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Articles of Amendment

to
Articles of Incorporation
of
CELLMAX WIRELESS INC.
ame of rat ith the D
P13000003708

(Docurment Nuraber of Corporation (if knovn)

Pursuant to the provisions of taction 607.1006, Florida Statutes, this Florfda Profit Corporation adopts the faliowing amandment(s) to

its Articles of Incorporation:

A. H amendmg name, auter the new pame of the corporation:
The nRaw

name must be distinguishoble and contain the word “corporation,” “compamy,” or “incorporaled” or the ablwaviation
“Corp., " "Inc.,” or Co., " or the designation “Corg,” “Inc,” or "Co". A professional corparation name swst conlain the

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

H - il —_

; B. Enter naw princinal offico addvess, if applisable: : ol W
{Principal office address MUST BE A STREET APDRESS ) ’ S p—

5 . =

BRSA

! —-l o
; C. Enter new mailing sdd Hoable; S
(Mailing address MAY BE A POST OFFICE BOX) A

U

O

'

D. If ame & pepls apent and/or registered office address In Florida, enter the nama of the

new registe nt and/or the Rew ri ered office address:

‘ Name of New Reeistered Azent SOBEIRA PEREZ
6901 WEST FLAGLER STREET

(Florida sirest addrass)
Neor Registerad Qffice Address: MlAMI , Florida 331 44
(City) (Z1p Cods)
\
Ne ji stered Agent:
1 hereby accept the appointment as radistered agemt. 1 am fomiliar with and accept the obligations of the position.

1 —

”

il BT g it
- ngnmrc,é’ Ney/Registered Agent, if changing
1 “ --
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, aame, and

address of each Officer and/or Director being added:

{Antach additiondl sheets, if necessary)

Plaasa nota tha officer/director title by the first lettor of the aﬂ‘we title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEO = Chigf
Exacutive Officer; CFO = Chief Financial Officer. [f an officer/direcior holds more than one title, list the first leiter of cach gffice
heid Presidand, Treasurar, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listad as the PST and Mike Jones is listed s the V. There is
o change, Mike Jonas laqves the corparaiien, Sally Smith it named the ¥ and S, Theye should be noted as John Doe, PT as a Change,

Mike Jones, V a8 Remove, and Solly Smith, SV as an Add.

Example:
X Change BT lumDee
X Remove v Mike Jones
X Add 8V Sally§
(Check One)
iy L] change P JEENIRE LOPEZ 6901 WEST FLAGLER ST
[ ade ' MIAMI, FL 33144
[¥] Remove '
2 [ change PD_ SOBEIRAPEREZ 6501 WEST FLAGLER ST
] ace MIAMI, FL 33144

] Remore

3) El Change -
[ ] ace
[ Remoe

4) D. Change

] A
D_ Remoave

5) DC[‘L;ngc
L1 s
D_ Remove

8) D Change
(] aae
D_ Remave
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E. r B ad 1A enter chanpe(s) here:
(Auach additional sheets, if necestary).  (Be specific)

“provisions for implementing the smendment if not contained jn the smendment itself;
{if not applicable, indicate N/4)
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The date of exch amendment(s) adoption: 12/18/2013 , if other than the
date this docnment was sighed.

Effective date if applicahle:
{no mora than 90 days after omendmeant file data)
Adaption of Amendment(s) (CHECK ONE)

Dl‘he anendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for appraval,

l:}‘l'he amendment(s) was/were approved by the sharcholders through voting groups. The following statemert
must be separatsly provided for each voting group antitlad to vote separately on the amendment(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

by, : -
fvoring group) .

ml‘hc amendment(s) was/were adopted by the board of dircctors without sharsholder action and sharchaidar
action was not required,

DThc amendment(s) was/were adopted by the incorporatars without sharehoider action and shercholder
action was not raquired,

Dt 12/18/2013

Signamre /Z#.—-

(By a director, president or other officer — if directors or officers have not been
selected, by An ineotporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by thas fidugiary)

ANDRES ROSS
(Typed or printed name of person signing)

PRESIDENT

(Title of persan signing)



