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COVER LETTER

TO: Amendment Section
Division of Corpurations

) . IFIVE WIRLESS INC
NAME OF CORPORATION:

. - Lo PIS000039340
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted tor filing.

Please retumn all correspondence concerning this maiter w the following:

MIRIT ZELLIER

Name of Contact Person

ORB CPA PA

Firm/ Company

GO0 HOLLYWOOD BLVDY ST 133

Address

HOLLYWOOQD. FL. 33024

Chinv/ State and Zip Code

MIRITEEORBOCPA.COM

E-mail address: (to be vsed tor future annuzl report nottfication)

For further information concerning this matter. please call:

MIRIT ZELLER | 954 \ I62-7720
aty
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

& 535 Filing Fee 151375 Filing Fee & 085375 Filing Fee &  [$52.50 Filing Fee
Certificate of Status Centitied Copy Certiticate of Status
{Additional copy is Certitied Copy
cnelosed) (Additional Copy

is enclosed)

MMuailing Address Street Address

Amendment Section Amendment Scetion
Dhvision of Corporations Division of Corpaorations
P4). Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallalassee. FILL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2018

MIRIT ZELLER
6030 HOLLYWOOD BLVD STE 135
HOLLYWOOD, FL 33024

SUBJECT: IFIVE WIRLESS INC
Ref. Number: P18000038540

We have received your document for IFIVE WIRLESS INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist |l Letter Number: 118A00010811
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. Arlicles of Amendment ?-"' ” - D
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Articles of Incorporation TR :
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IFIVE WIRLESS INC SRR SR P
s Ey A

PI I A N P

{(Name of Corparation as currentlv liled with the Florida l)i:'h'l. of State) "

18000039540

{(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607. 1000, Florida Statutes. this Florida Profit Corporation adopts the following amendment{s) to
its Articles of Incorporation:

A, If amending name, enter the aew name of the corporation;

TFIVE WIRELESS INC .
The

neit?

mame must be distnguishable and comtain the word “corpevation,” “compuny,” or Uincorporated " or the abbreviation
“Curp, " e or Col T o the desiynation " Corp, T Uine, T or Uo7 A prafessionad corparation name must coniain ihe

word Tchartered.” Cprofessionad association, ” or the ahbreviation P AT

R. Enter new principal office address if applicable:
(Principal vffice uddross MUST BE A STREET ADDRESS )

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Nume of New Repistered Agent

fFlorida sireet addresst

New Registered Office cddress: , Florida
(Y Zip Code)

New Repistered Apent’s Signature, if changing Reegistered Apent:
I herchy wecept the appointment as registered agent. Tam familior with and accept the obligations of the position,

Signarwre of New Registered Agent, if changing

PPage 1 of 4



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

{Artach additional shects, i necesseryi

Please note the officer/direetor title by the first leier of the office tide:

o= President: V= Viee President; T= Troasurer; = Scerctwv: D= Director; TR= Trustee; C = Chairman or Clerk; CRO) = Chicf
Exvceutive Officer, CFO = Chicf Financial Officer, { an officerfdirecior holds maore than ane title, list the first leter of cach office
held, President. Treasarer, Director wendd he PTE,

Changes should be noted in the following manner. Curremifv John Doc iy fisted os the PST and Mike Jones is listed as the V. There iy
a chanyge, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These shoutd be nowed as John Doe. PT us a Change,
Mike Jones. V as Remove, and Sally Smith, SV s an Add.

Example:
X Change LT John Due
X Remove v Mike Junes
_X Add SV Sally Smith
Type i Activn Title MName Address

{Cheek Oy

I}y Change

Add

Remove

2) Change

Add

Remove

by Change

Add

Remove

4) Change

Add

Remove

3i Changu

Add

Remove

) Change

Add

Remove

Pape 2ol 4



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessaiv). (Be specitie)

F. Ifan amendmeni_provides for an exchange, reglassifieation, or caneellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applivahle. indicate NiA)

Page 3 ol 4



S _ (5587201 %
The date of each amendment(s) adoption: ' : .1t other than the
date this document was signed.

Fifeetive date if applicable:

e more than W davs afier amendment file date)

Note: |f the date mserted in this block does not meet the applicable sentutory Rling regquirements, this date will not be listed as the
document’s etfective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE}

B The amendmentis) was/were adopted by the sharehulders, The number of votes cast for the amendmentts)
by the sharcholders was/were sufficient Tor approval.

O The amendment(s) washvere approved by the sharcholders through voting groups. The following stuiement
auest he separarely provided for cach voring growp entitled o vote separately on the amendmentis);

“The aumber of votes cast for the amendinens(s) wasiwere sutficient for approval

by

(vering srotp)

O The amendnientts) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporaiors without sharcholder action and shircholder
action was not required,

037182008
Dated

-~ S

s -
Scrr R0/
{By a director, president or other otficer — ifdirectors or ofticers have nol been
selected, by an incorporator — if in the hands of a receiver. trustee. or other court
appainied fiduciary by that fiduciary)

Signature

SOFIA HOVAV

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Tage 4ol d



