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COVER LETTER

TO: Amendment Section
Division of Corporations

. NP e AFFORDARLE MOBILE SOLUTIONS INC
NAME OF CORPORATION:

L Ay o, P16000GON06Y
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted fur Aling.

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

JOSE PEREZ

Nume ot Contact Person

AFFORDABLE MOBILE SOLUTIONS INC

Firm/ Company

806 SNELL CREEK DRIVE

Address

DAVENPORT. FL. 33337

City/ State and Zip Code

LPEREZ@ THEAFFORDABLEMOBILE.COM

Z-mail address: (to be used for future annuad report notitication)

For turther information concermang this matter. please call:

JOSE PEREZ . 863 } G78-1300
H]
Name of Cantact Person Area Code & Daviime Telephone Number

Enclosed 15 a cheek for the following amount made pavable to the Florida Department of State:

= $35 Filing Fee C1843.75 Filing Fee & [Os43.75 Filing Fee & £J852.50 Filing Fee
Certiticate of Staes Certitied Copy Certiticare of Status
(Additional copy s Certified Copy
enclosed) tAddinional Copy

s enclosed)

Mailing Address strevt Address

Amendiment Sectian Amendment Seetion

Division of Corporations Division of Corperations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Swite S10

Tullahassee, FL 32303



Articles of Amendment
o

Articles of Incorporation
of

AFFORDABLE MOBILE SCHLUTIONS INC

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

M1 6000000064

{ Document Number of Corporation (it known)

Pursuani to the provisions of scetion 6071006, Florwda Statutes. this Florida Profit Corporation adopis the tollowing smendment(s) 1o
its Articles of Incorporation:

A, Hamending name, enter the new name of the corpuration:

NIA

The  new
name musi be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation = Corp.
“tnel, " or Col 7 oor the designation Corp, " Uine, T ar TUn T A professinnal corporation name must comtain the word
“chartered, " Vprofessionad association,” or the abhreviation P07

93 EAGLE RIDGE DR, SPACE 301
B. Enter new principal office address, il applicabie: v ' ‘ '

(Principal office address MUST BE A STREET ADDRESS )

LAKE WALES, FIL 33830

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

800 SNELE CREEK RID

DAVENPORT. FILL 33836

D. Hamending the registered apent and/or registered office address in Florida. enter the name of the
new registered apent and/or the new repistered office address:

. ™3
. . —
Name of Now Regisiered Agent
N/A £ —-
. P
tFloridhe sireer addressi | -
1
S = !
. . NIA L NEA e
New Revistered Office Address: CFlonda - il
{ENY: iy (Q s D
o
¢ - I.'. .
i o1

New Registered Agent’s Signature, if changing Registered Agent:
{hereby aeeept the appoiniment as registered agent. Dam familicr with und aceepi the ohligations of the posiion.,

Signature of Noew Registered Ageni, if changing

Check if applicable
O3 The amendment(a) isfare being tiled pursuant s, 60700120 111) o). 5.



If amending the Officers and/or Directoes, enter the title and name of cach oificerfdirector being removed and title, name, and
address of each Officer and/or Director heing added:

tAttach udditional shects i necessary)

Please note the officer/director title by the fivst better of the office title:

= President: V= Vice Presideni; T= Treasurer: S= Seerctary: D= Divector: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Offfcer: CFO = Chief Financial Qfficer. [fan officersdivectn holds more than one ditte, list the first better of each office held.
President, Tredasurer, Pirecior waould be PTD.

Changes should be noted in the jolfowing manner. Curventdy John Doe is liseed as the PST and Mike Jones i lsted as the V. There is
o chunge, Mike Jones leaves the corporation, Sally Smith iy numed the Vand S These shoudd he nored ax John Doe, 1PF as Change,
Mihe Jones, Vas Remove, and Sully Smith, SV as an Add.

Example:
X Change PT John Due
X Remove v Mike Jones
N Add 5V Sallv Smith
Type of Action Tutle Name Address
{Check One)
. P ERIC DANIEL MONSON Ja61 SCHWINN DR
I Change
LAKE WALILS, FI. 33839
Add

.

Remove

2 Change

Add

Remove
R Change

Add

Remaove

4 Change

Add

Remove

RV Change

Add

Remonve

) Change

Add

Remove




E. If amending or adding additional Articles, enter change
(Atach udditional sheets, ifnecessarv). (Be specific)

N/A

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
pravisions lor implementing the amendment if not contained in the amendment itaelf:
titnor upplicable, indicate N7A)




NOVEMBER 23, 2021
The date of cach amendmentis) adoption: . 1 other than the
dale this document was signed.
NOVEMBER 23, 2021

Effective date if applicable:

(e more than Y0 days afier amendment file dure

Nate: (F the date inserted in this block does not meet the applivable siaatory filing requirements. shis date will not be listed as the
decument’s effective date on the Department ol State™s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasfwere adopted by the incorporators. or board of directors without sharchobder action and sharcholder
action wits not required.

01 The amendment(s) was/were adopted by the sharcholders. The number of votes vast for the amendment(s)
by the sharcholders was/were sufficient for approval.

A The amendments) wasfwere approved by the sharcholders through voting groups. The fallowing staiemen:
i } g g . ks
mist be separatelc provided for each yoting proup entitted o vore separatele o the amendmentis):

“The number of votes cust for the amendment(s) wasfwere sufficient for approval

by

(vorng sronpt

DECEMBER 3. 2021
Dated

. ’ 7
Signalie Sl Q@ A
; . . O .o . .
(By/a director. president or otheKofficer - i directors or ofticers have not heen
selected. by an incorperat Hetetlwe hands of & receiver, trustee, or ather court

appuinied fiduciary by that fiduciare

JOSE | PEREZ

{Tyvped or printed name of person signing)

PRESIDENT

(Title of person signing)



