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Articles of Amendment
to

Articles of Fucorporation
of

JS PROTECTOR INC,
Name af Corporation as enrrently {1l h

rida Ie
PORO00008IFS

tate)

{Documait Nummber of Carporstion (if known)
Pursnuant ta the provisians of section £07.1005, Ploride Statutes, this Fioridn Prafit Corporaiton sdopis the following sniendment(s) lo
{13 Articles of Incorporation;

A, [[smending name, enter the ney nanie of the corporation:

The new
name murt be distinguishable and contaln the word "corporetion,” “company,” or “incorpernted™ or the abbreviation
“Corp.,” “Ine.,” or Co.," or the designation “"Corp,” "Inc,” or "Co". A professional corporntion name musl contain the
wordd “chariered," "profesdonal association,” or the abbreviation "P.A.”

D. Enter n Incipal offt
{(Principal office aditress MUST BE A SIRERY ADDRESS )
S T
A=)
C. Entor now maili 1 :?, Fa ""[‘
(Maliing addrexs MAY BE A POST OFFICE BOX) -»j*" c: :_cé‘
1= - S
[
T r[l
fanan) = -
nr = U
D. Igtered ngei istered office address in Floyida, enter the na e Sn o
Istered agent offlc H o T
R
Nome of New Registered dgent rm
M v Regll T
(Fiorida streal address)
New Registered Offiee Address: , Floridn
{City) {Zip Code)
d Apent™ l

[

LI H
1 hereby accep! the appointment as vegisteved agenr, I am familiar with and aecept the obligntions of the positian.

Signature of New Registered Agent, if changing
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If amnending the Officers and/or Divectors, enter the titto and name of each offlcer/director belng removed and ttle, name, and

address of each Officer aud/or Dirsctor being added:

{Attach additionnd sheels, {f necessary)

Please note the officer/divector iitle by the first Ietter of the office title:

P = Presideni; Y= Vice President; T= Treasurer; 8= Secretary; D= Direcior; TR= Trusies; C = Chairman or Clerk; CED = Chief
Executive Officer; CFO = Clief Finnncial Officer. if an officer/director holds more than one 1ile, lisi the first ieter of each office
held. President, Tyeasurer, Divector would be PTD.

Changes should be noted in the followhig manwer. Cwrrendly John Dee is lsled ax the PST and Mike Jones Is listed ax the V. Therg is
a chimge, Mike Jones leaves ike corparation, Saily Smith is named the ¥ and S. These should be noted as John Doe, PT ax a Change,

Mike Jones, V ag Remove, and Sally Smith, 8V as an Add.

.4

Exnmple:
X Change b o John Dog
X Remove v {ikn J
X Add 8V Selly Simith
- Tite Naune Addrea

{Check One) _ _

1) ___ Change PSTD Robert A Syvret BNP Paribas Houte, Anley Street
_ Add St Helier, Jersey JE23QR
__x___ Remove Channel Islandy, UK

) ___Change PSTD Xim Dovoney DNP Poribas House, Anley Street
X A ' St, Helicr, Jersey JE2 3QE
___ Remove Channel Islands, UK

3) ___Change
—_Add
—_ Remowe
— Change
___Add
—_Remove

) ___ Change
Al
__ Rentove

6) ____Change
__Add
_.— Remove
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(Attach additional sheets, If necessary).  (Be spacific)

EIL snendment provides foy an e, vreclasstileatlon lintian of issued shaves
vistong for Iinplementing the pmendment if n men
({Inat applicabls, indicote N/A)
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The dute of ench amendmeni(s) adoption: , if ather than the
dale this documeut was signed.

‘El'ﬁ:ctlwl: date Il applicable:

(o more than 98 days after amendiment file dare)

Note: 1f the date inserted jn this block dozs nol meet the epplicable statatory fling requirements, this date will not be listed a5 the
document's effeciive date on the Depariment of Stole's recards.

Adoptton of Amendment(z) (CHECK ONE)

B The amendment(s) was/were ndopted by the shereholders. The number of voies cast for the amendinent(s)
by the sharcholders was/were sof¥icient for approval.

£1 The mnendmeni(s) was/were approved bry the ahareholders through voting groups. e following statement
must be xeparately provided jor each roting group entitled 1o vote separately on the amendmenifs):

"The mumbcr of votes cast for the amendment(s) wasAwcre sufficient for approval

by

froting group)

T The smendmeni(s) wasivere adopted by the board of directors without shareholder action amd sharcholder
action was not required,

[0 The amendment(s) was/wers ndopted by the incorporatars without sharcholder action and shareholder
action was nol required.

Dat =2D\g

om0

(By a director, president or other offigef> if directars or officers have not been
selecied, by an incorporntor — if in (4 hands of a recciver, trustes, or other court
Appointed fiducinry by that fiduciary)

Kim Deveney

(Typed or printed name of person signing)
President

(Title of person signing) .
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