91/82/2919 18:86 55169a153‘3 ‘ \. PAGE 81/85
ivision of Corporatiotis % httpa "icﬁ]c sunbiz orchcnptsfcﬁlcox T.eXC

Flonda Departrnent of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((F119000001744 3)))

A0 0O O A

H1900C0C1 7443 A8

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

= 1
Ta:
Division of Corporations
Fax Number : [(850)617-63B0
From;:
Account Name ; CORPORATE CREATIONS IXTERWNATIQHAL INC.
(L’/ Account Number : 110432003053
$ Phone : (561)694-8107
E Fax Number : (561)694-1639

E **Enter the email address for this business entity t¢ be used for future
annual report mailings. Enter only one email address please.**

\..\\_ Email Address:
Wl \’n
- q ﬁl '\ i
Qb
o COR AMND/RESTATE/CORRECT OR O/D RESIGN
BURGLAR ALARM TECHNICIANS, INC. o
[ %] = =
a = it ertificate of Status 0o | ;:{3 P 11
W ; Z :i; [Eertiﬁed Copy __ JL 0 ] f":-—| l:.,_ o
> = o ﬁ’age Count lr 05 ‘_I i w
Ll <7 :.; :é [Estimated Charge [ 83500 ] M 3 ¥y
e — s O
2 5z T3
m S tyfh— m [ - ]
= W
Electronic Filing Menu Corporate Filing Menu Help

of 1 1/2/19, 5:02 PM



Bl/B2/2019 18:86 5616941639 PaGE B2/@5

Articles of Amendment 2013 JAM -3 AM 10: 50

to
Articles of Incorporation SR s .
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Burglar Alarm Technicians. loc. LM .,a.aw‘J:_':' Fi

(Name of Corporation ns carrently filed with the Florida Dept. of State)

420747

{1Jocument Number of Comporation {if known)

Pursuant to the provisions of section 807, 1006, Florida Statutes, this Flerida Profit Corperatinn adopts the following amendment(s} to
its Articles of Incorporation:

A. It noending nume, enter the new name of the corparation:

Lealn Corp,

The nav
nome must be distinguishable und camain the word “corparution.” “compeny,” or Uincerporared” or the abhrcviarion
“Corp..” “Inc.." or Co.” or the desigrairon “Carp,” “fnc.” ar “Co”. A professional eatporation nome must contais the
ward “churtercd,” “professional association. " or the ahbravigtion "P.A."

1910 NE 371h Streed
B. Enter new principal office addpess, if applicable:
(Principal office addraxs MUST BE A STREET ADDRESS ) Fort Lauderdale. Florida 33308
C. E ew mailing nddress. it applicable: 1910 NE S7th Street

{Mailing address MAY BE A POST QFF{CE BOX)
Forl Lawderdale, Florida 33208

0. If amending the repistered agent nnd/or registered office nddrecs in Florida, enter_the name of the

muw _regisiered agent and/or the new cxgistered office address:

Nanirg of Neve Repistered Apen!

1210 NE 57th Steet
(Floridn street codress)
Fort Layderdale 3303
New Reeistered Qffice Address: . Florida
Ciry) t/ip Code}
New Regitered Agent's Signature, if changi cpistored Agent:

1 herehy acrept the appointment at registered agenr. T am familiar with apd acecpl the ebligations af the position.

NSignamre of New Registered Agenl, if changing
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If amending the Officers and/or Directors. enter the title and name of cach offkcer/director heing removed and title, name, and
address of cach OMeer andior Director being added:

{Artach additionn! sheets. {f necessary)

Please note the afficec/director title by the first letter of the office title:

P = President; Y= Viee President: T= Treasurer: §= Secreyary: D= Direetor: TR= Trusiee. C = Chairman oy Cierk; CEO = Chuef
Esecntive Qfficer: CFQ = Chief Financial Officer. If an officeridirectar holds mope 1han one ntle. (st the first letter of cach office
feld. Presidens, Treasurer, Director wanld be PTD.

Changes should be noted in the foliowing mannar. Currentiy John Doe is listed ax the PST and Mike Janes is lisied g5 the V, There is
¢ change, Mike fanes leaves the corporation, Salty Smith is named the V and 5. These should be noted as John Doc. T as @ Chaage.
Mike Jones, V as Remne, and Sally Swith, $V as an Add.

Examplc:
X Change PT Johe Dne
X Remove ¥ MikeTones
2 Add 3V Sally Smith
Tupe of Action Tile Name Addross
(CTheck Oag)
X LLEGUT, LEON M, 1810 NE 57th Street
1) Change —_—
Fort Lavderdale. Florida 33308
Add
Ruemowe
X LEGOT.LVELYN 1910 NE 57(h Street

2) ... Chanpe

Fon Lauderdale. Flonda 33308
Add

Remoave

3} Chanze

Add

Remove

4) Chauge

Add

Remave

) Change

Add

_ Remaove

G Change

Add

Remove
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E. If amending or addiny additional Articles, enter change(s) here:
(Atiach additiongl sheets. of necessarv),  [Reperifie)

F. I{ona t vid en_exchenoe. reclnwification, or conecfllation of tssued shares
le the t it not coptnined in the amendment itsclf:
(if not applicable. indicote NTA)
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December 27, 2018
‘The dote of cach amend ment(s) odoption: . if other than the
date this doeument was signoed.
Decemnber 212018

Effective dute i{ spolicable:

frn mare than 90 davs after ameadment file dare)

Note: I 1he date inscned in this hinck does noc meet the applicable statutory filing requirements, this dite will not be listed ax the
dururrent’s eflective drte on the Depactment of Stale’s records.

Adoption of Amendmeat{c) (CHECK ONE)

B The amendmmat! v} wne/were sdopted by the sharebolders. The number of wotes ¢ast for the amendmentis)
try the sharcholders war/were cufficient for opproval.

U The amendmentfs) wasfwere approved by the shareholders through voting groupa. The folluwing smtemens
mett be sepurately gravided for cach witing greup ennirled 1o vote separaicly on the amendmeni{s):

“The mumnber of ~ otes cuat for the amendmenifs) was/were sufficient for approval

by S
fvering rroup}

T The amendmentis) was/weee adopied by the board of directors without sharcholder sction and stwrchulder
Betion was ot requircd.

B The smendment(s) wasiwere adapted by the incorporsion withoui shareholder action and sharehalder
nolion was not required.

Dacemmtwer 27, 201B
Daied

- -4
Sigrature _ LTI, }7/(_, Eéq/-:;

(By a dircetor. president or oth&e'officer — if directors or ollicers have not been
selecred. by an incorporttor — if in the hands of o meeiver, trustee, or ather count
apparinted fiduciary by that fiducinry)

Leon M. Legot

{Typed or pnmted name of person signing)
President

{Tite of person signing)
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