happlicable: 21149 8. DIXIE HWY

(Maiding address MAY BE 4 POIT OEFICE BOX)

MIAMI, FL 33170

CHANGE QF ADDRESS

Name of ¥ew Registered deery
. 22145 5. DIXE HWY

e — v — e ——— —— P e
WAGAGA I Iree I Qi renlf

N : MLAMI Floridn 3
iy (Zip Cade}
New Remistered Agent®s Sienature. if chonging Rexistored Agonts
1 fereby aoveps the appolaiment ab registered agont. | fllay with ane aceeps the obligagond of the poritiun,

e/

V Signatire of Naw Rugiviared Agzat ¥ chapglng
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#f umending the Officers ond/or Directosy, enter tha titke 508 name of each officenfdirector being romoved and tids, zaruw, sud
sddress of path Offlenr ud/or Director bting ndded;
{Atiachk additional sheets, if necessary)
Please node the officersdivector lide by the four letier of the office Hitle:
P = Pravident; V= Fice Presiden; T= Treanuer; 5= Secretary; D= Director; TR= Truttes; €0 = Chairman or Clirk; CEQ = Chisf
Fxaeuiive Qfficer: CFO = Chief Finweinl Qficar. [f an officer/idirector holds more than ong title, ist the first letler of each office
held President Traanwer, Divector would be PTD.
Changes showdd be nowd in the follawing manper. Cimrently Jodm Doz is listed ar the PST and Mike Jones it listad as the V. There is
o change, Mika Jones loaves the <orporation, Sally Smith it pamed the ¥ and §. Tasse should be nated s Johri Doe, PT as a Changs,
Afika Jones, ¥ ay Remove, amd Sally Seaith. S¥ a5 an 4dd.
Example:

£Chengo PE Ighn D¢

26 Ramove Y Mike Juges
X Add Sv Saily Smith

Twpe of Action Tide Name Adldrage
{Check Oue)

D MERCEDES NIETD 22149 5. DIXIE HWY

1 * Change

Add MNIAMI, FL 33170

— Remove

A

J

Change

Add

Remove

3) __ Chenge

Add

Bemowve
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E. ITumending or adding additions] Artieles enter chanpefs) here:
{(Antach oddifional sheety, if necessand,  (Be apecifiy

P. 004/005

Qroﬂsiom fur Imghmemlg ke nw ndme;lt 1f uot %ﬂln ed in the amendmelt ig_eff

{§f nos apifcable, indicate Nid)
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05/08/2013
The date of each 2mendroent(s) adpption: If other than e
dare B9 Gornent was slmwd.

Effacttve dnts ¥epplcable:

fno more than 90 days afier amendiment file date)

Node: Ifthe date inserted in this block does oot meet the applicable statuizory filing tequirements, this date will not be listed 25 the
docwnent’s effective date on ths Deparmanl ur’sme‘s records.

Ado;mon of Amendmentis} SCHECK ONE)

LI The amendmen(sy wastwere adoptad by the sharehalders. The nusiber of votes cast fiy the nmendmeul(sj
by G sharcholdem vma/wece suffisient for approvw.

) The amendmoens(s) wesiwere approvnd by the sharsholders theough voling groups. Tire Siiciwing satemenl
muss be seperasely provided Jor each voting group entitled tovotr separaizly on the amendmant(s):

“The rumbrer of votes cast for the amepdment(s) waspvera sufficlent for approval

b}- N ‘n
{vonng growg)

i The amendivent(s) wesivere adopted by the board of directors witbout sharebolder action and sharcholder
: action was not paquired. .

[ *rhe amendmentts) wasivers adopted by the fncorporazers withows shareholder action ind sharetaldes
pction was not mquired,

Q3082015
Duted

Sigratre 'm/ {

(Bya cﬁsﬁ;zﬁprmdm ar other offlesr - If direciors or offizery have not been

setected, by fir ineorporator - if' s the hands of o recaiver, nustee, o gther court
appointed Bivciary by that Bdusiery)

MERTEDES NIETO

{Typed or printed name of persoa signing)

D

{ Title of petson signing)
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