NOV/03/2016/T4U 92:59 PM l DQQD O%WI
1152016 1 r jon

| Florida Department of State
! Division of Corporations
Electronic Filing Cover Sheet

=

Note; Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the decument.

(((H16000272013 3)))

0 0000 0 0k

H1 800027201 I3ABCW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
blvision of Corporations
Fax Number : (B50)617-6380
From: :: —
Account Name : EXPRESS CORPORATE FILING SERVICE INC, - —
: Account Number : 1200000009146 &
: Phone 1 (305)444-4994 o b
1 Fax Number 1 (385)444-4977 i ] -
| et o
i e e
: - 7, -~
Gap
Email Address: e 2
D L]

LA T—————l

COR AMND/RESTATE/CORRECT OR O/D RESIGN
MOBILE PREPAID INC

i
e ; o L [Ccrﬁﬁcaxc of Status | 0 MOV 0 4
i C A Certifid Copy o 1 . i
—f:’ TR : . [Page Count __J:OS 1 .. C/?'RROT". :F’:S
. B s ~ ke -
o T oey ] |[Estimated Charge ___ I $35.00
l;;,.'..! :g _"'-
Electronic Filing Menu  Corporate Filing Menu Help

https/efile.sunbiz.org/seriptalefilcovr.axe hla|



NOV/03/2018/THD 02:59 PM N R P00

Articles of Améndment
to

Articles of Incorporation
of

MOBILE PREPAID INC

(Name of Corporation as currently fited with the Florida Dept. of State)
P16000003934

(Doecument Number of Corporation (if known)

Pursuant to tha provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must bs distinguishable and contain the word "corporation," “company,” or “incorporated” or the abbreviation
“Corp.,” "Inc..” or Co..”" or the designation “Corp,” "Inc,” or “Co~, A professional corporation name must conldin the
word “chartered,” “professional association, " or the abbreviation “P.4."

B. Enter now principa) offtce address. Hf applicable:
{Principal office address MUST RE A STREET ADDRESY )

C. Enter not matiing addyess, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX) T e
e
T
N
- l.'! 17;: gr !
D. If amending the rogistered agent and/or registered office address In Florida, enter the name of the —on v
new registered ayent and/or the new registered office address: 2 1« "
SR
Name of New Registered Agent S
(Florida streer address)
New Regisrered Qifice Address: Florida
{City} {Zip Code)

New Repistered Acent’s Sipnature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am _familiar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, entor the title and name of ¢each officer/director being removed and titls, name, and

address of each Officer and/or Director being added:

{Atrach additional sheets, if necessary)

Pleare note the officer/director title by the first letter of the office title:

P = Pracident; V= Vice President; T= Treasurer: S= Secreiary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exacutive Officer: CFO = Chief Financial Qfficar. If an afficer/director holds more than one title, list tha first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jonas leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT as & Chango,

Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:

X Chznge Pl  lohnDoc
X Remove v Mike Jones

X Add SV Selly Sxith

Type of Action itle Nams Address

(Check One}

1) __ Changs VP MACHEL MOYA 7324 SW 113 CIRCLE PL
XX MIAMT, FL 33173
—_Remove

2y ___ Change
_ Add
—__ Remove

3) ___ Chonge
___Add
__ Remove

4) ____ Change -

—Add
— Remove
5) ___ Change
| A
— . Remove’

¢) ___ Change -
. Ada
—_Remove
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E. If amending or adding additionsl Articles, enter change(s) here;

(Atiach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issned shares,
provisions for implementing the amendment if not contained in the amendment itself:

(ff not applicable, indicate NiA)
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NOVEMBER 03, 2016
The date of each amendment(s) adoption: _, if other than the

date this document wag signed.

Effective date if applicable:

{no more than 90 days afier amendment file date)

Note: If the date insarted in this block does not mesr the applicable statuzory filing r:oquircmcnts, this date will not be listed as the
document’s ¢ffective date on the Department of Stare’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adoptcd by the sharsholdars. The number of votes cast for the amendmenti(s)
by the sharcholders was/were sufficient for approval.

[ The smendmant(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each vating group entitled (o vole separately on the amendment(3):

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

by

(voting group}

B The smendment(s) wasfwere adopted by tha board of directors without sharsholder action and shareholder
action was not required.

{0 The amendment(s) was/were adopted by the Incorporators without shareholder action and sharcholder
action was not required.

NOVEMBER 03, 2016
Dared

Signature @m 3 .

(By a director, president or other officer — if directors or officers have not been
selccted, by an incorporator ~if in the hands of & recefver, trustee, or other court
appointed fiduciary by that fiduciary)

YAIMA CONSUEGRA

(Typed or printed nams of person signing)
PRSIDENT

(Titls of parson signing)
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