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Articles of Amendment _
to ‘ WEOEC-1 AH & 46
Articics of Tacorporation
of
ALTECH WIRELESS, INC.
(Name of Corporstion as enrrentty fled with the Florida Dept, of State)
P16000074803 '

(Document Number of Cotporation (if known)

Parsuant to the provisions of seetion 607, 1006, Florida Statutes, this Florida Prafit Corporarion ad-jpts the following amendment(s) to
its Articles of Tncorporation:

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

; The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp.,” "lic.,” or Co.” or the designation "Corp,” "Inc.” or “Co”. A professional carporarion name must contaln the
ward “chartered,” “professional assoctation,” or the abbreviation “"P.A."

B. Enter new principnl office address, if applicable: -
APrincipal office address MUST BE A STREET ADDRESS )

" oo

€. Enfer new mailing address, if applieable:s  *- 3

(Mailing address MAY BE A POST OFFICE BOX). —

D. I amending the repistered agent and/or renietcra:d. office address in Florida, ¢nter the nams: of the
new repistered agent andior the new registered office address:

Narmeof New Regintered dgeng ECTOR M. FLORES

;0 (Finride streot address)
New Registered Office Address: ' . Flarida
' (City) (Zip Code)
New Repistered Apent’ if changinp Registered Agent:

1 hareby accept the appointment as registered agent, 1 om familiar with ond accept the obligations of the position.

e

Signature of New Registered Agent, if changing

CLARA GIRALDO P.A.
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MIAMI, FL 33155
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If nmending the Officers and/or Directors, enter the title nnd name of each officer/director being removed and titke, name, and
adaress of each Officer and/or Director heing added:

{Attach additional sheefs, if necessary)

Please note the officer/director 1itle by the first letier of the office title:

P = President; V= Vice President; T= Traasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Offiear; CFO = Chie¢f Financial Officer. If an officer/director Holdz move then one tide, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is lsted as the V. Thera is
@ change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be nited as Jokn Doe, PT as a Change, |
Mike Jones, ¥ a5 Remave, and Sally Smith, SV as an Add.

Example:

X Change RT lopnDot

X Remove v Mike Janes L

% Add 8Y  Sally Smith

ZLype of Action Title Namg Address

{Check One)

) —_ Change A HECTOR M. FLORES 1302 WEST FLAGLER
— Add MIAMI, F1. 33135
_}i_ me: P

2) ___ Change P ANA ISABEL MEDINA 1302 WEST FLAGLER,
— AM MIAMI, £ 33135
_}_(___ Remove o

3) ___ Change P HECTOR M. FLORES 1302 WEST FLAGLER
X Ada ' MiAM }1. 33135
sremme REMIOVE

4) ,e— Change I
—_Add
. Remove

5} Change —_

___Add . _
—_Remaove
6) . Change —
_Add
— Remove — CLAFA GIRALDO P.A.
Page 2 of 4 mui‘g‘f‘; :E’NUE SUITE C
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E. ILamending or adding sdditional Articles, enter change(d) he
(Attach additional sheets, if necessary).  (Be specific)
N
F, ITana hent. 23 for an exchon: 4 r cancellation of (ssned shares
rov; or implementing the n dment if not containe n t ftxelf:
(i not applicalde, indicate NiA)
CLARA GIRALDO P.A.
Page 3 of 4 4080 8W B4 AVENUE SUITE C

MIAMI, FL 33155
PH.: (305) 485-6300
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SEETARY OF wing

AISIOR OF CORPOR AL .

The date of ench amendment(s) adoption: fo:0 oea
date thir document was signed. ey OEC=1 Ar 8 L6

Effcctive date If applicable:

, If othet than the

(no nore thun 90 doys after amendment file date;

Note: If the date insertad in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date pn the Departrnent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amedment(s)
by the shargholders was/were sufficicnt for approval.

] The emendment(s) was/were approved by the sharcholders through voting groups. The followin;; statement
must be separotely provided for each voling growp entitled to vote separaiely on the amendmens):

“The mxmber of vores cast for the amémdmgm(s] was/were sufficicnt for appraval

by >
(voting group)

3 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

[ The amendment(s) waswere adopted by the inorpomtors without shareholder action and sharsholder
" action was not requircd,

1172872016 e
Dated

{By a direotor, president or other officer — if dircttors ar officers have nir been
gelected, by an incorpordtor - if in the hands of a recaiver, trugtee, of othws court
appointed fiduciary by that fiduciary)

ANA ISABEL MEDINA

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)
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