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COVER LETTER

TO: Amendment Sevtion
Division of Corporattons

: N - - . CIELO MOBIL INC
NAME OF CORPORATION:

P 130000017944
NOCUMENT NUMBER:

The enctused Articles of dmendment wnd tee are submitted for fiting,

Please return ali correspondence concerning this matier tw the following:

UBALDINGO A REAL

Name o Contact Persan

CIELO MOBIL INC

Firnm/ Company

J9d0 SW LA TEERR

Address

MIAMILL FL 33156

City/ State and Zip Code

INFO@CIELOMOBIL.COM

E-mail address: (to be used for fure annuil report notitication)

For furiher information concerning this matter, please cail:

UBALDING AL REAL "y 305 | 06136222
d

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable ta the Florida Department of State:

B S35 Filing Fee O543.75 Filing Fee & 03S43.75 Filing Fee & 85250 Filing Fee
Certilicate of Status Curntiticd Cuopy Centitivaie of States
(Additional copy is Centitied Copy
enclosed) (Additional Copy

is enctosed)

Street Address
Amendment Section
[Xvision of Corpurations

Muiline Address

Amendment Seetion
Biviston ol Carporations
P.0O. Box 6327 Clitton Building

2661 Exceutive Center Cuele

Tallahazsee, FL 22314
Tullahassee, FI 32501



Articles of Amendment
o

Articles of Incorporation
uf F‘ :' !; [ 5
1
e D

CIELO MOBIL INC
(Name of Carporation as currently Gled with the Florida Dept. of State) 2[”8 DEC
26 £MI): 38

P14000017944

{(Document Number of Corporation (if known)

its Asticles of Incorporation:

If amending name, coter the new nane of the corporation:

The  new

Al

nerme mest be distinguishable and contain the word “corporation,” “company,” or “incorporated ™ or the abbreviation
e Coor the designarion "Corp. " “lne, " ar “Co’. A projessional corpuration name must contain the

“professional association, " or ihe abbreviation " PAT
5940 SWLILTERR

"Corp " e
word “chartered,”

B. Enter new principal office address, if applicable:

{ Principal office address MUST BE A STREET ADDRIESS ) MIAML FL 33056

3940 SW T4 TERR

Enter new muailing address, if applicable:

.
(Maifing address MAY BE A POST OFFICE BOX)

-

MIAMLFL 331356

D. If amending the registered agent and/or registered office address in Florida, enter the name ol the

new registered agent and/or the new registered office address:

Name up New Registervd Agemt
SO0 5W 14 TERR

{Fierida street address)

- MIANI L 33Ae
Aew Revistervd (fice Address: . Florida
i) (Zip Codey

New Registered Apent’s Signature, if changing Registered Agent:
! hereby aceept the appointment ax registercd agent. L am familior with and accept the obligations of the posinun

Signuture of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the titie and nane of each officeridirector being remaoved and tite, nume, and
address of each Officer amd/or Director being added:

(A ttech additionald sheets, i neeessary)

Please note the officertdirector tile by the Jirst lener of the affice dde:

P o= President: = Viee President: T= Treasurer: 5= Secretary: D= Divector: TR= Trustee; C = Charrman or Clerks CEQ = Chict
Exeentve Officer: CFO = Chief Financial fficer. If an officerfdirecior holds more than one ditde, lise the first letier of each vjfice
held. President, Treasurer, Divector would be P11

Chenges showld be noted in the following manner. Cureensty John Do is listed ws the PST and Mike Jones is listed as the 1 There i
i chunge, Mike Jones leaves the corpoaration, Sally Smith is named the Voand 8. These shouhd be noted as John Doe, PTas a Change,
Mike Jones, 1V ay Remove, und Sally Smiith, SV oas an Add.

Eanmple:
N Change T Jouhn Doc
N Remove ¥ Mike Jones
N Add SV Sally Smith
Type of Agtion Tide Name Addregs
{Check Oned
A I LBALDINO AL REAL 3990 SW L4 TERR
b Chunge
MIAMILFL 33150
Add
Remove
] VP HENRY LORENZO 3940 SW 114 TERR
2) Change
X Add MIAML FL 33156
Remuove
L Change
Add
Remove

4 Chungv

Add

Remove

3) Change

Add

Kemove

0} Chanpe

Addd

Kemove
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E. If amending or adding additional Articles, enter chunge(s) here:
(Attach adeditional sheers, ifnecessarvl.  (Be specifics

NIA

F. If an smendment provides for an exchange, reciassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselt;

L et applicable, indicaie N

NIA
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The date of cach amendment(s) adoption: L other than the
date this document was signed.

Effective date il applicable:

{no mere than Y0 days afior amendmoent fite duiey

Note: |f the date insered in this hleck does not meet the applicable stanrory filing cequirements. this date will not be listed a5 the
document’s eflective date on the Department of State’s records.

Adoptivn of Amendment(s) {CHECK ONE

The smendiment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voling groups. The joltowing statement
anist he separatele provided for each voting group entithed 10 vote separately on the amendmeniis):

“The number of votes cast for the amendmieni(s) wasfwere sutficient for approval

by

fvating proup)

O e wmendmient(s) wasivere adopted by the buard of directors without sharcholder action and shareholder
action was not required.

O The smendmentis) wasiwere adopled by the incorporators witheut shareholder action and sharcholder
action was nol required.

12/10/2018
Dated et X
Signuture %\( W
(By a director, president or other oticer - il'bi{s;cu)rs or officers have not been

selected. by an incorporator = i in the hands vl a receiver, trustey, or other court
appointed fiduciary by that fiduciary)

UBALDINO AL REAL

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

fape 4 of 4



