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COVER LETTER

TO: Amendment Spetion
Division of Crporations

NAME OF CORBORATION: 0/'8 MDgl l/g D‘ETM L ODRP
DOCUMENT NUMBER: P\%DDD ﬂ.wqr‘l Gi

The enclosed Artidles uf Amendment and tee are submitted tor filing.

Please return all egrrespondence concerning this makter W the Toliowing:

CED YA PR UARS

Name of Contact Person

(s MDBILE DEIML CORP

Firm/ Company

PO gOX 2yl

Address

Aadd A 7, s

City/ State and Zip Code

Crhil s 13 @ amed ], Lo

E-thail addreds: (1o be used fofuture annual report notification)

FFor further inforguation concerning this matter, please call:

PH LS a1l YA 1050

-

ame of Contact Person Arca Code & Daytime T'elephone Number

Enclosed is a chiek tor the following amount made pavable wo the Florida Department of Stute:

MSRS Filing 1

(043,75 Filing Fee & [J843.75 Filing Fee & [J$52.50 Filing Fee

——

Certificate of Status Curtiticd Copy Certiticute of Status
(Additionad copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Bivision of Cotporations
PO, Bux 6327 Clifton Building

Tallahassee, FI, 32314 2661 Exceutive Center Cirele

Talahassee. F1, 32301




Articles of Amendment
o
Articles of Incorporation

of
'S WipILE DEIML (DRP
) (Name of Corporation as currently filed with the Florida Dept. of State)
PISOOUDAFAT

{Document Number of Corporation (if known}

Pursuant to the profisions of scetion 6071006 Florida Statutes. this Florida Profit Corporation adopts the {ollowing amendment(s) w
its Articics ol Incohoration:

A, If amending njme, enter the new name of the corporation:

Fhe nmew
name must be di

inguishable and contain the word “corporation,” “company, " or Cincorporated” or the abbreviation
“Corp,” Ciac, T r Col " oor the desigaation Corp,” Uine. " or "Ca” s professional corporation name must contain the
word “chartered, | U professional association,” or the abbreviation "PA”

B. Enter new principal office address, if applicable:

{Principal office qddress MUST BE A STREET ADDRESS ) i
=
TN
5 .
=— |
. !
C. Enter new iling address, il applicable: - 2 ‘(_.‘
(Mailing addbess MAY BE A POST OFFICE BOX) -
[
Y )
-

D. If amendin

he registered agent and/or registered office address in Florida, enter the name of the
new registe

d apent and/or the new registered office address:

Nume f New Registered Apent

tFlorida street address)

New R@visiered Office Address:

. Florida
(Citvy {Zipr Codes

New Register
Fhereby accep

ihe appointment as registered agent. [ am fomiliar with and aceept the obligations of the position.

Signeture of New Registered Agent. if changing
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lf:fmendiﬁg the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each O

cer and/or Director being added:

(Artach additioned sgeets, if necessarv)
Please note the offider/director title by the first letier of the office titfe:

P = Presiden V=
Fxecutive Officer; (
feld. President, Tr
Changes should be
a change, Mike Jor
Mike Jones, V as R
Example:
X Change
N Remove

X Add

Type of Action
(Check One}

I Change

Add

H); Remove

2y Change
L Add
Kemovy

3 ___ Changg
___Add

Remow

4 Chang
Add

Remoy

3) Changg
Add

Remo

) Changg:
Add

Remagwve

Yice President; T'= Treaswrer: 5= Secretary; D= Direcror: TR= Trusiee. = Chairman or Clerk: (80 = Chief
1O = Chigf Finuncial Officer. [fan officertdirector holds more than one title, list the first fetter of each office
bsurer, Divector wonldd be PTD.

toted in the following manner. Currently John Doe is tisted as the PST and Mike Jones is listed as the V. There is
s feaves the corporation, Sally Smith is named the V and S, These shoulid be noted as John Doe, PT as a Change,
move, and Sally Smith, N1 as an Add.

Y Juhn Due
¥ Mike Jones
SV Sully_ Smith
itle Name Address

\jobdetfevion pr

Pot D o
MMESTERD L 3234

OB ORR b Dl SWISENE
HUETERD R 2353

CECALYA PHRIUARS
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.

E. If amending or §dding additional Articles, enter change(s) here:
(Auach additiondf sheets, if pecessary). (He specific

F. ITan amendhent provides for an exchange, reclassification, or cancellation of issued shares,
provisions primplementing the amendment if not contained in the amendment itself:

Uif not aplicahle, indicate N24)
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The dafe of each an endment(s) adoption: _if other than the

date this document as signed.

Effective date i applicable:

{no more than 90 devs after amendment file dore)

Note: 1 the datwe idserted in this bluck does not mecet the applicable stuuatory Hiling requirements, this date will not be listed as the
document’s cifectivk date on the Depariment of State’s records,

Adoption of Amenfiment(s) (CHECK ONE)

8 The umcndmcnlﬁs) wus/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for upprovat,

U The amendmeng s) washwere approved by the sharcholders through voting groups,  The following statement
must be separagely provided for each voting group entitled 1o vote separately on the amendmeni(s):

“The numper of votes cust for the amendmentd s) wasfwere sufticient for approval

bv

{voling grong)

O The amendmergis) was/were adopied by the board of directors without sharehalder action and sharcholder
action wis not fequired.

(%'hc amendmegi(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action wus not fequired.

Duted MPVQC)\’&' ag N QO Ig
Signutun:\.:JQzusz.rﬂu Q J'\-M

{13y a direcior. hrusidcnl or other ofticer — it directors or ofheers huve not heen
selected. by an incorporator — it i the hands of g receiver, trustee, or ather court
appointed fiduciary by that Diduciary)

QEULYA. PHuuLpS

{Tvped or printed name of person signing)

OONER ~ MRe

(Tl of person :\'i'gning)
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