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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AZ MOBILE MIAM], INC

P20000077301

DOCUMENT NUMBER:

The erclosed Articles of Amendment and fee are submitted for filing.

2lease return all corresponderce concerning this matter to the following;:

ENNA DIEPPA

Name of Contact Person
KIJOENNA SERVICES, INC

Firm/ Company
214; SW I STSUITE 119

Address
MIAMI FL 33138

Citv/ State and Zip Code

KRISJOENNA@YAHOO.COM

¢-mail address: {io be used for furure annual report natification)

For further information conceming this matter, please call:

ENN/ PPa 7132
A DIE at(?gé _)499:13

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & check for the following amaount made pavable 1o the Florida Department of State:

™ S35 Filing Fee (543,75 Filing Fee &  £J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Cenified Copy Centificate of Status
(Additional copy is Czriified Copyv
enclozed) (Additional Copy

13 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporatians

P.O. Box 6327 The Centre of Tallzhassee
Tallahasses, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303



Nov. i6 72076 10:03AM
o Articles of Amendment
. 10
Articles of ncorporution
of
A7 MOBILE MIAMI, INC
' (Name of Corporation as currentiv filed wiih the Floricn Dept. of Statc)

920000077301 ' : o

{Dacument Number of Corporation (if knowr) ' )

TR R - ARV S

Pursuant tc the provisions of section 607.100€, Florida Statutes, this E'oridn Profit Corporation adz;:

its Articies of [ncorporation:
" The rew

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

" company, " or “incorporated ” or the ubbreviciion "Corp..”
1 professional corporation rame nmist contain the word

nome must be distinguishabla and contain the word “corporation,”
or the designation “Corp,” “Inc,” or "Co™

“Inc.,” er Co.,”
‘chartered. * “professional association, " or the abbreviation "P.A. "

B. Enter new principal office addvess, if applicabie:
(Principal office address MUST BE A STR EET ADDRESS)
_: ~o
S 1
T -
C. Enter new mailing address, if applicable: EE_! 1 !
(Mailing address MAY BE A POST OFFICE BEQX) e _— -
g N H
e a1
- "_.';' o \J
D. If smendine the registered agent and/or registered office address in Florida, enter the name of the T~
pew registered agent and/otr the new registered office address:
Neme of New Registered Agent
{Florida street uddress)
,Fonda___ )
(Ziy Cade,

New Registered Office 4ddresg:
(Ciry)

Repistered Agent:
{ am familiar with and accept the obligations of the position.

New Reglstered Agent's 5i
I hereby accept the appointment as registered agenl.

Signature of New Registered Agent, if changing

Check if applicable
0 The amendment(s) isfare being filed pursuant o 5. 607.0120 (11} (¢), F.5.



Vov. 162000 1434 . Ne 3175 R
Ifnmendma the Officers and/or Dlrcclors enter the title and name of each officer/dice e;wr beiig remaved aina titic, AR R

address of each Officer and/or Director being 2dded:

{Artach additional shees, |f necessary)

Please note the officer/divector title by the first leticr of the office title:
P = Presidenr; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= antee C = Chairman or-Clgrk; CEQ = ._'
erter of eacn office i

Execurive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first e

! nergie

President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently Jokn Dec is (isted s the PST and Mke Jones is listed as the 9.7
a change, Mike Jones leaves the corporation, Sally Smith is nameif tha V and 5. These sho suld Ge noted az John Dee, PTas a Ci-ané,e

Mike Jones, ¥ as Remove, and Sally Smith, SV as un Add.

Example:
X Chapee PT John Doe

N M:ke Jones

Y Sallv Smith

_X add sV
Address

Tvpe of Action Title Name

{Check One)
JOSEB
3 Change OSE BARRIOQS

X Rermove

1045 NW 135 TH CT

MIAMI, FL 33182

Add

JOSE A BARRIOS 1045 NW 135 THCT,
MIAMI FL 33182

Remove

2} _ Change

>

Add

Remove
) Change i
Pt

Add

Remove

4) Change

Add

——

Remove

3} Change

Add

Remove

6y _ _ Change

Add

Remove



T

Nov. 18, 12070 10 C3AM | Ne. 0175
E. lfar-nendimz or adding additional Arficles, enter change(s) here: -
(Atach additional sheets, if necessanyy.  (Be specifici

o

6 K¥| 91\aonlozg

el

F. If an amendment provides for an exchange. reclassificatjon, or cancellation of issued shares.
orovisions for implementing the amendment if not contained in the amendment itseif:

(if not applicable, indicate N/d)

LI




Cif other then ihe

Nov. 18, 700% 1:u3AM -
Hrifaead -

The date of each amendment(s) adoptiorr
dete this document was signed.

11/10/2020
Effective date if applicable:
(no more than 90 days cfter amendment file dats)

re will nct be lisizd as the

Note: If the date inseried in this block does not meet the applicable statutory Hling requirements, Lhis da

document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK 01\:E‘.i

K The amendment(s) was/were adoptad by the incorporators, or board of directors without sharehoider ection and shareholder
acuon was not required.
J The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

by the shareholders was/were sufficient for approval.
groups. The following staiemen!

3 The amendment(s) wasiwere approved by the sharcholders tkrough voling
must be separately provided for each voting group entitled to vole separately on the amendmen(s): ~

=

“The number of votes cast for the amendmeni(s) was/were sufficient for approval a =z='
S ]

” -
by . - —rn
{voting group) e n =

[ |

S = L
Woe I

[P L.

* ~d

HENY

1171072020

Dated

. : A, <
Signature \9’3“‘3 4 ZM
@j a directhr, prasident or other officer — if directors or officers have not been
selected, by an incorporater — if in the hands of receiver, lrustee, ar other Coun

appoicted fiduciary by that fiduciary)

\n<e 4 "BRABRIDS

(Tvped or prinied name of persor, signing)

(Tﬂtie of person signing)




