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Articles of Amendment
to
Articles of incorporation

of )
CSISECURITY INC

{Name of Corporation as currently fhed w

the Florida Dept. of State)
P15000059437

{Dozcument Number of Corporatian (if known)

Pursusat to the provisions of scetion 607.1006, Florida Statutes, this Florida Profit Corpomuon adopts the following amendment(s) to
its Artictes of Incorporation:

¥ amending name, enter the new name of the corporation;

name st be distinguishable and contain the word “corporation,” “company,
“Corp.” "Inc.,” or Cn,” or the designation "Corp,™ “Inc,”

The new
or i
word “chartered, " “professional association,”

incorporoted” or the abbreviation

or “Co® A prafessional corporation name must comtain the
or the abbreviation “P A4

B. Enter new pringipal office address, if applicable

275 FONTATNEBLEAU BLVD; SUITE 225-A
{Principal office address MUST BE A STREET ADDRESS)

" MIAMI, FLORIDA 33172

Enter new majling address, if applicable: 276 FONTAINEBLEAU BLVD; SUITE 225-A
(Muailing address MAY BE 4 POST OFFICE BOX) '

MIAMI, FLORIDA 33172

8. I amending e 1 YTBioY Tretvierad nifies addre

in Flofida, eerter ihe naate yf
ew registered agent and/or the new rpistored office addreds:

Nawng of Nevw Repistared Aeep!

fFlorida strest oddress)
Now Registerad (ffice Address: , Florida
(Ciy) (2ip Code}
S
e
‘ n ®
New Registered Agent’s Signature, {f changine Rogistered Agent: rff‘_{ s
] hereby accept the appoinimant as registered agent ! am familiar with and aceept the obligarions of the posrd" TN TR .
o -
F&

z o :

Stgnature of New Registered Agens, if changing -

e
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ir smending the Officers and/or Directors. enter the tile.and pame of each officer/director being removed and title, name, and
address of each Officer andfor Kirector being added:

fAttach additional skests, if necessory)

Please note the officar/director title by the first fetier of the office title:

P = Presider; V= Vice Prosident; Te Treazurer; $= Secresany; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chizf
fxeentive Officer: CFO « Clief Finareial Qficer. I an officersdirecior holds more than one title, list the first latter of each office
held. Fresidens: Treaswrer, Director would be PTD, ‘

Changes shuwld be noted in the folfewing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jomes leaves the eorporgtion, Sally Smith is nomed the ¥ and §. Thase should be noted as John Doz, PT as a Change,

Mike Jores, V ax Remeve, .and Sally Smith, §V as on Add, )

Example:

X Change 2T Iohn Doe
X Remove ¥ Mike Jones
X Add Vv Sally Smit

Type of Action Yol Name Address
{Check Ome)

VP MERCEDES C FUENTES 6861 8, WATERWAY DR
B Change

X MIAMI, FLORIDA 33155
Add :

Remave

3) ___ Chango

Add

Remave

3) __ Change

Add

——

Remove

4} Change

Add

———

Remove

b Change

Add

ram——.

Remove

&) Change

Add

Remove
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E. If amending or adding additianni Articles ‘enter change(s) here:

(Anach addirional sheels, if necessary).  (Be specific)

F, Hanamendment provides Jog an exchange reclassificarion, or cangellatiog of isyued shares,

rovisions for implementing the arrendmeont if not coprtained in the amendment itselft
(if not applicable, indicate N'4)
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D9/17/2015 .
The tate ol each amendment(s) adnption: . if other than the
date this dotument was signed.

Effective dste if applicable:

(ne mare than 90 days after amendmen file date)

Note: If the date tnseriad in this block does not mect the applicable statytory filing requirements, this date will not be listed as the
document’s effective date an the Depactment of State's records.

Adoption of Amendmeat(s) CHE NE

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

D The amendment(s) was/were npproved by the shareholders through voting eroups. The following statement
must be separately pravided for each voting group entitled o vote separately on the amendmani(s):

“The number of votes cast far the amendment(s) wasAvere soffizient for approval

by . "
{voting group}

{7 The amendment{s} wasfwere adopted by the board of directors without shareholder action and shareholder
action was oot required,

£7 The smendment(s) was/were adopted by the fncorporators without sharcholder action and shareholder
action wag not required.

] 0571772015
Dateg

/
7
Signature \] c__/fl.d_@z——'

{By 2 direotor, presideni or other officer - ifdirectors or officers have not been
seleeied, by an incorporator — if in the heads uf a recgiver, trustee, or other court
appointed fiduciary by thay fidugiary)

DAGOBERTD A CRIZ

(Typed ar printec name of person signing)
CHAIRMAN/PRESIDENT

{Title of persoi signing)
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