Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Plcase print this page and use it as a cover sheet. Type the fax audit
number {(shown below) on the top and bottom of all pages of the documnent.

(((H19000037498 3)))

A A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (85@)617-56388

SERVICELL WIRELESS REPAIR CENTER, CORP

From:
Account Name :
Account Number : 120160802091
Phone : (305)635-9694 _ =
Fax Number : (3@5)635-9868 - o=
ST
- ’I = iy
**Enter the email address for this business entity to be used for future < ey
annual report mailings. Enter only one email address please.®*’.. ™ ;
’ . . UICs  Dw g
Email Address: | (S viger (@ VQ/‘)O(J. {orm T = 7y
A NV LY o t:j
o ) b N
Q) - =~ W
(AN} & F '*COR AMND/RESTATE/CORRECT OR O/D RESIGN
> F oM SUPER MEGACUTZ CORP
Lu _— el ) H -
) o T [Certificate of Status [ o
é’ _-% :‘,j [Certified Copy i 0 '
< 57 [Paze Com o
S F Estimated Charge | $35.00
C. GOLDEM,

Electronic Filing Menu Corporate Filing Menu
FEB -1 2019

hitps://efile. sunbiz. org/scripts/afilcovr.exe

"



01-31-19,15%:05%  ;rrom:Serviceniar

- Articles of Amendment /“} { C]OOOO

to
Articles of Incorporation
of

- ; y
\)unﬁf %4&xxx)%? Céff>

Ta: 8505175180 » 3055359845 £

r i/ 5
! =
:Ec%”q’s:s’D
W13JAM 31 AM 9: 93

__-;: - I‘. Cod s
Il L AHANCSEE 1)

Sl

ame of Corgoration ax cu tly filed with the Florida Dept. of State)

Plsnonn2627 72

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) w

its Articles of Incorporation:

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

The new

ndine musi be distinguishable and coniain the word “corporation, " “company.” or “incorporated™ or the abbreviation
"Corp.,” “Inc.,” or Co., " or the designation “Corp,” “Inc.” or “"Co". A professional corporation name must contain the -

word “chartered, " "professional associalion, * or the abbreviation “PA

B. Enter ngw principal offi ddrexs, if applicable:

(Principal office address MUST RE 4 STREET APDRESS )

C. Entcr new mailing address, if applicable:
' (Maiting address MAY BE A POST OFFICE BOX)

D. If amending the registercd agent and/or repistered office address in Floridz, enter the name of the
new istcred agent and/or the new registercd office address:

Name of New Reistered Agens 2 £ //fl-/&f/ o /[/ ) mrm/u 2//

LiSYO S [ R< 716 ler

(Florida street addrexx)

,Florida_ _3 3/7 2

(Citw)

New Registered Qfice Addresy: /C/ L2

New Registered Agent’s Signature, if changing Re istered Agent:

(Zip Code)

L hereby accept the appoiniment as registered agent. [ am Samiliar with and accept the obligations of the position.

Signaturd, Reglstered Agent, if changin
g 4

i 100003 34yGg 3
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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 Dircctor being added: ’

(Antach additiona! sheels, i necessary)

Plense note the officer/dircctor titic by the first letter of the office title;

£ = President; V= Vive President; T= Treasurer; 5= Sccretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Qfficer; CFI O.= Chicf Financial (Mficer. [f an officer/divector holds more than one title, list the Jirst leiser of each office

held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dos is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as 4 Change,

Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add. :

(724

Example: .
X Change BT John Doc
X Remowve- A4 Mike Joncs
X Add sV Szlly Smith
Type of Action Title Name Address

(Check Onc)

1y ___ Change ‘ \I).:jﬂ PQAIO };7&/("0 /QC/?Q NE f07//7 /4‘/(.:
o Add J‘/f;;:m,'f—‘/ 33/79

¥ Remove

Change L2 Lsaac Hilonig, 1840 St 4 75 1h Ter
v Add H(/Jma/?ya un AMisms) Fl 33197

Remove

2)

1) Change

Add

Recmove

4) __ Change

Add

_____Remove

3) Change

Add

Remove

&) ____Change

Add

Remove

Page 2 0f 4

H 1 90003 +4983



01-3i-1

[Aa}

crromiServicentar

(AN

Q

o
'

(4]

E. If amending or addin additional Articles

enter change(s) here:

(Anach additional sheats, if necessary).  (Be specifie)

Page 3 of 4
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if appiicable:

(no mare than 90 days after amendment file duate)

Note: If the datc inscrted in thix block does not meet the applicable statuzory filing requirements, this date wili not be Estcd as the
documcat's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the shateholders. The number of votes cast for the amendment(s)
by the sharcholders wusiwere sufficient for approval.

3 The amendmeni(s) was/were approved by the shareholders through voting groups. The following sral,'emem
must be separalely provided for cach voting group entitled to votc separately on the amendment(s):

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

by o
{voting group)

0 The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action wis not requircd.

O The amcndment(s) was‘were adopted by the incorporators without sharcholder action snd sharcholder
action was not required,

Dated 0//567/20/ g

o) L

Y /dfector, president or ather officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

\Z:” Z/ffa

(Typed or printed name of person signing)

s oo

(Title of person signing)
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