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FLORIDA DEPARTMENT OF STATE

Drvision of ti
MOBIL RED INC. vision of Carporations
140 WIMBLEDON LKE DR
PLANTATION, FL 3332408

SUBJECT: MOBIL RED INC.
REF: P1400007183%

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcticons and

refax the complete document, including the electronic¢ filing cover sheet.

Initials are not sufficent as a signature.

If you have any questions concerning the filing of your document, please

call (850} 245-605C.

FAX Rud. #: H19000195655

Claretha Golden
Letter Number: 718A00012821

Regulatory Specialist II
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Articles of Amendment

2 09026 BN 9,

Articles of Incorporation
of

MOBIL RED INC. : : So

(Name of Corporation as currently flled with the Flotida Dept. of State)

P1400007183%

(Document Mumber of Corporanen {if known)

Pursuant to the provisions of section 607.1006, Fiorida Stamtes, this Flerida Frofit Corporation adopts the following amendmen:(s) to

its Articies of Incorporation:

A. If amendinp name. enter the new name of the corporafion:

The nrew
name must be disringuishable and coniain the word “corporation,” “company,” or “incorporaied” or the abbreviation
“Corp.." “Inc..” or Co. " or the designanon “Corp,” "In¢,” or "Co”. A professional corporation name musi contein the
ward "chartered,” “professional association, " or the abbrevianion “P.A”

o

B. Enter new pringipal office address, if applicable: .
(Frincipal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Maiiing address MAY BE A POST OFFICE BOX)

D. If amendine the registered agent andfor registered office address in Florida, enter the name of the

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

Neme gf New Registered Ageni

(Florida sireer adaress)

New Registered Office Address: , Flonida
Coy {Zip Code)

New Registered Apgent’s Signature, if changing Registered Agent:
1 hereby accept the appolniment o registered agent. Iam familiar with and accept the oblhigarions of the position.

Stgnature of New Registered sgent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of esch Officer and/or Director being added:

{Areack additional skeers, if necessary)

Please nate the officer/director title by the first letter of the office title:

P = President: = Vice Presidens; T= Treasurer; §= Secretary; D= Director; TR= Trusiee;, C = Chainnan or Cierk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector hoids more thon one title, list the first letrer of each ¢ffice
held President, Treasurer, Director would be PTD.

Changes should be roted in ihe following manner. Currently Johi: Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Saily Smith, SV as an Add.

Example:
X Change BT John Do<
X Remove v Mike Jones
X Add sV ally
Tvpeaf Action Title Name Address
(Check One)
P Dalys Del Carmen Castaneda 1250 SOUTH AV
1) Change
XX %2013
Add
MIAMI, FL 33130
Remove
X VP Ebelgite Barrios 1250 SOUTH AV
2) Changs
#2013
Add —
MIAMI, PL 33120
Remove
. XX T Carolins Nair Barrios Dianous 1250 SQUTH AV
3 Change
#2013
Add i
. MIAMI, FY 33130
Remove
4) _ Charngs
Add

Remave

3} Change

Aadd

Remove

&) Change

Add

Remove
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E. If amending or adding additional Arcicles, énter ¢hapge(s) here:

{Anach additional sheets, if necessary).  (Be specific)

F. Tf ap amendment provides for an exchange, reclassificarion, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NiA)
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The date of each amendment(s) adoption: if othsr than the

date this document was signad.

Effective date if applicable:

(no mare thar 90 days after amendment jile data)

Note: If the date inserted in this block does not meet the applicable smarvtory filing requiraments, this date wiil not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Ameadnient(s) (CHECK ONE)

O The amendment(s) was’were adopted by the shareholders. The number of votes cast for the amendreni(s)
by the shareholders wasfwere sufficient for approval

O The amendment(s) was*were approved by tht shareholders through voting groups. The faliowing statement
must be separarely provided for each voring group enttled to vote separarely on the amendment(s):

“Tha number of votes cast for the amandment(s) was/were suTTicient for approval

by

[ ——

{voting group)

S The amendment(s) wasiwers adopted by the board of directors without sharcholder action and shareholder
aciion was not required.

O The zmendment{s) was'were adopted by the incorporators withour shareholder action and shareholder
action was not required.

£2072019
Datad

Sipe Do ccipb

(Bya dizector, president or other officer — if dircctors ar officcr have not beer
selected, by an incorporator ~if in the hands of a receiver, trustes, ar other court
appointed fiduciary by that fiduciary)

Ebelgito Barrios

{Typed or printed name of person signing)

(Tide of persen signing)
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