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COVER LETTER

TO: Amendmemt Section
Division of Corporations

NAME OF CORPORATION: CENTRAL ALARM CONTROI. INC

3742
DOCUMENT NUMBER: 137426

The enclosed Arricles of Amendment and fee are submited for fling.

Please rewarn all correspondence concerning this matier to the following:

Pamela ) Jones

Name of Contact Person

CENTRAL ALARM CONTROL.INC.

Firm/ Company

13975 SW 140th Street

Address

Miami. FI 33186

Cit/ State and Zip Code

pam@@alarmandelectronics.com

E-muil address: (1o be used tor fwture annual report notitication)

For further inlormation concerning this matier. please call:

Pamela Jones 2 ¢ 786 ) 306-24i6

Name ot Contact Person Arca Code & Daytime Telephone Number

Enclosed ts a check for the following amount made pavable to the Florida Department of Staie:

= 535 Filing Fee 0184375 Filing Fee & 584275 Filing Fee & {J$52.50 Filing Fee
Certificate of Status Certified Copv Certificate of Status
{Additonal copy is Cerufied Copy
cnclosed) (Additonal Copy
is enclosed)
Muiling Address Street Address
Amendment Scetion Amendment Secuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street. Suite §10

Tallahassce. FI. 22303



Articles of Amendment
o

Articles of Incorporation
of

CENTRAL ALARM CONTROIL. INC.
{(Namce of Corporation as curreatly filed with the Florida Dept. of State)

1.37426

(Document Number of Corporation (it kKnown)

Pursuant to the provisions of section 607.1006. Fiorida Statutes. this Florida Profir Corporadion adopts the following amendmeny(s) to

its Arucles of Incorporation:

AL If amending name. enter the new name of the corpuration:

NIA

The  new
neme miest be distinguishable and contdn the word “corporation, ™ “company, " or Vincarparated " ae the abbreviation “Corp. ™
“hic, " or Col" or the designation “Corp,” “lne,” ar "Co” A professional corporation name must comtain the word

“chartered,” “professional association,” or the ahbreviation “P.A.7

1
R. Enter new principul office address, if applicsble: NIA
(Principal office address MUST BE A STREET ADDRESS)
C. Enter rew mailing address. il applicable: /A

(Mailing address MAY BE A POST OFFICE BOX;

D. If amending the registered agent and/or repistered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

N/A

Naere of New Registered Agent

(Florida street address

1
New Registercd Office Addross: N . Florida
(Cinv 1Zip Code;

New Registered Agent's Signature, if changing itegistered Agenu
P herehy accept the appoiniment as registered agent. Dam familiar with and accept the obligations of the position.

N

Signaire a_J_I':\f'(Ar Registoered Agent, if changing

Check if applicable
= The anteadmentys) isfare being Gled pursuant w s, 6070120 (11 (). F.8.



If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and titde, name, and
address of cach Officer and/or Director being added:

rArach additional sheets, if necessaryy

Please note the officer/direcior tide by ihe firse letier of the office title:

P = Presiden; V= Viee President: T= Treasurer, 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief’
Fxveutive Qfficer; CFO = Chief Financial Officer. Ifan officerddivecror holds more than one tide, lise the first letter of cach office held.
Presidem, Treasurer, Divector would he PTDD.

Changes shewld be noted in the jollowing menner. Carremtly Jolot Doc ds listed as the PST and Mike Jones s listed as the V. There is
o change, Mike Joues leaves the corporation, Sallv Smith is named the Vand S, These showld be noied as John Doe, PT as a Change.
Mike Jowes, Vas Remove, and Sully Smith, S17as on Add.

) Example:
N Change PT John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Tvpe af Action Title Name Address

(Check One)

B! Change PD RUSSELL B. JONES 13973 SW 140TH STREET
Add MIAMY. FL. 33186
N Remove
PD PAMELA J, JONES 13975 SW I30TH STREET

2 Change

N Agd MIAML FL 33186

1

Remove
3) Change

Add

Remove

4} Chinge

Acd

Renove

Ay Chznge

Add

Remove

i} Change

Aad

Remove




E. If amending or adding additional Articles, enter chanee(s) here:
iAttach additional sheets, if necessarv).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassiflication, or cancellation of issuced sharces,
provisians for implementing the amendmen: if not contained in the amendment itself:

(7 aot applicable, indicate N/A)

NTA




The date of each amendment(s) adoption: 17672224

. if other than (he
date this document was stgned.

Effective dute if upplicable: 1/6/2024

(o more than 90 dayvs after amendmeni file dare)

Note: If the date inserted in this hlock docs net mcet the applicabie sttatory filing requirements, this date will not be listed as the
document’s cffective date on the Deparunent of State’s records.

Adoeption of Amendment(s) (CHECK ONE)

3 The amendment(s) was/were adopted by the incarporators. or board of direetors without sharcholder action and sharcholder
aclion was not reguired.

= The wmendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were suffictent for approval.

O The amendmentis) was/were approved by the shareholders through voting grovps. The following statement
must be separately provided for cach voting group entitded 1o vote separacely on the amendment(s).

“The number of voles cast tor the amendiment(s) was/were sutficient tor approval

by

fveding group)

Dated 17812024 A

Signature qq/l(/( / : ML"’(/‘C}‘J_

(By a dircctor, president or other officer —ir directors oréﬁucrs have not been
selected, by an incorperator — ifin the hands of a receiver. trustee, or other court
appointed Hiduciary by that Hiduciary)

DAVID D, DONNELLY

{Typed or printed name of person signing)

P

(Title of person signing)



