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Articles of Amendment
10

Articles of Incorporation

CSI SECURITY INC

P15000059432

(Document Number of Carporation (if knewn)
its Articles of Incorporation:

Pursuant to the provisions of section 607,1006, Plorida Starutes, this Floride Profit Corperation adopts the following amendment(s) ta

A. Y amending name, enter the new name of the corpoeation:
CRUZ FUENTES SECURITY INC

name must be distinguishehle and contain the word “corporation,

The new

" “compeny, " or “incorporated” or the abbreviation

"Corp.," “Ine," or Co. " or the designation "Corp,” “Ing,” or "Co". A professional corporation name must comtain the
word “chartered " “professional association, " or the ahbreviation "P.A "

B. Eater new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:

— [ d
w2
oo, T
T ! B
et o
{Maiting address MAY BE A POST OFFICE BOX) KPP e
e [ i
0 - .
Tl
@l e
D. If amending the registered agent and/or reisiered office address jn Florida, snter the name of the 'g;,p "_;-_Jl
new registered agent andfor the new regisiered o address: T
Fid of New B sterad Agent
(Flaride strde! eddress)
New Revlstered Office dddress: , Florida
(Ciy) {Zip Cods)
New Reglstared Apent’s Signature, If changin

jstered Agent:
I hereby accepi the appointment as registered agent. | am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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If smendmg the Officers and/ar Directors, enter the title and name of sach officer/diractor being removed and title, name, and
addrest of sach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Pizase note the officeridirecior title by the first fenter of the uffice ntfe

P = Presicent; V= Vice President; T= Trearuret: S= Secresay; D= Director; TR= Trustes; C = Chairman or Clerk: CEC = Chiaf
Exncwilve Officer: CFQ = Chigf Ainanzic] Qfficzr, 1M an gfficerrdirector holds more tharn one title, list the first letter of each office
held. Presidern, Treasurer, Directar wonld be PTD.

Changes snondel be noted inthe following mammer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Thers is
@ change, Mike Jones leaves the corporation, Saily Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mika Jones, ¥ as Remove, and Sally Smith, SV as en Add

Example:
X Change

X Remove

-5 Add

Tvpe of Action
(Check One)

1) Change

Add

Remove

2) Change
Add

s

Remave

3) ___ Change
Add

Remove

4) ___ Change
Add

——

— Remove

J) . Chanpe

Add

—

Remave

6) ___ Chenge
Add

Remove

ET  JohnDoe

¥ opes

sy Sally Smith

Title Name Address
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E. I amending or adding additional Artizies. snter ¢ s
(Atach additional sheets, if necessary).  (Be specific)

F. If an nmendment nrovides for an exghange, reclassification. or coneellzfion of lssued sharss,
provisions for implementing the amendument if ant contnined in the amendment iteelf:
{if not applicable, indicate N/A)
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FEB 22/2016 .
The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effectlve date if apphicable:

{ro mpre than 20 days after amendmen file dale)

Note: If the date inserted in this block docs not meet the applicable stanntory filing requircments, this date will not be listed as the
document’s effactive datc on the Department of State’s records.

Adoption of Amendment(s) (CH ME,

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

U3 The amendment(s) was/were approved by the shareholders through voting groups, The following statement
must be separately provided for egch vating group entitled 1o vote separately on the amendmant(y):

“The nutaber of votes ¢ast for the amendment(s) wasiwere sufficient for approval

n

by

{voiing group)

O3 The emendment(s) was/were adopted by the board of directors without sharcholder action snd shareholder
action was mot required,

I3 The amendment(s) was/wers adopted by the incarparators without sharsholder action and sharcholder
astion was pot required,

FER 22-2016
Dated

e
LAt o

(BY 2 director, president or other officer — if directors o officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or othor court
appointed fiduciary by that fidueiary)

; . - L
LaGcten i 4 Cruyr
(Typed or printed name of person signing)

ﬁ/&i{ k‘d'é-n.é

(Title of person signing)

Signature
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