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COVERLETIER
TO: Anendment Seetion
Divixion of Corporations
NAME OF CORPORATION; JMD CELLULARS CORP

The enclosed Articles of Amendment and fee are submited for filing,

Please retum all esxvegpondenec concerning this macter 1o tie foliowing:

JAIR BARRIOS

Name of Contact Person
BARRIOS ACCOUNTING & TMMIGRATION, INC

Fiom/ Company
L1386 67TH PLN
Address
WEST PALM BEACH, FL 13412
City/ Swte and Zip Code

jharrios@aceountingimnuigration.com
E-mell address: (to be used far fulure ennual roport notification)

For fuither information concemning this matter, please call;

JATR BARRIOS 0t 305 821-7678 Ext 102

Name of Contaci Peraon Aren Codz & Daytime Telephone Rumber

Enclosed is a check for ihe following nmoual made peyable to the Florlda Departiment of State:

0 $35 Filing Fec O$43,75 Filing Fee & (154378 Filing Fee &  [1$52.50 Tifing Feo
Cenificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) {Additionsi Copy
is enclosed)
Maiifnp Addeesy : Streptadd
Amerdment Scction Amendment Section
Qvisien of Carporations Division ol Corporations
P.O. Box 6327 Clifion Building
Tallabossee, FL 32314 2661 Executive Center Ciicle

Tallnhassee, FL 32301
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IMD CBLLULARS CORP AR
{Narog of Coxporntion as currently fited with the Florids Dept. ) ' ’f:

P14000020351

(Document Numbkr of Corperation (if known)

Pursuant 18 the provisians of ssction 407.1006, Flarida Starutes, this Flarida Profit Carporation adapts the follewing amendment(s) 1o
its Asticles of Dcorporation:

A. M anending name, exter the new name of the corpurntion:
MIAMI CELL PLUS CORP T
e new

name st be disiimguishable and comaia e word “corporation,” "compeny,” vr “hwcorporoted” or i abbreviegon
“Carp.,” “(ac." ar Ca." or the decignation "Carp,™ "{ne.” ac "Co™\ A professional corparaiion name must conaln the
word "charferad, " “professional association.” or the abbreviation "P.4. "

ifA
B. Enter new principol office address, if applicable: N
{Principal office address EAS CTADDRESS )
uter new miailing nddre applicable; WA

C.
(Mailing address MAY BE A COST ORE(CE 80X

D. 1{amendine the reaistered agent nnd/or registered office addresy in Klozidn, enter the uame pf the

n epistered agent anilior the new registered office address:

Mae of New Reoistared dget

(Florida smeet uddriss)
New Regisiorad Offfee Address: , Floridan
R . {Clg) {lip Cale)
o Revisternd Agent’s Siguature, H chapgin, &re

T hareby uccept the appointment as registercd ogens, 1 am famitior with aud aecept the obiigations of the poaltion.

Signature of New Registered Agent, [f changing

fage l of ¢



If amending the Giicers and/or Dircctors, enter the tithe anet nane of each siflcer/director being removed and title, name, ang!
addrass of ench Offiver nnd/or Director being ndded:

(“naeh acditionaf shaely, i necastary) :

Please nate the officertdirector title by the firsr letter of the affice title:

P = President: ¥ Yice Prevident: T Treayurer: §= Secresary: D= Director; TR= Trustes; C = Chuirman or Clevk: CEQ = Chisf
Erecutive Officer: CFOQ = Chigf Financial Officer. I an cfficer/dirocior holds more than one Hele, fist the first tstter of sach office
hald, President, Traasnrar, Dirgesar would be PTD,

Changes shewld be notcd in the following manuer. Civenily John Dot Is fisted s the PST und Mike Jones is fisisd as the V, Thera is
« chauge, Mike Jones leovey the sorporation, Saily Smith is nomaed the ¥ and S. These should be noted as John Dos, PT ae a Chongy,

Mike Jones, ¥ as Ramove, and Suify Smith, SV 0s an Add,

Exnmple:
X Change T John Doe
& Remove v Mike Jongs
2 Add 8y Sally Smith
Lipc of Action Tile Name Adedress
{Cheek One)
1) . Change
. Add
e Remove
2} ___ Change
Add

———

Remove

35 Change

Add

RSO

Remove

4y __ Chanpe

Add

—

Remove

5 Change

Add

i —

Remove

& ___.. Change

Add

—

Remove
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E. If ameading or ailding additiswal Articles, snter chanpe(s) here:
{Atch ndditlonal shaes, if necexsary).  (Be specific) :

N/A

F, Han nmcndm:nt proyides for an e':z:hnnL._recla,glﬂsagog, or £a ncellation of {ssued shares,
il h itzalf:

(if not appbcnble, indicate N/A)

N/A,

Page 3 of 4



The dnte of wach amendmentis) adpption: , if other than the
tnte thiy document was signer,

Effective date if appliendle:

(n0 mora than 90 dayy after amemdmant file date)

Nate: If the date inscried in this block docs not mect the applicable statutory tiling requivements, this date will not be listed s the
document's effective date on the Department of Stae's reeords.

Aclopting of Amendient(s) (CRECIK ONE)

B The amendment(s) wastwere adopted by the shurcholders, The number of votes zast for the kmendmani(s)
by the sharshaldars was/were suflicient for approval,

03 The ameadmeni(s) was/were approved by the sharcholders through voting groups,  The following siatement
niust be separaiely provided for each voting gronp eniided m vots sepaititely on the amendmen(s):

“Tha numsber of votes east for the amandment(s) was/were sufficient for approvai

by

faiing group)

O The amendment(s) washvare adopted by the bozed of directars without shereholder rotion and sharcholder
nCHion was not required.

[ The amendment(s) wagwere adopted by the incorporators without sharchalder sction and shareholder
action was R required.

03/0872016
Dated

Signate u-ﬂ j‘\zﬂ\

(By a director tesident or other officar — if directors or offtaers have not been
wlect:d by an incorporator — if in the hands of a racziver, frustee, ar gther caun
appointed fiduciary by that fiduciary)

MICHEL HERNANDEZ

{Typed or printed name of person signing)
PRESIDENT

(Title of parson signing}
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