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Articles of Amendment
to
Articles of Incorporation
of
ALTECH WIRELESS. INC.

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

P16060074803

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flori

da Statutes, this Florida Profit Corporation adapts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the neyy name of the cornoration:
HECTOR M. FLORES, iNC

The new
naime must be distinguishable and consain the word “corporation.” “company. " or “incorporated” or the abbreviarion “Corp., "

x # s ! o [ F o " " 1 - ' ] .
Irc.,” or Co."” or the dasignation "Corp,” “Inc,” or “Co” 4 professional corporation name musi contain the word
“chartercd, " “professional association,” or the abbrevigtion "P.4. "

R. Enter new principal office address, if & licable: Nia
(Principal office address MUST BE A STREE TADDRESS )

WU Lo

|| HI| G AONHEDL
i

C. Enter new mailing address, if a leabie:

N/ . SR
(Mailing address MAY BE A4 POST OFFICE BOX) N/ Lo

g

—

e ——

D. If amending the regjstered apent apd/or registered office address {n Florida, enter the pame of the == :::
ew repistered ngept andy '

own
n £1 gen dfor the new [egistered pffice adgress: =L no
N/A,
Name of New (s e
(Florida street uddress)
New Repistered Office Address: , Florida
‘ (Ciry) (2ip Code)
New Repistered nt’s Si e i i istere ent:

I hereby accept the appointment as registered ageni. fam familiar with and accept the obligations of the postrion,

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) is/are being filed pursuant 1o 3. G07.0120 (11) (), F.5.



If amending the OfTicers and/ar 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:

(Attach additional sheets, if necessary)

Please note the officer/director ritle by the first lener af the office tirle; :

P = Presidant; V= Fice Prfc:z‘dem.- T= Treasurer: S= Secretary; D= Director: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chigf Fiancial Officer. If an officer/director holds move than one title, list the Jirst letter of each office held,
President. Treasurer. Director would e PTD. '

Changes should be noted in the folloving manner, Currently John Doe is listed as the PST and Mike Jones is listed cs the V. There is
a change, Mike Jones leaves the corppration, Sally Smith is named the V and S. Thesc should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:

X Change PT John Doe
X Remove Y Mike Jones
_X Add sV Sally Smith

Type of Actign Title Name Address
(Check One)

NA N/A N/A NiA
1) Change :

Add

Remove

2) Change

Add

Remove

—_—

3 Change

Add

Remove

Ly Chuage —

Add

Remove

5 Change

Add

—

Remove

—_—

6) .___Charge -

Add

Remwove




E. If amending or adding additlonal Articies, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)
NFA

F. lfpna ent provides exc e, reclassification ncellation of iysued sh

N/A







