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COVER LETTER

TO: Amendment Scction Division of Corporations

SUBJECT: \ﬂhhuh,ma,n Seps ity Terhno t};ﬂsg' s Twe
Name of Corporation

DOCUMENT NUMBER: F 18000413

The enclosed Amendment and fee are submitted for filing.

Please return alt correspondence converning this matter to the following:

(Lhristme M. Pusson A Eo

Name of Contact Person

Friuteman Speaciny Techmobges Tug
Firm/Compahy

| &n necter 150 ael

Address
e 3
. o>
oo it
’Aﬂd,d\/j»/ M A D { Q1S N ==
i i N b
City/State and Zip Code Sy
T
. . R =
lesﬁonﬂmlnuﬂ'umans-#—- asrv v -
F-mail address: (to be used for future annual report notification) YU -
. : N
For further information concerning this master, please call: T Lﬂ
. . - ' [ (%]
/J,/?f"ésfin,b M By 50 at ( ‘?79_) 778 - 3/30
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

ﬁlSBS Filing Fee [ $43.75 Filing Fee & 1 §43.75 Filing Fee & [0 $52.50 Filing Fee,

\ Pt Certificate of Status Certified Copy Certificate of Stawus &
fo freae A\ Certified Copy
Mailing Address: Strect Addiess:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallshassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2021

JOSEPH E LYNCH

MINUTEMAN SECURITY TECHNOLOGIES, INC.
1 CONNECTOR RD

ANDOVER, MA 01810

SUBJECT: MINUTEMAN SECURITY TECHNOLOGIES, INC.
Ref. Number: F18000004736

We have received vyour document for MINUTEMAN SECURITY
TECHNOLOGIES, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 321A00029668

www.sunbiz.org
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to 5. 607.1504, F.5.)

SECTION 1
{(1-3MUST BE COMFPLETED)

F 1800006 47306

{Document number of corporation (if known)

1. Vﬂninu};m Se per iy Technoloates Tne

(Name of corp’oration as i nppcaH on the records of the Department of State)

2. Vfrusw,hmsu*s 3. J’/J//M/!

{Incorporated under laws of) (Date authorizéd to do business in Florida)

SECTION 1T
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4.1 the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incorporation?__ @ .

5.
{Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or appropriatc abbreviation, if
not contained in new name of the corporation)

(If new name is unavailable in Florida_enter alternate corporate name adopted for the purpose of transacting business in Flerida)

6. It'the amendment changes the period of duration, indicate new period of duration. ~3
-2
nla- e ~
. S o T
{New duration) . o =
- = t
1. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. R :—E ':
' rt\:’ o
. Py (o))
(New jurisdiction) RN T %
8. If amending the repistered apent and/or registered office address in Florida, enter the name of the
new registered ngent and/or the new registered office address:
Name of New Registered Agent Michael O_.ndrud_"» , v ?
0 4 QMR ' L & e 12
(FioMda street uddress)
/
New Reyistered Office Address: / Mfaaf . Florida 3 ?’[J 3+
{City) (Zip Code)

L el
Signature of New W?Mbhanging



9. [f the amendment changes person, title or capacity in accordance with 607.1504 (4). indicate that change:

Title/ Capacity Name Address Type of Aclion

OAdd

Remove

OAdd

CRemove

Oadd

Ckcmovc

OAdd

&CDIDVC

Oadd

[Remove

0. Aftached is a certificate or document of similar import, cvidencing the amendment, authenticated not more than 90 days prior to dclivery
of the application to the Department of State, by the Secretary of State or etherofficinl haying custody of corporate records in the jurisdiction
under the laws of which it 1s incorperated. {

A '

(Signaturc of a ditccdor, president or other officef - if in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

Jase.fa.,ﬁ £ Z,ﬁmﬁb CED 1))
{L'vped ar pfinted name of flrson sipning) {Title of person signing)

FILING FEE $35.00




