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COVER LETTER

TO: Amendment Section
Division of Corporaiions

. o e oo, HRS GROUP. INCORPORATED
NAME OF CORPORATION:

POSO00053682

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling,

Please return all correspondence concerning this matter o the 1ollowing:

MAX CARRASOUILLO

wame ot Centact Persan

HRS GROUP, INCORPORATED

Firm/ Company

400 SR 436, SUITE 206

Address
CASSELBERRY, FILL 32707

Citv/ State and Zip Code

mepalertchecks.com

E-muail uddress: (1o be used for future annual report natitication)

For frther information concerning this matter. please call:

MAN CARRASOUILLO [(407 : 682-537%
a

Name of Contact Person Arva Code & Davinine Telephone Number

Iinclosed is a cheek for the following amount made pavable to the Florida Department of State:

W S35 Filing Fee 0543.75 Filing Fee & T543.75 Filing Fee & [$52.30 Filing Fee
Certilicate of Staws Certified Copy Certificate of Swtus
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division uf Corporations Division of Corporations
PO, Box 6327 Clifion Building '
Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FIL 32301



Division of Corporations

March 7, 2018

MAX CARRASOUILLO

400 SR 436
SUITE 206

CASSELBERRY, FL 32707

SUBJECT: HRS GROUP, INCORPORATED
Ref. Number: P9800Q0053682
However, the

We have received your document and check(s) totaling $35.00
enclosed document has not been filed and is being returned to you for the

following reason(s):
Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office. N'c) Fireti4yous R _5_‘ 15 Regqaiir€ol
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
ou have any questions concerning the filing of your document, please call

Ify
(850) 245-6050.
Letter Number: 118A00004€13

Claretha Golden
Regulatory Specialist Il
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.

Articles of Amendment oy i L - U
1o

Articles of Incorporation

of 2018 MAY 22 AMI0: 42

HRS GROUP INCORPORATED

{(Name of Corporation as currently fited with the Florida Dept. of “"q-llztti%i;isist EI EETFLS I Rl|0f-

PO8000053682

(Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006. Florida Swutes. this Florida Profit Corporation adopis the following amendment(s) w

its Articles of Incorporation:

A, If amending name. enter the new name of the corporation:

AlertChecks Inc. .
The  new

name must he disiinguishable and contain the word “corporaiion,” “company,” ar Tincorporated” or the abbreviation
“Corp, " ke T or Col " ar the designarion CCorp. " Cine, T oo U7 ol professional corporanion mame mast contain the
word “chaviered, ™ " professional association, " or the abbreviation P

. . . . NO CHANGE
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. I-,ntf-ll‘ new mailing ;l(l’drcﬂss, 1f:mp‘llc:|!ﬂ.c: N . NO CHANGE
{Muiling address MAY BE A POST OFFICE BOX)

. Ifamending the repistered agent and/or registered office address in Florida, enter the name of the

new reoistered asent and/or the new registered office address:

NO CHANGE
Name of New Kegistered Agem ' A

tHlarida street adedress)

New Revistered Office Address: _ . Florida
tCHYY tLip Codey

New Registered Apent's Sionature, if changing Repistered Agent:
! hereby avcept the appointment as registered agent. [ am_fumilior with and aceept the obligations of the position.

Nignature of New Registercd Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director hcing removed and title, name. and
address of each Officer and/or Director being added:

tAtiach addivional sheets, if necessaryy

Please note the officer/director title by the first leder of the office title:

P o= President; V= Viee Prexident; T= Treasurer: S= Secretary: D= Director: TR= Trusiee; O = Chairman or Clerk: CEOQ = Chief
txecwive Officer: CHO = Chiyf Financial Officer. If an officerdivector holds maore than one title, list the first letter of each office
held, President, Treasurer, Director would be PT1L.

Changes showdd be nored in the following manner. Currently John Doc is listed 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 Voand S These should be noted as Joka Daoe, P ay a Change,
Mike Jones, Voas Kemove, and Safly Smith, ST as an Add.

Example:
X Chunge P John Doe
X Kemove 4 Mike Jones
_X Add hAY Sallv Smiih
Type of Action Tile m Address

{Check Oney

. NO CHANGE
1) Change

Add

Remove

7y Change

Add

Remove

¥

3) Change

Add

Remuove

4) _ Change

CAdd

Remove

3i Change

Add

Remuove

s3] Change

Add

Remove

Puage 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Awach addditional sheets, if nocessary).  (Be specificy

NO CHANGE

I°. If an amendment provides for an exchanee, recliassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lf not applicable. indicare N/)

NO CHANGE

Page 3 of $



The date of each amendment(s) adoption: . if uther than the
date this document was signed.

Effective date if applicable:

(o more than 90 dens after amendment file date)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be listed as the
document’s etfective date on the Department of State’s records.,

Adoption of Amendment(s) (CHECK ONE

B The amendments) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
bv the sharcholders wasfwere seiticient for approval,

O The amendment(s) wasiaere approved by the sharcholders through voting groups. The following statement
must be separaieh provided for each voting group entitled 10 vore separately on the amendmenigs):

“The number of votes cast tor the amendmentisy was/were sutficient for approvul

b

(veling greup)

O The amendmenigs) was/uere adupted by the board of directors without sharcholder action and sharcholder
activn was nut required.

O The amendment(s) wasfsere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

037012018
[aed

Signature

(Hy adirector. {rcsidcm or wther offi€EF — it directors or otticers have not been
selected. by an incorporator — iin the hunds of g receiver. trustee, or other court
appiinted Nduciary by that fiduciary)

Max Carrasquillo

{ Typed or printed name of person signing)

CEO

Vide o perses signing)
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