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COVER LETTER

TO: Amendment Scction
Division of Corporations

vame oF corroraion: NVATIONWIDE CELL, INC.
DOCUMENT NumBER: - 14000092151

The enclosed Articles of Amendment and (ee are submitied for filing,

Please return all correspondence concerning, this matter 1o the following:

TIM A. HAMED, CPA

Namne of Comact Persot

TIM A. HAMED, CPA, P.A.

Firn/ Company

156310 AMBERLY DR., STE 250

Address

TAMPA, FL 33647

City/ State and Zip Code

- timhamed@yahoo.com

E-mail address: (1o be used for lature annual report notification)

For further information concerning this matter. please call:

TIM A. HAMED, CPA 813 | 514-2905

HIN

Name of Contact Persan Arca Code & Davtime Telephone-Number

Enclosed is a cheek for the lollowing amount made payable 1o the Florida Department of Stae:

=] $33 Filing Fee [J$43.75 Filing Fec &~ [J$43.75 Filing Fee &  T1$52.50 Filing Fee
Centificate of Status Centified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy
is cnclosed)

Mailing Address ) Strect Address

Amendment Section Amendment Section

Division at Corporations Division of Corporations

P O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to
Aaticles of Incorporation

‘ . of FlLCU
NATIONWIDE CELL, INC. a6

(Name of Corporation as currently filed with the Florida Dept. of State){8}

her 3
P14000092151 l?"s?‘“.“{?.-'::‘i-‘é. FLDNU‘\
(Document Number of Corporation (if known) PALL i ot
TN 2,
d@.}{?‘f “ee

Pursuant 1o the provisions of section 607. 1006, Florida Statutes. this Florida Profir c‘:)r;JrJr7iii5rr 'udopls the following amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

N/A The new
saie st e distingiishable and contain the word “corporation.” “companv.” or Cincorporated ™ or the abhreviation
“Corpl " Chne, T or Col T oor the dexignation “Corp,” Clne, T or "Co 7L prafessional corporation name must contaiy e
word “churtered,” "V professional association. " or the abbreviation TP

N/A

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )

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

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

N/A

Name of New Revistered Agemt

(Filorida street address)

N/A . Florida

New Registered Office Address: )
Crv) tip Clode)

New Registered Agent’s Signature, it changing Registered Auent:
{herehy accept the appaintment us regisiered agent. [ am famitiar with and aceept the oblisations of the posirion.

Signature of New Registered Agent, if chonging
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If amending the Officers and/or Divectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(. hitach addinonal sheeis, if necessary)

Please e the officer direcionr tide hv ihe first lener of the office title:

- President: V0 Viee President: T Treaswrer: N Secretarv: 1) Divector: TR Trnstee: O = Chaivman or Clerk: CEO < Chief
Excewtive Officer: CFO = Chief Financial Officer. If ainr officersdivector holds mare uat ane title, list the first letter of cach affice
held. President, Treasurer, Director would he PTD.

Changes shonled he noted i the following manner, Currenthe John Doe is listed ax the PNT and Mike Jones is listed as the 1 There is
a change, Mike Jones leaves the corporation, Sallv Sonith is named the Voand S, These should be noted as John Doe, PT us a Change,
Mike Jones, 1 as Remave, and Sally Snrith, ST as an ldd '

Example:
N Change PT Joln Doc
X Remove Y Mike Joncs
N Add SV Sally Smith
Type ol Acuon Title N Address
(Check One)
B l:l_Ch;mgc P AZAM M. KHALED 2210 MARSH VIEW DR.
[] A UNIT 207
Remove WESLEY CHAPEL, FL 33%
2) D Change P LUAY K. KHALED 13024 SANTUARY COVEHE
Add # 301
[ renoxe | TAMPA, FL 33637

33 D_ Change
[ aw
|___I_ Remove

4 D Change
[ aca
1 Remove

A, :] Change
[ aaa
I:L Remove

) D Change

D_ Add
l:L Rcemove
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E. i amending or adding additional Articles, enter ¢change(s) here:
(Attach additional sheels, if necesseryv).  (Be specific)

N/A

F. It an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if net applicable, indicare Neal)

N/A

Page 3ol 4



The date of cach amgndmeny(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(e prove than 90 davs after amendiment file daie)

Adoption of Amendment(s) (CHECK ONE)

The amendmeni(s) wasfwere adopted by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders was/were salTicient for approval.

DTI]C amendiment(s) was/were approved by (he sharcholders through voting groups. e following statement
mist be sepavatelv provided for eacly voting growp entitled 1o vote separately an the amendmeniis);

“The mmmber of votes cast for the amendment(s) was/were sufficient for approval

by

(veling group)

DThc amendment(s) was/were adopted by the board ol directors without shircholder action and sharcholder
action was not required.

Drhc amendmeni(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dareq 05/11/2015

Signature W\

—

L . N . . K
(B a1 director. president or other officer —if directors or officers hunve not been
sclected. by an incorportor — il in the lunds of a recetver. trustee. or olher courl
appointed Niduciary by that fiduciary)

AZAM M. KHALED

{Tvped or printed name of persou signing)

PRESIDENT

(Title of person signing)
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