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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : 120000000195
REFERENCE : 2B6126 4340722

AUTHORIZATION

COST LIMIT

ORDER DATE : July 3, 2018
ORDER TIME :  3:30 PM
ORDER NO. : 286126-005
CUSTOMER NO: 4340722

DOMESTIC AMENDMENT FILING

NAME: GUARDIAN TRAVEL, INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925 (j{
EXAMINER'S INITIALS: \
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COVERLETTER

TO: Amendment Seetion
Division of Corporations

.. GUARDIAN TRAVEL, INC,
NAME OF CORPORATION:

H51363
DOCUMENT NUMBER: ’

The enciosed Articles of Amendment and fee are submitied for filing.

Please return all carrespondence concerning this matier to the following:

RAQUEL CABARCAS

Name of Contact Person

ASSURANT. INC.

Firm/ Company

[1222 QUAIL ROOST DRIVE

Address
MIAMI FL 33193

City/ Staie and Zip Code

raquel.cabarcas@assurant.com

:-mal address: (10 be used Tor futuie anntal report nouiication)

Far further information cuncerning this matier, please call;

RAQUEL CABARCAS "y 305 ) 253-2244 (X4033004)
2

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the foliowing amount made payable 1o the Florida Depariment af State:

O $35 Filing iee (384375 Filing Fee & [IS43.75 Filing Fee &  {J$52.50 Filing Fee
Cestinicaie of Siatus Certified Copy Certificale of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, 1. 32314 2661 Executive Center Circle

Tallahassec. FLL 32301
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Articles of Amendment
to

Articles of Incorporation
of

GUARDIAN TRAVEL, INC.

{Nawe of Corporation_as currentlv filed with the Florida Dept, of State)

H51363

(Document Number of Corporation (il known}

Pursuant to the provisions of section 607.1006. Florida Statutes, this Floride Profit Corporation adopis the following amendment(s) 1o
its Articles of Incorparation:

A. Hamending name, ¢nter the new name of the corporation:
Service Optimization Selutions, Inc,

The new
name must be distinguishohle and conain the word “corporation.” “company, " vr “iacorporated ” or the abbreviation
“Corp, " el or COLC o the designation “Corp.” “inc. " or “Co’

: . A professional corporation name must conlain the
word “chartered,” “professional assaciation, " or the abhreviation "P.A

NAA
B. Enter new principal office address. if applicable: i
(Principul office address MUST BE A STREET ADDRESS )
~
=
o
C. Enter new mailing address. if applicable: N/A E [ l
tMailing address MAY BE A POST OFFICE BOX) ) — —
\ !’
[+ ]
= -
T - wr L.?
D. If amending the registered agent and/or registered office address in Florida. enter the name of the _:-, - -
new revistercd agentand/ur the new registered office address: wr o=
R NIA
Name of New Regisiered Agent

(Florida streel address)
MNew Reqistered Oftice Address:

_, Florida
{City) (Zip Code)

New Reoistered Agent’s Sienature, if changing Registered Apgent;

I hercby accept the appoiniment as regisiered agent. | am familiar with and accept the obligations of the position.

Signature of New Hegistered Agent, if changing

Page 1 vid
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If amending tire Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer andfor Director being added:

(Atiach additional sheets, if necessary}

Picase note the officer/direcior title by the first letier of the office trle:

P = President; V= Vice Presidemt; T= Treasurer. S= Secrewciny D= Director; TR= Trusice; € = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Financial Gfficer. [f an officeridivector holds more than one ride, list the first letter of eack Q/]?('.e
held. President, Treasurer, Direcior would he PTD,

Changcs should be noied in the joilowing manner. Curvently John Doe is listed as the PST and AMike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Safly Smith is named the V and 8. These should be nated as John Doe. PT us ¢ Change.,

Mike Jones, ¥V as Remove, and Sally Smith. SV as an Add.

Example:
X Changae PT John Doc
X Remove v Mike Jones
XN Add sV Sally Smith
Txpe of Action Title Name Address

{Check One)

1 Change

Add

Remove

2) Change

Add

Remove

1) Change

Add

Remove

1) Change

Add

Hemove

5} Change

Add

Hemove

4} Change

Add

Remove

Pape 2 of 4
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E. If amending or 2dding additional Articles. enter changeds) here:
(Attach additienal sheets, if necessarc).  (Be specific)

N/A

F. If ap amendment provides for an exchuange, reclassification, or cancellation of issued shares,
provisions fur implementing the amendment if oot contzined in the amendment itself:
(if not applicable, indicate N/A)

NiA

Page 3 of 4



DocuSign Envelope ID: CF15AB27-1186-4CBF-510D-DED343Di0 1D

The date of each amendmeni(s) adoption: , if other than the

date this document was sigoned.
Upon Filing
Effective date if applicable:

(1o mare than 90 davs after amendment file date)

Note: [f the daie inserted in this bleck does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK UONE)

O The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups, The foliowing statemen
musi be separately provided for each voting group entitled to vote separately on the amendmeni(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvoring group}

B 'I'he amendment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder

action was not required.
O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
delion was nat requited.

July 3, 2018
Dated

DocuSigned by.

Lowrdes Diasy

— - .
(By a AL B dent or uther officer — if ditectors or officers have not been
selected. by an incorporatar — if'in the hunds of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Stgnature

Lourdes Diaz

{Typed or primed name of person sigoing}

Vice President

(Title of person signing)
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