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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MOBILE IDENTIFICATIONS, INC

DOCUMENT NUMBER: P19000038547

The enclosed Articles of Amendment and fee wre submitted tor filing.

PMease return all correspondence concerning this mater o the tollowing:

AMY HERNANDEZ

Nume of Contact Person

Firnn/ Company

6721 MCCLELLAN STREET

Addiess

HOLLYWQOOD. FL 33024-1829
City/ State and Zip Code

HERNANDEZASSOCIATES@HOTMAIL.COM

Iz-mail address: (10 be used for future annual report notification)

Far further infonaation concerning this madter. please call;

AMY HERNANDEZ w305 , 318-4701

Name of Comtact Person Arca Code & Davtime Telephone Number

Enclosed is o cheek for the following amount made payable w the Florida Department of State:

O $25 Filing Fee 054375 Filing Fee & O842.75 Filing Fee & AS$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
tAdditional copy is Cerntied Copy
enclosedy tAdeditional Copy

is enclosed)

Mailing Address Streeet Address

Aunendment Section Amendment Section

Division of Corporations Iivision ol Corporaiions
PO Box 0327 Clitton Building
Tallahassee, I, 32314 2001 Lxecutive Center Cirele

Tallahassee, FL 323401



Articies of Amendment
[

Articles of Incorporation
of

MOBILE IDENTIFICATIONS INC
(Name of Corperation as currently fited with the Florida Dept. of State)

P19000038547

thecument Number of Corporation (i knowny

Pursuant to the provisions of section 607, 1006, Flonda Sunutes, this Florida Profit Corporation adopts the tollowing amendment{s)
its Articles of Incorporation:

A Hamending name, enter the new e of the corporation:

N/A The  new
name must be distingnishabie and contain the word “corporation.”™ Ceempany, T or Cincorporated T oor the ablbreviaiion
“Corp, " e, or Col 7 o the designation " Corp. ™ e, " ar 07
word Tchartered. " Cprofessional wesociation. e the abbreviation TPAT

A professionad comparation name must comtain the

B. Enter new principal office address, if applicable:

Pt
(Principal office address MUST BE A STREET ADDRIEESS ) =
C. Enter new mailing address, if applicable: —— |
{Mailing address MAY BIZ A POST OFFICE B X) iy
ro
[y
D. Ifamending the registered agenUand/or registered olfice address in Florida, enter the name ol the
new registered apent and/or the new registered oflice address:
Nanre of New Registered Agent N/A
(Florickie street aeillress)
Now Registered (ffice Address:  Floruda
rCinyv 12 Coded

New Registered Apent’s Sisnzature if changing Registered Apent:

{ hereby accept the appoiniment as registered agenr, Lo Jumilior with and accepr the obligations of the position.

Sigratere of New Registered Agent, i changing

Pape 1ot d



IT amending the Officers and/or Dirvetors, enter the tite aod name of cach oflicer/director being removed and title, name. and
address of cach Olficer and/or Director being added:

{Attach additional sheets, i necessury)

Please note the offiverddivector title by the fiest letier of the office tide:

= President: V= Viee Dresident: T= Treasurer: S= Seeretaryy D= Diveetor: TR= Trustee: C = Chairmant ar Clerk: CEQG = Clief
Iaecwtive (fficer: CFO = Chief Financial Officer. I an officesfdirector holds mere thae oue tide, list the first letter of each office
leld. President. Treasurer. Divector would be T,

Changes should be noted in the jollonving manner. Curvently Joha Doe is Histed as the PST and Mike Jones is listed as the V.o There is
o change, Mike Jones Teaves the corporaiion, Sally Sadhe is named the Voand 8. These should e nowed as John Doe, PT as a Chanee.
Mike Jonexs, Voax Remtove, and Sallv Smiih, SV oas an Add.

Example:
X Change PT John Doe
X Remove vV Mike Jones
N Add SV Sally Smith
Type ol Action tle Namge Address

{Check One)

1) Change D.P

Add

X

Remove

AMY HERNANDEZ

6721 MCCLELLAN ST

WILLIAM A NOVOA

HOLLYWOOD, FL 33024

394 BOYNTON AVE # B-13

Q) Change D.P

X  Add SANTA CLARA, CA 95117

Remove

RN Chunge

Add

Remove

4 Change

Auld

Remove

3) Change

Add

Removy

) Chunge

Add

Retove
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E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Re specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancelliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if went applicabie, indicare NiA)

Payge 3ol 4



The date of each amendmentis) adoption: 10-8-2018 . il ather than the
date this document was signed.

10-10-2019

{rer mesre than YO davs after amendment file daie)

Effective date if applicable:

Note: If the date fmserted i teis block does not meet the applicable statatory fihing requireiments, tis date will not be listed as the
document’s effective dute on the Department of State’s records,

Adoption of Amendmentis) (CHECK ONE)

lZi The amendmentis) was/were adopied by the sharcholders. The number af votes cast for the amendimenif sy
by the sharcholders wasfwere sufticient for approval,

O The amendmentisp wisfwere approved by the shareholders thiough vating groups. Ve following swiemen
must he separately provided for cacl voting group entitled 1o vore separalely on the amendment(s):

“The number of votes cust tor the amendments) wasswere suificient for approval

by

frvating growup)

O Tie amendment(sy was/were adapied by the board of directors without sharcholder action and sharcholder
deton was not reguired.

[ The amendmentis) wasfwere adopted by the incorporatars without sharcholder action and sharcholder
achon was oot cequired.

Prated 10-08-19

Signature

u

I — _
F'l(w(r ~ i dircetors or ollicers have not been
¢ hands ol a receiver, irusiee. or other court

WILLIAM A. NOVOA

(Typed or printed nanmwe of person signing

DIRECTOR/PRESIDENT

{Title of person signing)
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