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Jel. 14, 201h  §:G0AM No. 8379 P §
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Artictes of Amendiment
t
Articles of I:corpnmtinn
of

UNITED STATE LIFE SAFETY SERVICES CORP
Name rporafion a8 currsntly filed wi
P13000021197

(Document Number of Coyporation (il known)

lorids Dept. of State

Pyrsusnt 16 the provisions of section 607.1006, Flotida Statwtes, this Florida Profit Corporation doprs the following amendment(s)
its Articles of In¢orporation:

A. [f amending rame. enter the naw pame of the corporation;

The new
name mus! be distinguishable and contain the word “corporation,” “company,* or “incerpuraled” or the abbreviation

"Corp.” “Inc.,” or Co," or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the
word “chartered, * "professiongal assccialion, ” or the abbraviction "P.A."

nier new grincipal offics aod

licable: 12349 SW 132 CT
C. Entern ling if applicable: Z 2
. Enter new mailing address, if applicable: Cme R
(Malfing address MAY BE A POST OFFICE BOX) 12349 5w 132 CT = I
TAML FL 33186 — i
M ‘ L33 p= ',
: g:’. “i:;t
. . . . 'wﬁi-";
D. Ifamending the reeistered gpgnt and/or registeved office addressin Fiorida, enter the name of the w ';;‘f\
new registered acent antt/or the new reeistered office address: ‘;g 5
Name of New . - DIONAR CARBALLO
12349 5W 132 CT
(Florida streat askiress)
d 0 di 4 M Florida 33186
iy (Zip Code)
New Registered Agent’s Sippatyre, if chunging Registered Apent:

1 hereby accept the appoinimant as regisiered agent. | am famitiar with and accepi the obligations of the position
)

4,-;-—.
S
s -
(12

Signature of New R.cgiﬂmd Agent, if changing
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1t amending the Officers and/or Dircctors, enter the title and name of each officer/director being remaved and title, name, dnd
address of 2ach Officer and/or Director being added:

(Attack additional shees, if necessary}

Piease nore the officeridirector tile by the first letier of the office tile:

P = President; V= Viee President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = jef.
Executive Qfficer; CFO = Chief Financial Offlesr. If an offcer/direcior holds more than one title, list the first letrer of each o o
held. Presideni, Treasurer, Director would be PTD.

Changes showld be noted in the following marmer. Currently John Doe Is listad s the PST and Mike Jones is listed as the ¥, Thord is
achange, Mike Jones leaves the gorporation, Sally Smith is named the ¥ and S. These should be noted as John Doe. PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example: .

X Change PT  Iohobee
X Remove v Mike Jones
_X Add SV Sally Smijth

Fype of Action Title ama Address
(Check One) ’ .

1y -~ __Change PRESID DIONAR C SANCHEZ 2328WE2CT

Add MIAMI, FL 33135

——

_x__ Remove

PRESID DIONAR CARBALLO SANCHEZ 12349 8W 132 CT
2y _ . Chanpe

MI, F 6
X Add MIAMI, FL 3318

——

Remave

3) __ Change ' e

— Add

Remove

L) Changs

Add

Remove

o3} Change

Add

p—

Remove

e et ey s sty
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F. I amending or adding additiona] Articles, enter change(s) heys:
(Attach saditional sheets, if necessary).  (Be specific)

NEW ADDRESS

F. n d jdes for an exchgn eclaxsificatign, o cancelln jesyed sha

provisions for implementing the amendment if not contained in the amendmens itseif:
{if not applicable, indicate N/A)
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The date of each amendment(s) adoption: if other 1han
date this document was signed. .

Effective date if applicable:

{no more than 91} days afler amendmen: file dote}

Noter If the daje inserted ip this block does not meet the applicable swawtory filing requirements, this date will not be listed as
document's effective date on the Department of State’s records.

Adoptien of Amendmant(s) {CHECK ONE)

B The amendment(s) wasiwere sdopied by the shareholders. The number of votes cast for the amendment(s)
by the shercholders was/were sufficient for approval.

[0 The amendment(s) was/ware approved by the shareholders through voting groups. The following siaiement
mus! be separately provided for each voting group entitled 1o vote separately on (he amendment(z}:

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

by -
{vating group)

[ The amerdment{s) wastwere adopied by the board of directors without sharcholder action and shareholder
actjon was not required.

L3 The amendment(s) washwere adnpted by the incorpotators without sharcholder action and shareholder
action was not required.

6716272015
d

Signature - ‘_’;{_:é’(/

{By & tirector, pressdent or other officer — if divectors or officers have not beco
selecied, by an incorporator — if in the hands of a receiver, bustae, or ether court
appointed fiduciary by that fiduciary)

DIONAR CARBALLO SANCHEZ

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing}
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