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COVER LETTER

TO: Amendment Section
Division of Corporationbs

T -
AT
rMobr e T s
NAME OF CORPORATION: Lo © TOEY D e - co &

. g TR, 2
BOCUMENT NUMBER: _[ (RO S 22 Q. Ly, &

- v-f}'.":;'. o
The enclosed Articles af Amendmens and fee are submited for filing. (_‘-23.-;\ *ﬁ;f
.‘.c‘!-l:': 5 .
Please retern all comrespondence concerning this matter t the following: ('C;‘:;‘\;
CEn A

e
SHAHIN Y- S HAHIN

Name of Contact Person

= AMORILE TN C

Firm/ Company

(2,15 SonsET STRLE

Address

syNPISE, Fie RRA03

City/ Swate and Zip Code

E-mail address; (to be used for future anmual report notificalion)

For (urther information concerning this matter, please call:

SPAH I - SHAH (VL gSc 242 - 602T

wame of Contact Persan

Arca Code & Dayume Telephone Number

Enclosed is a cheek f{or the following amount made payable to the Florida Department of State:

Bl s35 Filing Fe (Js43.75 Fiting Fee &  [1%43.75 Filing Fee & [J%52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Cenified Copy
enclused) (Additional Copy

is enclosed)

Mailing Address
Amendment Section
Division of Corporalions
P.G. Box 6327
Tallshassee, FL 32314

Street Address

Amendment Scction

Division of Comporntions
Clifton Building

2661 Fxecutive Center Circle
Tallahassee, FI1. 32308
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Articl f Amendment 2 .

rticles o mmm en .:_3;‘ ot
Articles of Incorporation . {‘;,_J;i-. - Vd" <.
of To .
,-1,".'-‘ . "y
EZ MOBILE TA/C. wh T
(Name of Corporation us currentby filed with the Florida Dept. of State) 'g{}\'.,j_ -"‘}._
{"-\\(';:\

P r9coaiss 25 VL
[Documcm Number of Corporation (if known) cr.../_:} :_j

. - . . . R -if\ .
Pursusnt to the provisions of scction 607.1006, Florida Swarutes, this Florida Profit Corporation adopts the following amendinem{s) 3% -
its Articles of Incorporation:

A. H amending name, entér the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation.” “company.” or "incorporated” or the abbreviation
“Corp,” “lne.” or Lo, or the designation “Corp, " “Ine." ar "Co”. A professional corparation name must contain the
ward “chartered,” “professional ussociation, " ar the abhreviation "P.A"

B. Ent¢r new prioncipal office nddreyy, il npplicable: [-2— /(7' S C//\/:;EIT 5772—[‘/0
{Principal affice address MUST BE A STREET ADDRESS ) . o
SuRISE L 2L (3
C. Enter new mailing address, if appticable: —
(Mailing address MAY BE A POST QFFICE BOX) (2 (5 <SS STRT (9

f’jﬂ"/\/‘gfﬁ =, L. 3240

D. If amending the registered agent an

new registered agent and/or the new registercd office uddress:

Name of New Repister

tFlorida street address)

New Registered Office Address: e . Ftonda
ity tZip Code}

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

! hereby accepi the uppointment as registered agent. [ am familiar with und accept the obligations of the position.

Signaiure of New Registered Agen:, if changing

Page | of 4



From: Mosiafa Hossaln Fax; 13085701727 Ta: Fax: (330) 617-6380 Poage: d 0l b Q72512019 3:15 PM

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

(Auach additional sheets, if necessaryy

Please note the officer/director iitle by the first letter of the office tite:

P = President; V= Vice President: T= Treasurer; 5= Secretary: D= Divector: TR= Trusice; C = Chairman or Clerk; CEC = Chicef
Exeeurlve Officer; CFO = Chief Financtal Officer. {f an officer/divector holds morve than one title, List the first fetter of each office
held. President, Treasurer, Dirvector would be PT.

Changus should be noted in the following manner. Currenily Jvhn Doe s listed as the PST and Mike Jones is listed as the V., There is
a change. Mike Junes leaves the corporation, Sully Smith is nunied the V und 5. These should be noted as Johu Doe. PT as a Change,
AMike Jones, V as Remave, and Sufly Smith, SV s an Add.

Example:
X Change PT Juhn Doe
X Remove v Mike Jones
_X Add Y Sally Smith
Type of Action Title Name Address
{Check One)
1Y __ Change
. Add
___ Remowe

2y _____Change

Add

Remaove

3) Change

Add

Remove

4) __ Change

Add

Remove

5} Change

Add

Remove

i) Change

Add

Remove

Page 2 of 4



From: Mostata Hossaln Fax: 13055701727 To: Fax: {850) 617-6280 Page: 5ot & 074232019 3:15 PM

E. 1f ymending or addiny sdditionul Articles, enter chunge(s) here:
(Amach adduional sheets. if necessury).  (Be specific)

F. If an amendment provides for an exchange, reclussibication, or cancellation of issued shares,
provisions for Implementing the amendment if not contained In the amendment itself:
{¢f nat applicable. indicate N/AY

Page 3 ol 4



From: Mostafa Hossain Fax; 13055701727 To: Fax: (B50) 617-6380 Page: 6 ot b 0712312019 3:15 PM

The date of each amendment(s) adoption:

. it other than the
datc this document was signed.

Effective date jif applicable:

{no more than 20 days after cmendmeni file date)

Note: If the date inserted in this block docs not meel the applicable stannory filing reguirements, this date will not he fisted as the
document’s effective date on the Department of State's records.

Adoption nf Amendment(s) (CHECK ONE)

O The amendment(s) was/were pdopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for upproval.

O The umendment(s) was/iwere approved by the shareholders through voting groups.  The following statenen:
must he separately provided for cach voting group entitled 10 vote separately on the amendmentix):

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

by

J

(voting group)

& The amendment(s) wasswere adopted by the hoard of directors without sharcholder action and shareholder
action was not required.

[0 the amendment(s) wasiwere adopted by the incorporators without shareholder action and sharchalder
action was not required.

pated_ T /2.5 [2 el

Signature Okzl

(Bya dircctf)’l‘,/pmsidcnt or other officer — if directors or officers have not been
sclected, by an incorporatar — i€ in the hands ¢f » receiver, trustee, or other court
appointed fiduciary by that fiduciary)

{'f“yp;:d or printed name of person signing)

)

(Title of persan signing)
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