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Articles of Amendment
to

Acrticles of Incorporation
af

UNITED STATE LiFE SAFETY SERVICES CORP

filed with the Florida tate

{Name of Corporation as current]
Pis00Q0021197
{Document Number of Corporation (if known)

Pursuant to the provisions of section §07,1006, Florida Stututes, this Florida Profr Corporation adopts the following amendments} to

its Artictes of lbcomoration:
enter the new name of the corporation;
The nHew

vr “mcorporated” ar the abbreviation

neame musl be distinguishable and contain the word “corporation, " “company
“Corpr,” "Inc.” or Co, " or the desigmnation “Corp.” “Ine,” or “Co". A professional corporation name must contain the
word "chariered.” “prafessional avcociation, ” or the abbreviation "P.A

B. Enley new prineipal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

Al in

C. new majbing addreys, if ligable:
(Huiling address MAY BE A POST OFEICE BOX)

D. I amending fhg registered avent apdior resistered office address an Florida, enter the name of the
new registered agent snd/or the new registered office address;
- H
L

Name of New Repistered Agent & f
dra F ?‘?
[l B o
G N
(Flocida sirees addvess) b :«5
iow Registered (Mfice Address: , Florida A=
; (Ciry) ZipCodgl T 2 fg‘
@ | 2]
o ol
o o
e 8

New Registere ent’s Sipnhature, if changing Repistored Apent:
1 hereby aceepl the appointmend as régistered agent, | om fumiliar with and occept the obliiions of the position

Signature of New Registered Agent, i chunging
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If amending the Officers andfor Directors, enter the title and name of each officer/direttor being removed and titie, name.}md
address of each Officer and/or Director heing added:

(Attach additional sheets. i necessary)
Please noty the officertidirector title by iha first leuer of the office title:

P = President; ¥= Vice President; T= Treasurer; 8= Secretary; D= Divecior; TR= Trustee; C = Chairman or Clerk; CEQ = Qhisf
Executive Officer; CEQ = Chief Financial Officer. [f an officer/direcior hotds more than one title, lisi the first letier of sach gffice
held. President -Treasurer, Direcior would be PTD,
Changes shauld be noted in the following manner. Currently John Dok i listed as the £ST and Mike Jones is listed s the V., Thire is
a change, Mike Jones leaves the corporation. Sully Smith is named the V and §. Thuse should be noted as John Doe, PT as u Chjuzgz.
Mike fores. V a5 Remave, arnd Sally Smitly SV s an Add.

Example:
X Change PT John Doe
X Remaove v Mike Jones
X Add : sV Sally Smith
Type of Action Tide Nang Adgress
. {Check One)
VIC-PR] REINOL SALDALA 12349 8W 132 CT
1) Change —
_‘x . - a
x Add MIAMI FL 33185
_ Remove
SECRE] VLADIMIR DELGADO 12349 SW 132 CT
2} Change
AfAN )
_X Add ™ A1, FL 33186
Remove 3 1 o
o rf-m
33y .. Change o . e _'E‘}
[ T
e heE
. Remove 3 -:\ -
- Z |ao
E:' o S
» ST o
4y ___ _ Change = é z
Add D A
e Rrmove
53 Change —
—_Add
Remove
6y _____Change
Add
— Remove
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E. If amending.or adding additional Artictes. enter change{s) here!
{Attach adaitional sheers, if necassand.  [Be specific)

=
— =
w0 el
— 40
E .1‘.-. -
[ —— DAY &0
S Y
— F St
— Y e
T o
v i
F. Ifan amendment provides for an exchanpe, recipssification, ar cancellstion of issued shaves, &2 ;_“: ’3;‘
rovisions for implamenting the amendment if not contaiged in the amendment if: (o] f;‘)-—t
{#f not applizable, indicate N/A) = L-; At
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'1;][& date of each amendmont(s) 2deption: ﬁh 3/2015

_. , 1f other t the
date this document was signed.

s

Effective date if applicable:

(rno more than 90 days afler amendmeni file date)

Note: }f the date inserted in this block does not meet the applicsble stalwory fiing requiretents, this date will not be listed fas the
document’s effective date on the Department of $tate’s records,

Adoption of Am;ndmém‘(s) {CHECK ONE)

¥ The amendment(s) wasiwere adopted by the sharcholders. The number of voteg east for the amendment{s)
by (e sharcholders was‘were suflicient for approval.

1" The aroeadment(s) wasfwere approved by the shareholders through voting groups. The following stutement
must be seporately provided for each vating group entitied tn vote separately on tha anendnent(s):
“The number of votes cast for the amendmeni(s) was/were sufficient for approvat

by

{valing group}

(5 'fhe amendment{s) was/weore adopted by the board of directors without shareholder action and shureholder
action was not required.

EJ The amendment(s) was/were ndopled by the incorporators withous shareholder action and sharcholder
action was not required,

Daed AUGUST 13,2015

Sigbature X ﬁ;)

{Bva diw'prcsidcul or other officer — if direclors or officars bave not been

selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appoinicd fiduciary by that fiduciary)

0g Dl HY 19Ny St

DIONAR CARBALLO SANCHEZ

(Typed or printed name of peron signing)
PRESIDENT

{Title of persor signing)
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