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Articles of Amendment

to
Articles of Incorpotation }: o 'Eé
i of :5"(:: —
LOCKSMITH DAY & NIGHT INC AR =R
{Name of Carporation as currently filed with the Florida Dept. of Stot ) L =
= s
P2{00005F 106 T o 3D
(Document Number of Corporation (if known) AP "')
A
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the fol!omnﬁmf:ndnt(gt( s)io
its Articles of Tncorporation -
A. If amending name, enter the new name of the corporation:
1000
P2 057106 The new
rame must be distinguishahle and contain the word corporation. ™ “company. " or "Incorporated " ar the abbreviation “Corp..”
“Ine.. " or Co..” or the designation Corp. " "Inc.” or "Co’. A professional corporation name must contain the word
“chartered.” “profestional association, " or the abbreviation "P.A."
200 BRICK BAY DR
B. Enter ncw privcipal office address, il applicabie: 200 ELL
{Principai office address MUST BE A STREET ADDRESS ) #4321

MIAMI, FL 33131
C. Enter new muijling address, if applicable:
d 11} a

(Mailing address MAY BE 4 POST QFFICE BOX)

1200 BRICKELL BAY DR
#4321

MIAMI, FL 33131

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

1200 BRICKELL BAY DR, #4321

(Floridu street address)
M1
New Regivrered Office Address: AMI

1303
Florida >3}
(Ciry}

(Zip Cnde)

D hereby accepr the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Check if applicable

Signature of New Registered Agent. if changing
J The amendment(s) is‘arc being filed pursuant 1o 5, 607.0120 (11N¢), FS



If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed zad title, name, and
address of each Officer and/or Director heing added:
{Attach additional sheets. if necessary)
Please note the officer/director ritle by the first letter of the office title:
P = President: V= Vice President: T= Treasurer: §= Secretary: D= Dircctor: TR= Trustee: € = Chairman or Clevk: CEQ = Chief
Lxecutive Qfficer; CFO = Chief Financial Officer. [f an nfficer/director hatds more than one fitle. list the first letier of each office held,
President. Treasurer, Director would be PTD,
Changes should be noted in the fallowing manner. Currendy Jahn Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S, These chould be noted us John Doc, PT as a Change,
Mike Jones, ¥ as Remave, and Salfy Smith, SV as an 4dd.
Example!

X Change PT John Do¢

A Remove v Mike JTones
_X Add v Sally Smith

Tvpe of Action itle Name Address
(Check One)

P GIDON AVERBUCH 1200 BRICKELL BAY DR

1) i Change

Add #4321

MIAM]I, FIL 33131

Remove

1) Change

Add

—___Remove
3} Change

Add

Remove

—_—

4y _ Change

Add

Remove

3) ____ Change
____Add
Remove
#) _ Change
Add

__ Remove




E. If amending or adding sdditional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchanpe, reclassification, or eancellation of issned shares,
rovisions for implementing the amendment if not contained in the amendment ityelf:
(if not applicable. indicate N/4)

N/A




The date of each amendment(s) adoption:

. il other thon thw
datc this document was signed.

EMective date il applicabic:

fn more than Mdavs after amendment file dase)

Note: If the dare inseried in this block docs net mecl the applicable stattory filing requirements. this date will not he listed as the
document's effective date on the Department of State s records,

Adoption of Amendment(s) {CHECK ONE)

& Thc amendmentis} was/were adopred by the incorporators. vt buard of directors without sharehoider action and shaccholder
#elion was not requited.

7] The amendment{s) was/were adapted by the sharcholders. The number of votes cast for the amncndment(s)
by the sharcholders was'were sufficient for approval.

T The amendmient(s) was/were approved by the sharchelders through voting groups. The following xtetement
must he separateh: provided for cach voting group entitled 1o vote tepararely on the amendmeniis):

o
“The number of votes cast for the smendmeni(s) war-were suflicicnt for 2pproval Iy 0o
:-'" ;__ ~
by E
(voring group) = =
Wz -
it
vy jms]
61772021 e
Dated a e g
. — LY
’ % 8 <
. L] . -
Signature 7. = Ef -
(By o dirceidr. president or other officer  if dircctors or officers have not been -~ @

sclected. by an incorporator - ifin the hands of 2 receiver. trustec. or other coun
appointed fiduciary by thar fidociary)

GIDON AVERBUCH

(Typed or printed nerse of person signing)
PRESIDENT

(Titlc of person signing)

!



