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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2013

IDALBERTO ALVAREZ
2940 NW 72 AVE
MIAMI, FL 33122

SUBJECT: 786 WIRELESS & COMPUTERS, INC.
Ref. Number: P13000038619

We have received your document for 786 WIRELESS & COMPUTERS, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Carol Mustain
Regulatory Specialist 1| Letter Number: 213A00015864

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ 74 (s W/M/ZQQ El @97’/‘9074/15
DOCUMENT NUMBER: P 1200006 2856/9

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Tdulbeen AlvAzez

Name of Contact Person

7% (0:teless 4 @m,&umf:s

Firm/ Company

290 W TIARve

Address

A At FL 232722

City/ State and Zip Code

WirelessgompT 786 @ ahos - p

E-mail address: (to be used for future annudl report notification)

For further information concerning this matter, please call:

Icl.fr/éeﬁra /H VALEZ al Wb 334 437/

Name of Contact Person Area Code & Daytime Telephone Number

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

ﬂ. $35 Filing Fee [1$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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The new

- name must be distinguishable and contain the word “corporation, "company. Y oor

“Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “In¢,” or “Co”. A profmfona! corparaﬂon name must comp!u _I&E

word “chartered,” “professional association,” or the abbreviation “PA "o

"

mcorparatea' “ or the abbreviailon

S
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C. Enter new mailing address, if applicable;
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If ameading the Offtcers and/or Directors, cnter the fitle and nnme o!‘ each ofﬂeerldlreetor being renmvcd and title, name, and
address of each Officer and/or Director belag added L : :
(Attach additional sheels, if necessary) * B et

Please note the officer/direcior title by the first letter of the office tifle: NI

P = President: V= Vice President; T Treasurer; 5= Secreiary; D= Dn-ecmr TR== mm
Executive QOfficer; CFO = Chief Financial Officer. If an a,mcer/drrecm ho!ds more thah’c
keld. President, Treasurer, Divecior wonld bo PTD, . }
Changes should be noted in the following minner. . Currently John Doe !s h‘md as :hc PST and Mike Jon.-.s :.r Tisted as the V. There is

"e= Chalrman or Clerlc. CEO = Chief
one mle li.r: rhe ﬂrst letter of each office

a change, Mike Jones leaves the corporation, Sally Smith is named r}m Vand 8 The.re shahdd be nored as Joim Doe PTws a C‘hange.
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add. LR (MR .
Example: . S -.'-’_"[ e _', -
X Change ET Jdohn Doe T e,
X Remove ¥ MikeJones S O
X Add SY ' Selly Smith _ RINEAS ;
Tide Eame ‘ o Adgr i
(Check One) ) ; : ;‘ .
|
1) __ Change 22 Ialﬁ/bée’fc) A /w?/eez 37‘!0 UJU 7.2/-\—
Lo ] B ad
e Al o ufﬁw, ?L’Ls&zzz;
Remove o
2) ___Change . .
—_Aud R -
— Remaove ! oo
3) ___ Change gor " byt
Add ) B S NCA
Remove ' ’ Aot
. | 5 .
4) _ Change _
— Add L
Remove
5} Change O
—Add
Remove
LT 1 I M N
‘ ' Gy
6 ___ Change - i .
. . ‘ 1'2':'.:l :l-,';. : ‘.."
_ _Add Y HIALIER
Remove o S IR ¢
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The date of each amendment(s) adoption: é’ - ZZ - }3 N s
Effective date if applicable: C e
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Adoption of Amendment(s) (CHECK ONE)

i ‘e
£ The amendment(s) was/were adopted by the shareholders, The number of Votes cast t‘or x;:c amendmcm(s)
by the shareholders was/were sufficlent for approval. g .

|

1

O The amendment(s) waswere approved by the shareholders through voting groups. The fallmving .s:atemm
miust ba separately pravlded for each voling growp ensitled 10 vore saparmly on the améndmem{.u

i
“The number of votes cast for the amendment(s) was/were suf’ﬂcimt for approval S
oy

Fi
P

(vorfnzzmup) -

[J The amendment(s) was/were adopted by the board of directors without shareholdcr acuo:: and shmholder '
sction was not required. .

The amendment(s) washwere sdopied by the incorporators witheut sharcho!dar actlon anc she rehole
action was not required. SN

et G -26-13 7

Signature

ident or other officer - if directors or oﬁioer; have not been

(By d director,

appomtedf‘dumnrybythutﬁducmry) o ! . ,"" o

GHE ac/Au MU H-A- MA*@@- LR

(Typed or printed name of person s:gnmg)’

Fiffemz.w'f‘

{Title of person mgning)
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