' 6
,x-‘
~a

v
.""i'
—~——

ird

v
o
i

A et
&L

Florida Department of State
Division of Corporations
Electromic Filing Cover Sheet

[ — s

Note: Please
number (shg

BRI

Nate: DO N(

print this page and use it as a cover sheet. Type the fax audit
wn below) on the top and bottomn of all pages of the document.

(((H15000]95218 3)))

0 A

H150001952183ABC%

T hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet,

bivision of Corporations

Fax Number : (850)617-5380

ccount Name : LAZARUS CORPORATE FILING SERVICE, INC.
ccount Number : 1200680060019

hone 3 (385)552-5973

ax Number ; (3e5)675-5944

**Enter the email address for this business entity to be used for future

. Eﬁxail Address:

apnual neport mailings. Enter only one email address please.**

15 R 12 PH 4: 38

AMND/RESTATE/CORRECT OR O/D RESIGN

JF WIRELESS, INC.
[Certificate of Status e
Kfcrtiﬁcd Copy | 0 !

age Count Fooo0s |
Estimated Charge 1 $35.00

e

Electronic Filing Menu  Corporate Filing Menu  'AU§ 13 Wlelp

T CANNON

20:0MHY 21 9aY's)

TV

S AT AHGES

TS

-~




06/?3_/2033 05.37 ' #8307 P.002/005
“ HI50«3195218

Articles of Améndment
Articles of ;:corpomﬁon
of
" JF WIRELESS, INC.
ration as cnyrestly filed with
P13000008085
{ocument Number of Corporation (if known)

ion 607.1006, Florida Statutcs, this Féorida Profit Corperation adopts the following smendment(s)

Pursuant to the provisions of scclx
its Articles of Incorporarion:

A. if amepding pame, entey the new name of the gorporaiion:
The new

nd condain the word “corporalion,” “company,” or “incorporared” or the abbreviation
e designation “Corp,” "In¢,” or "Co”. & professional corporation ngme mugst comtain the

lorida f St

Name of Co

name must be distinguishahle
“Corp,” “lne,” or Co.,” pr 15
word “chartered,” “professional

B. Enter new principal affice address, if applicable:
BE A STREET ADDRESS )

(Principal office address MUST

association,” or the abbreviation "P.A"

.. Enter new maiting address. if applicable: :
(Mailing address MAY BE ja POST OFFICE BOX)

D. if amepnding the registered lagent and/or registered office address in Florida, ehter the pame of the : )
new registered apent and/or the new registered office address:
— -

Name of New Registarad Apent =
)

(Elorida street uddress)

w
Sy

[

(%Y

New kegistered Office Wddress: . , Florida —
. ‘ {Ciry) (Zip Codz) =

=

ro

-New Registered Agent’s Signamve. if changing Registered Agent:
as registered agent. | am familiar with and accepl the obligations of the position.

1 hereby accept the appoirime

Signature of New Regisiered Agent. if changing

T $15000195218
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If. amending the OMicers and/or Directors, enter the title and name of cach officer/director being removed and title, pame, and
address of each Officer and/or F)irector being added:

(Alach additional sheers. if neceksary) .
Please note the officer/director title by the first letter uf the office title:
P = President; V= Vice Prosidept; T~ Treasurer; S— Secratary; 0 - Director: TR - Trusiee; C - Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an qfficersdirecror holds mere than one dile, list the first letter of sach offce
held President, Treasurer, Diredtor would be PTD.
Changes should he noted in the following manner. Currently John Doe is (itted as the PST and Mike Jones is listed as the V. Therd is
a change, Mike Jones leaves thelcarporation, Sully Smith is named the V and 5. These should be noted as John Doa, PT as a Change.
Mike Jones, V as Remove, and Sglly Smith, SV a5 an Add. .
Example:
X Change PT Jobhn Dug
X Remove v Mikc Jones -
_X Add SY v $mijth
Tvpe of Action Titley Namy Address
{Check One) :
: . D ILONES CAMARGO 3012 NW 752ND AVE
1) Change | .
‘: Add MIAMI, FL, 33122
|
! X
___ Remove
2) Change R
Add
. Remove . ) —
o
3 Change I . e
. Add [op]
ro
Remove
| =
4y __ (Change I 5 e
o i o
Add A=
x4
Remove
5} ___  Change S
Aad
Remove
6) __. Change —t
Add
Remove
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E. If amending or adding additjpnal Articles. enter chanpe(s) here:
{Altach additional sheets, if necessary).  (Be specific) '

— o
o rrrn
Y
= N2
o <
e
- !
™~ N EPe il
il <
ey | \""[4‘_‘;\{.‘;
e [ RRCE
= i
oo [T ]
T [ ]
p-— q3 =
~ B
-F. If an amendment i ulfor an ¢xcha I

rovisions for implemen
(if nor applicable. indigata N/A)
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The date of each amendment(s)|adoption: : , if other than the

daze this document was signed.

Effective date jf appleable:

Note: if the date inscricd in thi

document’s effcotive date on the

Adoption of Amendment(s)

W The amendment(s) was/were adopted by the shmholde:-s. The number of votes cast for the amendment(s)
by the sharcholders was/werd sufficient for approval.

[ The amendment(s) was/werc
must be separately providsd |

“the number of votes ¢

by

{no more than 90 days after omendmeni file date)

5 block docs not meet the applicable sw.tutoi'y filing requirements, this datc wilt not be listed as the
Department of $tate’s records,

(CHECK ONE)

tpproved by the sharcholders through voling groups. The following siatement
for each voting zroup eniitled 1o vote separately on the amendment(s):

le for the amendment(s) waw/'were sufficient for approval

(voting group)

[3 fhe amendment(s) was/were
wetlion was nol required.

L] The amendment(s) wag'were
actionn was not required,

08/11/1l5

dopted by the board of dirselors without shareholder action and sharchoider

dopted by the incorporators without sharcholder action and shareholder

Pared

Signature N 3(
{(Bya

selected, by an incorporator — it in the hands of a receiver, Tristee, or other court
appointed fiduciary by that fiduciary)

f UA()Hn‘ﬂQ@

VAR AR

10T, presidmi-ﬂr Other officer — i 1rectnrs or officers have not been

FATIMA A AWALR

(Typed or prinied name of person signing)
DIRECTOR

(Vitlc of person signing)
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