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Articles of Amendment
to

Articles of Incorporation
of

MOBILE TELECOM CONSULTANTS INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

P23000045898

{Decument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridu Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Uamending name, enter the new name of the corporation:

NEXT WAVE TRADING INC.

The new
namte inust be distinguishable and conrain the word "corporation,” "company,” or “incorporated” or the abbreviation "Corp., "
“Inc," or Co.," or the designation "Corg,” “Inc,” or "Co". A professional corporation name must conrain the word
“chartered,” “professional association, " or the abbreviation "P.A."

B. Enter new principal office address, if applicoble:

{Principal office address MUST BE A STREET ADDRESS) DRI
2l e e
- =) L
< eile— )
‘.'D -
C. Enter new mailing address, f applicable; T m
(Mulling address MAY BE A POST OFFICE BGX) o4 oy
=
T o

D. Ifamending the registered agent and/or registered office address ln Florida, enter the ngme of the

new repi ent and/or the new repistered office s:

Name of New istered Agen

(Florida street address)

New Registered Office dddress: , Florida
(Ciry) (Zip Codg)

New Repistered Agent’s Sipnature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. [ am Jamiliar with and accept the obligations of the position.

Signature of New Regisiered Agen:, if changing

Cheek if applicable
C The amendment(s) is/are being filed pursuant to s. 607.0120 {11) (e}, F.8.
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If amending the Oificers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheeis, if necessary)

Please note the officer/divector title by the firsi letier of the office tile:

P = President; V= Vice President; T= Treasurer; 8= Secretary: D= Director; TR= Trustve; C = Chuirmen or Clerk: CE( = Chief
Executive Qfficer; CFQ = Chief Finuncial Qfficer. If an officer/direcror holds more than one title, list the firsi letter of each office held
President, Treasurer, Director wonld be PTD,

Changes should be noted in the following manner. Currenddy John Dou 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 numed the V and §. These should be noted as John Doe, P1 as o Change,
Mike Jores, V as Remave, and Sally Smith, SV as an Add,
Example:
X Change BT John Doe
X Remove v Mik:
_X Add

=

Smith

T £ Actio e
{Check One)

S
-

Address
1) Change

Add

Remove

e
2) Change

T
Add

OIHY §- AT

=
Remove , -
1) Change

0t

Add

Remove

4) Change

Add

Remove

57 Change

Add

Remove

&) Change

Add

—__Remove
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E, If umendin ticles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)
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F. If4n amendment provides for an cxchange, reclassification, or copgellation of issied shares,
rovisions for i ementing the amendment if not contained j

{if not applicable, indicate N/A)

nt itsell

P
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The date of cach amendment(s) adoption: : , if other than the
date this document was signed. '

Effective date if applicable:

{no mare than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable swatutory filing requirements, this date will not be listed ay the
document’s effective date on the Deparuncal of State's reeards,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incerporators, or board of directors without shareholder action and shareholder
action was not required.

{J The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

U The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

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

=
by 17 E
{voring group) - ez
—_— O i
e T s
1177/2023 = b T
Dated inm Fﬂ
W T2
aaial
Signature /¥ ADAM KADOCH Do S o
(By a director, president or other officer — if directors or officers have not been 13 X
selected, by an incorporator — if in the hands of & reeeiver, trustee, or other court - <

appointed fiduciary by that fiduciary) a
ADAM KADOCH

(Typed or printed neme of person signing)
PRESIDENT

(Title of person signing)

(((H23000385516 3)))



