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TO: Amendment Section
Division ol Corporstions
NAME OF CORPORATION: FLORIDA TACTICAL SERVICES INC.
DOCUMENT NUMBER; | TX070359
The enclosed Ardclee of Amendment and fee are submined for Hlig.
Plcase resurm all cotrespondence concerning this matier 1o the fllowing:
LAKRISHA DAYIS
Name of Coniact Person
CT CORPORATION SYSTEM
Fimv Company
208 SOUTH ILASALLE STREET SUITE RH4
Address
CHICAGQ, IL 066
Ciy/ State and Zin Code
kw& lemlin veatigations com
E-manl address: {to be used for Tuiurc amual repont nutilcaricn)
For funher infoomation ing this .ol cal):
LAKRISHA DAVIS L | ZuB-3562
Name of Contact 'vrson Area Code & Daytime Telephune Number
Enclosed is a check bor the following amount mide payable s the Florida Depurtment o) State:
D) £33 Filing Fee O$ax.75 Filing Fee &  [1$43.75 Filing Fee & TEIS52.50 Filing Foe
o T -Cerntificaie of Status . Centified Copy - - Cenifieas of Siwws
{Addilional capy is Cenitied Copy
enclosed) {Addional Copy
is entlossd)
Mailing Address Strect Ad H
Amendment Section Amendment Section
Division of Camporations Division of Corporutions
1".0). Box 6327 Clifon Building
Tallahaases, Fi, 32314 2661 Exceutive Canter Circle

Tallahussee, FL 32301
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Articlcs of Amendment
to
Articies of Incorporatlon
of
FLORIDA TACTICAL SERVICES INC.
{Namy of Corporatlon  [ed with ids Dept. of State)

PLSO0OCDTOA N

{ Dosment Number of Comoratwon (G known)

Pursuam to the provisioas of section K07, 1006, Flonida Swtuies, this Fleride Profir Corporation sdops the [ollowing amendment(s) to
% Aricles of Incerporstinn

A. Hamegdies name, guter thy gew name of the corporation:
FLORLIDA INVESTIGATION & SECURITY SERVICES INC. The mew
mune mpst be disingrishable ard contoin the weord “corpuration,” “compay,” or Vincorporuted” ar the ablveviaion

“Corp, ™ "l or Col " or the desigaation “Corp.” “lne.” or “Cu". A priessiomal corporaiion nane must conrain the
word “chartered, ” “professiomd asxociation.” ve dw ubbreviotion “PA.”

B. Enter new priacipsl offjee address L apalicabic:
{Principal office address MUST BE 4 STREET ADDRESS )
C. Enter new malling eddress, {[ apolicahls:

{Mailing cddress BEA DFFICE
n, in 1 cnt sadior tered o F|

nsw reaistered spenl andor the ntw reristered office pddvess:

Y N ol A
ftlurivha pmvet uddresst
tew Reviyeredd Officy Addrexs: . Florida
—_ IO T o e - . L. . TG 17ip Coddey - - _——

N ‘s 8 r ng R red Apent:

1 hereby orcept the appoinsmuent as registeeed agent 1 am familior with amd accept the obliganons of the pusitivn.

Signature of New Regisiered Agens, if changiny

Pupe fof 4
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Ir anrending the Officers apd/or Directors, enter the title and neme of each officer7direcior belng removed and title, oame, snd
address of each Officer and/or DHrector beiug added:

(Antach ediditivnal sheen, if recossary)

Pleuse nowe the wfficer’direcior vitle by the first deiter of the office titke:

1" * President: V> Vice Presidemt: T~ Freasirer: §= Seeretanys D= Dircetor: TR Prasiee: U - Chairmon or Clerk: CEG ~ Chiet
Fxvvwtive Officer: CFOY » Chief Financial Officer.  If on efftcesidivectior bolds more than one title, Tist the first letier of cuch office
huld Prexident. Tevusurer, Director would be PTD.

Changes showdd be nald in the fodlowing manner. Cuerently Jodr Doe 1 tisted as the PST and Mike Joney is listed ay ihe V- There
u change, Mike Jowes leaves the corponiniun, Solly Smith iy named the 3 and N. These shouid he moted as Jobn Doe. PT ax a Change.
Mike Jonex, ¥ ax Remuve, und Safly Smiith, SV o an Ackd

Examplc;
X Change T lohu e
X Remove v ke Jo
X Add gV Sally Smith
Yype of Aclion Tisle Mime Addrees
{Check One)
v - ANE
N D Chonge ¥ WILLIAM MOTISI 103 AUTUMNWOOIY LANE ;
J:l DAVIS JUNCTION. II, 61020
Add
m Remove
g IN WYANT 1RO INNOVATION DR,
IIDChnnsr T KEN WYANT ST
Co D NORTH PORT FL 289 e
Add e Lo g e
B e e e g
Remave - l:fﬁ R
N 1 WILLIAM MOT1SI 103 AUTUMNWOOD LANE R e

DAVIS JIUNCTION, IL. 61020 * & 50"

v KEN WYANT 109 INNOVATION DR, R et

Add NORTH PORT FL., 14249
r -

[PEN— g e

- <

D_ Remove N ) ' ‘ - . —_“'

) DL’hngz LT
Dﬁdd
D_Rcmovc .

) D Chunge
[ aua
D Remnve

Popr2ofd

Jhar 3T W Klemer Lo
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E- L smending ot adding ndditiona) Articlss, enter phapge(s) here:
(Attach audditionat shevis, if necessarv. (Be specific)

ARTICLE Il _ PURPOSE:

Consulting
N
N e,
¥ Lo it providey for an paci ns3jfcntin zitat har.
rovislons [n ent if net coptad MK nt itvell:

tf mod apaplicuMe, indicore Nfd)

Page lof 4
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The date oF each amendments) udoption: . iF other than ihe
date this document was sigmed..

Effcctive datc if spplicahie:

e mire than 98 devs ofter amendmoent fife dow)

Note: If the dote inseried in this block does pot meet the applicable statutory @ling requirenvents. this date will not be listed as 1he
dpeument’s effective date on the Deparment ol Siale’s records.

Adoption of Ainendmeni(s) (CHECK ONE)

Tho amendmants) whstwere adopted by the shareholders. The number nf vates cast for the amendmeni(s)
by the shurelwoiders was/nen: sullicient fur upproval.

3 The amendment{s) wasiwere apgroved by the shareholders thirough voling grouns, The, Jolflowing stotement
ritust be scpowwiely provided Jor each vating proup eatitled 0 vore sepurately: an the umendmentisy:

“The number of wotes cast for the amenthment(s) wosfwene suMicient For approval

by

{voting group)

B3 The amendmeni(s) wastwere ndopted by the board of directors withioul shareholder activn and shareholder
action was rof reguined. .

] The amentimeni(s} wus/were adopled by the incomaraton without yhireholder notion nixl sharcholdor
action wis nol requined.

932015
Daicd

L S 4 ) -
W pemm e e -...._: .:.., . Sigmtur: M/ '
: {By a diveetor, president vr other officer — i directors or officers have not heen

R Do e selocted, by an isorporsior - if in the hands of a rectiver, iustee, of otler court
N appoimted Rdueiury by i Dduweiany)

Ken Wyitnt

{Fyped or printed name of porson signing}
Secreinry
- ‘ {Firle of pesspifkigning) . . e e
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