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Artleles of Amendment

to
Articles of Incorparation 2022 APR 26 AH 9: S92
of .
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¥ 3 cag ! U 4
CELLULAR POWER USA CORP AL e wqee B E

{Name of Corporatlon as currentlv filed with the Flarida Dept. of State)

P22000021768

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Sta ~tes, this Florida Profit Corporatlen adopts the following emendrieni(s) to
its Articles of Incqrporation:

A. If smending name, enter the new name of the corporaton:

The new
name must be distinguishabile and corsain the word “corparation,’” “company, " or “incorporatad” or the abbreviation "Corp.,"

“ine., " or Co.," pr the designaticn “Corp,” "Inc,” or "Co™ A professional corporasion name prust contain the word
“chartered,” “professional association,” or the abbreviation "P.A4. "

B. Enter new grincipal office addresy, Il applicable:
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing addrdss MAY RE A POST OFF[CE ROX)

D. If amending the registered agent and/or ed officy address In Florida, enter the name of
new registered agent and/or the new replstered office addreys:

Mame of New Registered Apent

(Florfda yirect address)

New istered Office Address: , Florida

(Ciey) T @ZpCode)

New Registered Agent’s Signacurs, if cha nging Registared Agent:

! hereby accept the hppointmens as regisiered agent. [am jamiliar with and accep! the obligationy of the position.

Signature of New Registered Agent, if changing

Chech if applicable
3O The amencment(p) is/are heing filed pursuars to 8. 607.0120 (i1) (¢), F.S.
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"If amending the|Officers and/or Directors, enter the Htle and name of each officer/director being removed and title, name, nnd
address of each Dfficer and/or Director being added:
{Attach additional sheets, f pecessary)
Please ncte the officer/director title by rhe first leuer of the office title:
P = President; lg Vice President; T= Treasurer; §= Secreiary; D= Divector: TR= Trustee; O = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. Ifan officer/director holds more than ona title, fist the Sirst letter of each affice held.
President, Treasurer, Direcior would be PTD.
Changes should be noted in the Jollowing manner. Currentdy john Doe 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 §. Thase should be noted as John Doe, PT a3 a Change,
Mike Jones, V as ir'ié.'ma;we, and Sally Smith, SV as an Add.
Example:

X Change PT John Dae

X Remove v Mike Jones

X Add 3V Sally Smith
Type of Actien Jitie Name Address
{Check One)

X VP DEMNNYS A HERNANDEZ RABELD 12771 SW 17 TERR
1) Change

Add MIAMI FL 33175

e

Remove

2) Change

Add

__ Remove

k) Change
Add

Remove

4 Change

Add

Hemove

—

5) ___ Change

Add

Remove

6} ___Change

Add

Remove
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E. Ifaméndin adding additional Articles, enter change(s) here:
{Attach additidnal sheers, if necessary). (Be specific)

¥. If an amendment provides for an exchange, reclassification or eancellation of issued shares

provisions forl implementing the amendment jf not contained jo the amendment itself:
(ifnot applicable, indicate N/A)
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‘The date of each amendment(s) adoption:

date this documen: was signed.

Effective date if gpplicable:

Note: [f the date

, if other than the

{no more than 90 days ajter amendment file dale)

inserted in this block does not meet the appliceble statutory filing requirements,

this date will not be listed as the
document’s effective date on the Department of State's reccrds.

Adoption of Amendment(s) (CHECK ONE)

™ The amendmes

action was notjrequired.

O The amendmeni(s) was/were adopted by the sharcholders. The
by the sharehglders was/were sufficient for approval,

C The amendment(s) was/were spproved by the
mus! be separgte

“The ny

by

number of votes cast ‘or the amendment(s)

sharcholders through voting groups. The jfollowing statement
by pravided for each voting group entitled to vote separately on the amendment(s):

ber of votes cast for the amendment(s) was/were sufficient for approval

”n

(voting group;

0426/2022
Dated

/)
Signature (%—/MM

(By 2 flirector, president or other officer — if directors or officers have not been

seleced, by an incorporator — if in the hands of & receiver, trustee, or ather court
appoihited Gduciary by that fiduciary)

YOHANA PIEDRA

nt(s) was/were adopted by the incorparators, or board of directors without shareholder action and sharehoider

(Typed or printed name of person signing)

(Title of person signing)




