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COVER LETTER

TO: Amendment Section
Divisien of Corporations

MOBVIOUS CORP
NAME OF CORPORATION: v WU

P16000028775

DOCUMENT NUMBER:

The enclosed Articles of Amendnrent and fee are submitted for tiling.

Please return adl correspondence concerning this matter to the following:

MILY ARROYO

Name of Contact Person

MOBVIOUS CORP

Firmy/ Company

2100 TORAL WAY SUITE 200

Address

MIAMIFL 33145

Ciy/ Swee and Zip Code

MARROYOE@PRISABRANDSOLUITONS. COM

E-mail address: (to be used tor tuture anmeal report notification)

For further information concerning this matter, please call:

MILY ARROYO at 36 ) 339-3600

Name of Contact Person Area Code & Daxtime Telephone Number

Enclosed is a check for the tollowing amount made payvable w the Florida Department of State:

= 533 Filing Fee (384375 Filing Fee & [IS43.75 Fiking Fee & £1852.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Centilied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Sireet Address

Amendment Section Amendment Section

Division of Corporaiions Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 NoMaonrroe Street. Suite §10

Tallahassee, F1. 32303



Articles of Amendment
to

Articles of Incorporation
of

MOBVIOUS CORP

(Name of Corporation as currently filed with the Florida Dept.

PLOD0ON02RTT3

( Document Number of Corporation (iF known)

Pursuant o the provisions of section 607.1000. Florida Swututes, this Florida Profit Corporation adopts the following amendment{s} to

its Articles of Incorporation:

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

The new

name muxt be distinguishable and conmtain the word “corporation.” “company. " or “incorporated” or the abbreviation " Corp ™
e, T oor Co, 7 oor the designation “Corp,” e, " or “Co”o A professional corporation name must contain the word
“chartered " Cprogessional association.” or the abbreviation P17

B. Enter new principal office address. if applicable:
(Principul office address MUST BE ASTREET ADDRESS )

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

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

LUz MULAGLOS A@mfo
dloo Ceeal Ltyj Buiie 9TO

e . T,
(Florida street address)

Neante of New Repistered Agenit

. . . . . - .
New Revistered Office teddress: M Ly T . Florida 25 ‘ f 5
iy 20y Codde)

New Registered Agent’s Sienature, if changinge Registered Agent:
P hereby accept the appoiniment as registered agent. [ am familior with and aceept the obligations of the position,

—
CY oo Qs
Si_gn'umiﬁ:gh}rercd Awpent, if chenging

Check if applicable
= The amendment(s) is/are being filed pursuant to s. 607.0120 (1 ) {e). F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Aitach additional sheees, i necessary)

Plecse note the officer divecior title by the first leter of the office title:

P o= President; V= Vice Presiden: T= Treasurer: S= Secretary; = Divector: TR= Truswee: C = Chairman or Clerk: CEO = Chicf
Fxecusive fficer; CFO = Chicf Financial Officer. If an officer/direcior holds more than one titte, list the first letier of cach office hefd.
President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the Vo There is
a change, Mike Jones leaves the corporation, Satly Smith is named the Voand S, These should be nowd as John Doe, PT as o Change.,
Mike Jones, Vas Remove, amd Sally Smith, SV us an Add,

Example:

N Change P John Doe
N Remove A Mike Jones
_N Add SV Sally Smith
Type of Action Title Name Address
{Check One)
. TR YELINE GUERRA 2100 CORAL WAY, SUITE 200
1) Change
MIAML FL 33143
Add ’ -

A

Remove

2) Change

Add

Remove
2} Change

Add

Remove

4} Change

Add

Remove

3 Change

Add

Remuove

) Change

Add

Remove




F. If amending or addine additional Articles, enter change(s) here:
(Attach additional sheets. if necessarvy.  (Be specific

F. If anamendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicane N/)




1 2/18/2020
. if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective dute if applicable:
(o more than Y0 davs after amendimenr fife daie)

Note: It the daie inserted in this block does not meet the applicable statutory tiling requiremenis. this date will not be listed as the
document’s etfective date on the Department of State’™s records.
Adoption of Amendment(s) (CHECK ONE)

= The amendmeni( sy wis/were adopied by the incorporators, or board of directors without sharcholder action and sharcholder

action was not required.
] The amendment(s) wasfwere adopted by the sharchelders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.
O The umendment(s) wasfwere approved by the sharcholders through voting groups. The following siutement

musi be separately provided for cach voting group entitted 1o vore separately: on the amendment(s):

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

by

frosing srotfl

12/08/72020
Pated

irgctors or officers have not been
a receiver, trusiee. or other court

Signature

(Bv a director, president of other,
selected. by an incorporat i

- . I - N N
(Typed or printed name of person signing)

DIRECTOR

{Tile of person signing)



