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COVER LETTER

TQ: Amendment Section
Division of Corporations

NAME OF (iORPORATION: TRUEL\. WIRELESS INC.

P24000005837

DOCUMENT NUMBER:

The enciosed Arricles of Amendrent and fee arc submitted for filing.

Please retum all correspondence concerning this matier to the following:

ABDALLAH ABU DAHAB

. - Name of Contact Person
TRUELY WIRELESS INC.

B - Firm/ Company
"1241 NW 40th AVE, STE 82K - B

o . Address
LAUDERHILL, FL 33313

; City/ State and Zip Code -

HASSOCIATESPA@GMAIL.COM

E-mail address: (to be used for future annual report noufication)

For furthér information concerning this matter, please call:

ABDALLAH ABU DAHAB ' t(sés , 930-1063
: a

Name of Contact Person . Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made paysble to the Flarida Department of State:

B 535 Filing Fee - [1843.75 Filing Fee &  [J$43.75 Filing Fee &  [)$52.50 Filing Fee
' Centificate of Status _ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) . {Additional Copy
is enclosed) -

Mailing Address . ) : . Street Address

Amendment Section : Amendment Section

Divisionof Corporations S ' Divisicn of Corporations

P.O. Box 6327 S The Centre of Tallahassee

Tallahassee, FL 32314 ' 2415 N. Monroe Street, Suité 810
Tallahassee, FL 32303 -
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Articles of Amendment
to ]
Articles of Incorporation

of
TRUELY WIRELESS INC,

. (Narﬁe of Corporation as currently filed with the Florida Dept. of State)
P24000005837 S -

(Documcnt Numbcr of Corporation (if known}

Pursuant to the provisiors ofsecnon 607 1006 Fiorida Statutes, lhts Honda Profit Corporalron adopts the following amcndmcm(s) o
its Amcies of ]ncorporauon S

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

. - . . . The new
name must be distinguishable and contain the word “corporation,” "company,” or mcarpomled or the abbreviation “Corp.,”
“Inc..” or Co." or the designadtion ‘Corp "

“Inc," or "Ca" A professianal corporation name must conlain the word
“chartered. " "professional.association,

"or the abbrewauon A

o . . 1241 NW 40th AVE, STE 82K
er new principal office address |fs Iicable:
_ (Principal office address MUST BE A STREET ADDRESS )

r.
;

- LAUDERHILL, FL 33313 §.
= i3
N r—- =ik
N ™~ ==}
C. Enter new maijling address i'fn ‘I' II'. N § « i
(Mailing address MAY BE A POST QFFICE BOX) 1241 NW 40th AVE, STE 82K — =i vl
S ' - - ’ LAUDERHILL, FL 33313 ° : = i3
wn
on
D. If amendi istered agen and/or.re istered office address in Florida, eriter the name of the
ngw registered agent and/or the new registered office address
Name of New Regisiered Agent
' ' " 1241 NW 40th AVE, STE 82K
(Florida sireet address)
N istered Office Address: LAUDER}[ILL .'Florida33313
. . L {City) (Zip Codej - ~
New Registered Agent’s Signature, if changing Registered Agent;

! hereby accept the appoiniment as registered agent. T am femiliar with and accept the obligations of the positian

: Signature of New Registered Agent, if changing

Check H‘ npplicnbl: .
id The amendmcm(s) isfare bemg f‘lcd purSuam 10s. 607 01"0 (11)(e), F.S.
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If amending the Officers and/or Directars, entér the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director breing added:

(4teach additional sheets. if necessary}

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

P = President; V= Vice President; T= Treastrer; S= Secretary; N= Director; TR= Trustee; C = Charrman or Clerk; CEQ = Chief
Executive Qfficer, CFQ = Chief Financial Gfficer. [fan oﬁ' cer/director hofdy more than one m[e list the f Trst Ielrer af each office he!d
President, Treasurer, Director would be PTD,

Changes shouid be noted in the following manner. Currem!y 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 numed the V and 5. These should be noted as John Doc PT as a Change,
- Mike Jores, ¥ as Remove, and Sally Smith. 5V as an Add.
Example:

X Change - ,'P_T_ " John Doe

X Remove

<

Mike fones
SV Sally Smith
Type cli . Title T Name ) ;\ddr-gis
{Check One} - ’

X - " PTSD ABDALLAH ABU DAHAB 1241 N"W 301}1 AVE, STE 82K
Iy ____Change ) . Ak -

X Add

C - Add o : . _ L_AUDERHILL:FL 333]3‘

Remove

2) Change

"Add

. Rcmove.
3} ___Change .

L oy
Add 1

i

__Remove

PR ™

4) Change

d

Add - : ' s

G 1| WY [ €2]H1h402

‘Remove

-

5) C.hangc .

.. Add

Remove

6} Change

Add

Remove -
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E. If amending er adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)

2
3
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F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares,
rovisions for implementing the aniendment if not contained in the nmendment itself:
(if not applicable, indicate NiA) -
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0772272024
- The dau of each amendment(s) ndomion
date this document was signed,

, if other than the
. ) 07f22f2024
- Effective date L[_mﬂl_gm: . :

(ne more than 90 days after amendment ﬁlc'darej

“Note: If tht: detc um:ncd " this black docs mot meet the apphcnbic siatatory Gling rcquucmcma. t}us datc will aut be listed ns the
‘document’s effective date an the Dcpartmnﬂ of Stale’s recorda.

Adoption of Amentdment(s) m

O The amendment(s) was‘were adupaod by the incorporators. or board of dircctors without sharcholder nomm and sharcholder
action was nof required.

i The amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficicnt for approval

O The amendment(s) v.-u‘_wc_rc oppraved by the sharcholders through voting groups. The folloh'f;'lg statement

r~>
fowaz }
must be teparately provided for each voting growp entitled to voie sepurately oe the amendment(s) - :*-'ﬂ-
- . |y -
. ) . - . l_. - =
“The atrmber of votes cast for the amendment(s) wastwere sufficient for appraval ™ F—:;
. w
M ‘ ' © = TH
{varing group} = -z
= '\:j
07/22/2024 : n
[oa)

B oointed fiduciary by that ﬁdumnry)

ABDALLAH ABU DAHAB

(Typed or printed name of person tigning)
FisD

- (Title of person signing)




