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COVER LETTER

TO: Amendment Section
Division of Corporitions

]

305 PHONE FIX I‘\f.‘

s

NAME OF CORPORATION:

PIOOONN76122
DOCUMENT NUMBER: ' |

The enclosed Articles of Amendmens and fee are subminediior filing,

Please return alt correspondence concerning this mathgr to the following:
Ll

ROSA ALVAREZ $0T0[iol\'oo

.
Name of Contact Person

305 PHONE FIX l;\'IC

Firmd Company

4399 W 16 AVE

i
i Address
HIALEAFLFL 33012 |
l CuvAState and Zip Code
LPAI203@GMAILCOM |
F-mar address: (to be uséd for future annuatl report noufication)
i
|
For further information concerning this matter, please call:
|
ROSA ALVAREZ SOTOLONGO l y 305 \ 312-7070
ad
Name of Contact Person i Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made r{ay:sblc o the Flonda Departient of State:
= S35 Filing e (J843.75 Tiling Fev & ] 1943 75 Filing Fee & T1$52.50 Filing Fec
Ceraficate of Status - '} Certified Copy Cerufcate of Status
1 (Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 . The Centre of Tallahasseu
Tallahassece, FI1, 32314 2415 N. Monroc Street, Suite 810

Talluhassee, FIL 32303




Articles of Amendment

to ("ﬂ‘)
Articles of Incorporation

of -

305 PHONE FIX INC
-~
(Name of Corporation as currently filed with the Florida Dept. of State) i ’/
P 19000076122 o
]

{Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Floridz
tts Articles of Incorporation:

Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to

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

The new

name must he distinguishable and contain the word g
“Inc, " or Cao. " ar the destgnation "Corp, " “lnc
“chartered. " “professional ussociation.” or the abbre

F—uge et by
~

B. Enter new principal office address, it applicable;
{Principal effice address MUST BE A STREET ADD

rpordtion.” company, " or Uincorporated " or the abbreviation “Corp.,”
or NCo” A professional corporation name must coniain the word
ation P

4399 W 16 AVE. HIALEAH. F1.,33012

RESS:)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BQ

B
el

! 4399 W 16 AVE, HIALEAH, FLL.33012

D. If amending the registered apent and/or registe

d office address in Florida, enter the name of the

new registered apgent andfor the new registered

ffice 2ddress:

s

Name of New Regisiered 4uemt

New Revistered Office Address: l

¢Flgrida street address)

. Florida

New Registered Agent’s Signature, if changing Regis

(Citvy (Zip Cenle)

credifAvent:

[ herehy accept the appoinmment as registered agent.

pr— g |

gm familiar with and accept the obligations of the position,

Signdfs

I
Check if applicable ‘
00 The amendment(s) isfare being filed pursuant 1o s, 6(!)

re of Wew Registered Agent, i changing

7.0120 (1) (c). F.S.




|
’.

t '

If amending the Officers and/or Directors, enter Ih'e title
address of each Officer and/or Director being added:

{Attach additional sheers. (f necessan )

Please note the officerfdirecior title by the first lettendf the

£ = President; V= Vice President: T= Treasurer; S5
Executive Officer; CF() = Chicf Financial Officer., f;" 4
President, Treasurer, Director would he PTD.

Changes showld be noted in the following manner. G.‘:
a change, Mike Jones leaves the corporation, Sully S

Mike Jones. Vas Remove, and Salhy Smith, SV ay an !ﬂf
Example: :
X Change BT John Doe ‘
X Remove v Mike Jones 1
_& Add SV Sally Smith !
Type of Action Title Name
(Check Oned
P LISAND
1) Change T

cled.

RA Pl-;;R L7

g/ﬁc‘c' title:
beuemn D= Director; TR= Trustee; C = Chairman wr Clerk; CEQ = Chief
] uﬂuc wdirector holds more than one title, list the first letter of cach office held,

2 and name of each officer/director being removed and title, name, and

rrenth John Doe i listed s the PST and Mike Jones is listed as the V. There is
ith ihamed the V and S. These should be nored as John Doe, PT as d Change,

Address

041 E 63 ST HIALEAH. FL.33013

Add
Remove

2) Change

1
|
|
Al ’
4
|

Remove

3) _ Change
__Add :
Remove ;
4y _ Change i

Remove

Add I‘

3) Change

Add
Remove

) Change

Add

Remove




=

E. If amending or adding additional Articles, enter chan

ue(s) here:
(Autach additional shecis. if necessary).  (Be spectfic)

— - - 0

——— e | T —

F. If an amendment provides for an exchange, reclassifica
provisiops for implementing the amendment if Agt con
(i not applicable, indicate N/A)

tion, ar cancellation of issued shares,
tained in the amendment itself:




* )

The date of each amendment(s) adoption:

date this document was signed,

. 1f other than the

i
|
Effective date if applicable: |
]
!

{1

Note: 1t the date inserted in this block does not mee:
document’s eftective date un the Department of Staies

Adoption of Amendment(s)

I
& The amendment(s) was/were adopted by the incorf)(
action was not required. l
!
O The amendment(s) was/were adopted by the shurehd

O} The amendment(s) was/were approved by the shareh
must be separately provided for cach voting groupy,

e of

the
reco

(CH ECKLM)

raton

l lders
by the sharcholders was/were sufficient for approvidl.,

older

heart OF) davs after amendment file date)

rds.

I
“The number of votes cast for the amcmimcnt_ﬂs) was/were suflicient for approval
by \
{voting _gl‘O:! 1)
0%-28-2020 |
Dated |

Signuture /g‘m% \

The number of votes cast for the amendiment(s)

: through voting groups. The folfowing statement
‘ entitled to vote separately on the emendmentis):

(By a dircctor, president ol:‘j
selected, by an incorporatg

ther {éiTlCCI" - ifdirectors or officers have not been
- it 10 the hands of a reeeiver, trustee, or other court

- - . "e N ]
appointed fiduciary by that hiduciary)

ROSA ALVAR F,',ii J’OTQHLONGO

:

appiicable stattory filing requirements, this date will not be listed us the

. or board of directors without sharcholder action and sharcholder

(Tvped '('|)

PRESIDENT 1

. - . .
prinfed name of person signing)

(Title of personsigning)




