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ATX
' * COQVER LETTER
+ " " ”
TO:  Amendment Section R
Diwision of Gorporations . n o
,v
T AT ¢ W
NAME OF CORPORATION:  WIRELESS PCS SOLUTIONS INC Vize -
DOCUMENT NUMBER: P15000033295 . ’%;»ffp ':a % .
The enclosed Articles of Amendment and feg are subnutieg for hling ”;4.\“}\1. £ O
A0
. . gy R
Piease refurn all correspondence concerming this matter i¢ the following. %.i; {0
5
o
A
LESLIE ARBOLEDA
Namie of Contact Person
WIRELESS PCS SOLUTIONS INC
Firm/ Company
7522 WILES ROAD STE B206
Address
CORAL SPRINGS, FL 33067 L
Cry/ State and Zip Code
" E-manl address: (10 be used for future annual report nouficauon)
For further information concerning this matter nlease cali
LESLIE ARBOLEDA al {954, 720-8473
Name of Comtact Persen Area Code & Oayine Tzlepnone Number
Enclosed 15 a check for the following amount made payable 1o the Flonda Department of State
$35 Filing Fee (] 343.75 Fiing Fee & {1 $43.75 Filing Fee & (] s52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additonal cooy 1S Certified Copy
enclosed) {Addingnal Copy
15 enclosad)
Mailing Address Streel Address
Amengdment Section Amendmant Sectien
Divisicn of Corporations Diwvision of Corporations
PC Box 6327 Ciifton Building
Tallahasses, FL 32314 2881 Executive Cenier Circle

Tallahassee. FL 32301



ATXY

A )
Articles of Amendment
to
Articles of Incorporation
of
WIRELESS PCS SOLUTIONS INC
(Name of Corporation rrently filed with the Fiorida Dept of State)
P15000033295 _ . N .
tDocument Numtar of Corporation (if knowny)
o - !
?5-3? ot cv‘m
Pursuant to the provisions of section B07.1006. Flonda Statules, this Florida Profit Corporation acopls Lhé folie
amendment(s) to its Articles of Incorperation. J;{;ﬁ T
e ‘E"U .
WO O :
i
A. It amending name, enter the new name of the corpoaration: }if . W

. ol
~.khen
— na bl Al

@

name must be cistinguishable and conia the word “tonporaton T company. " or "incorporaled” or the anbrevidligngy g
. . . 3

“Corp ""Ing "o Co " or the designation “Corp.” “ing "or "Co™ A professional corpoiahon name mus! comamﬁeg:\ e

word “chartered,” "rolessional associalion,” or the abbrewalion "PA " 9

B. Enter new pringipal office address, if applicahle:
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address. if applicable: ' ' |

(Mailing address MAY BE A PQST OFFICE BOX) "

D. If amending the registered agent andior reajstered office address in Flgrida, enter the name of the
new reqgistered agent andior the new reaistered office address;

Name of New Registered Agent

{Florida street address)

New Fugrsierad Qifice Adaress Flonda

(Cuy)

-(Zw Code)

w Registered Agent's Signature, if changing Registered Agent:
! hereby accep! the appoimtment as registeied agen! | am familiar with and accept the obligatrons of the position.

Swnate o of Nee Ragistercd Agen:, «f changing
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MVIRELESS PCS SCLUTICONS INC ATX
If amending the Officers andlor Directors. enter the title and name of each officeridirector being removed and
title, name, and address of each Officer and/or Director being added:
{Attach additional shee:s, if necessary)
Please nole the officersuirector title by tie first letier of the office titte.
F = President; V= Vice President: T= Treasurer: S= Secretary; D= Director, TR= Trustee, C = Chairman or Clerk, CEO = Chief
Executive Officer; CFO = Chief Financial Officer If an officer/divector holds more than one tille, list the first letter of each office
held President, Treasurer, Director would be PTD.
Changes should be noted in the following manner  Curently John Dog s listed a5 the PST and Mike Jones s listed as the V
There is a change. Mike Jones feaves the corporaron. Sally Smuth s named e V and S Thase showld be noted as John Doe,
PT as a Change, Mike Jones V as Remove snd Safly Sttn SV as an Age!

Example:
_X_ Change ET John Doe

X Remove v Mike Jones

X Add =Y Sally S
Type of Action Tile MName Aodress
(Chack One)

1) Change VP MONA D DAABOUL KHALIL 1840 LINTON LAKE DRIVE

X_ Add DELRAY BEACH, FL 33445

Remove

2} Change

Add

Remove

3) Change

Add

Remove

Change

Add

Remove

5} Change

Add

Remove

8) Change

Add

Remove
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- WARELESS PCS SOLUTIONS INC

E. Ifamending or adding agditional Articles. enter change(s) here:

{Attach addincnalsheets, if nocessary;  (Be specific}

ATXA

F. fan amendment provides for an exch ification, or
rovisions for impl i amendment if n

l|ation

(if not applicable, indicate N/A)

share

ingd in the amendment itself;
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. WIRELESS PCS SOLUTIONS INC
The date of each amendment(s) adoption: 511712015
/ other than the date thys document was signed

Effective date if applicable: 8/17/2015
{rno more than 90 days afler amendment file date)

Note: If the date inserted in this block dees 1ot meet the applicable statutary filing requirements. this date will not be Tisted
as he document's effective daie on the Depaiiment of Siate's 18cords

Adoption of Amendment(s) {CH NE)

The amendment{s) was/were adepted by the shareholders The number of votes cast for ihe amendment{s)
by the shareholders was/were sufficient for approval

_ The amendment(s) washvere approved by the shareholders through voling groups. The foliowing slatement
must be separately provided for ¢ach vobng grond @nitied (G vole separalely on the amendmant(s)

"The number of votes cast for the amendmentis wasiwere suffioent for approval

by

(vorng graup)

[:] The amendment(s) was/were adopted by the hoard of directors without shareholder action and sharenolder
action was 0ol regquired.

’:] The amendment(s) was/were adopted by ihe incorporalors withoul shareholder action anc sharehglder
aclion was not required,

Dated P 6/17i2015 /

Signature

(By a dueall gent or other oficer - if diectors or officers have not been
seleCied Ly anincorpciaion = ihin the hanas of arecever tustee, o olher cournt
appointed fiduciary by (hat hduciary;

HMW\OK A Lhat?\

(Typed or printed name of person signing)

{Tite of person sigring)
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