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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2019

BARBARA DANIEL

WORLD INTERNATIONAL SECURITY, INC
12150 SW 128 COURT #129
MIAMI, FL 33186

SUBJECT: WORLD INTEBNATIONAL SECURITY, INC.
Ref. Number: M29804

We have received your document for WORLD INTERNATIONAL SECURITY,
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):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

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

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

Shelia H Young

Regulatory Specialist 11 Letter Number: 919A00020464

www.sunbiz.org

hivicinn nf Carnaratinme
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \A\) O\L\ 4 \tu \n-_n_m b—\\V\O\‘J v\(_) %gaﬁu »FA\ oo

DOCUMENT NUMBER: Y\ 2294 X0 Y

The enclosed Articles of Amendment and fee are submitted for filing.

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

%D‘ ""\_:’Q‘Q"’\ \ \Q\\\

Name of Contact Pm&
\,O 0\1\& _EM\'EQ)\J l’-\’\']OkJAL_ ~ Ec,co:\\«.\ Q—YI\JL—J
Firm/ Company \ '
s

(DASO o, ™

Address
Yiawm: U A2\

City/ Swie and Zip Cude

D\Q(_\\(\w\\«gL@ %E \\SO\JU&’\ '\315\1' e

E-mail address: {to be used for future annual report notification)

24

For further information concerning this matier, please call:

\B)m.vt\s»\mx \_\__mn \E& a (PN ) 3S\UASSD

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount imade payable Lo the Florida Department of State:

B S35 Fiting Fec 0543.75 Filing Fee & 84375 Filing Fee & [1852.50 Filing Fec
Ceruificate of Status Certificd Copy Cenificate of Status
{Additional copy is Certified Copy
enclosed) (Adduional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section
Division of Corpuorations Division of Corpurations
P.O. Box 6327 Chifton Building

Tallahagsee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment
1o

Articles of Incorporation
of

\DDR_\ CQ\ tu\'ﬁ&k&ﬁ“ﬂol}b&k. %é(:b‘@i&l‘f\ N Q_tmg, .

(Name of Corporation as currently filed with the Florida Dept. of Siate)
AR o4

(Document Number of Corporation {if known)

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

A. If amending pame. enter the new name of the cerporation:

WA

The new

or the abbreviation

\
name must be distinguishable and contain the word “corporation,’ Teompany, " or Cincorporated
“Corp..” "lic., " or Co. " A professional corporation name musi conlain the

or the designaiion “Corp,” “Ine,” or "Co "
wend Vchartered, " Cprofessional ussociation, " or the abbreviation “PAL"

B. Enter new principal office address, if applicable: !\S \ A
{Principal office address MUST BE A STREET ADDRESS )

1

C. Enter new mailing address. il applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Nume of New Kegistered Agemt N l (M

(Florida strevt address)
New Registered Office Address:

. Florida_
{Ciiy) (£ip Code)

New Repistered Agent’s Signature, if changing Registered Apent:

{ hereby aceept the appointment as registered agent. [ am familiur with and uccept the oblivations of the position.
) iz & 7 £ i the positi

e -
lenl -
lf

—

-

i

HH

Signaimre of New Regisiered Agent, if changing

——

s

SR

12 130 6}

-
1

e

My
—_—

-

50
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Attach udditional sheets, if necessary}

Please note the officerddirector title by the first lewter of the office title:

P = President; V= Fice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clork; CFEQ = Chief
Execuiive Officer: CFO = Chief Financial Qfficer. If an officer/director holds more than ene title, list the first lewter of each office
held. President, Treasurer, Divector wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jores is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S These should be nated as John Doe, PT uy a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
N Change Pr John Do¢
X Remove vV Mike Jones
_N Add Sv Sally Smith
Type ol Action Title Name Address

(Check One)

_EEL__ {Ei(&é&\é ;S:,‘:ESQ\QQL E}Q-BC) ésua- \\C?P CIAJL
. _Add Hg_m F k _‘33 e
_& Remove -

2y Change L«OU Roles Q‘.;\\f +) g 5 V2d = BT
x_f\dd \u\-(a./\.m,\ AY‘:L_ RN,

1) Change

‘0

Remove

k)] Change

Add o

Remove

4) Change

Add

Remowve L

5} Change ~ B

Add

___ Remove

&) Change

Add

Remowe
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E. Il amending or adding additional Articles. enter chanpe(s) here,
(Autach additional sheets. if necessaryl.  (Be specific)

N

F. I an amendment provides for an eachange, reclassification, or cancellation of issued shuares.
provisiens for implementing the amendment if not contained in the amendment itself:
(i mat applicable, indicale N/4)

N 1R
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. : o
The date ¢f each amendment(s) adoption: C\ \\3\9‘0 \ \ . tf other than the

date this document was signed.

O
Effective date if applicable: O‘ \ \D \ 20\ (

(no mare than 90 days afier amendment file date)

Note: If the date insented in this block does not meet the applicable statutory filing requirements, this daie will not be listed us the
document’s effective date on the Depariment of State's records,

Adoption of Amendment(s) {CHECK ONE

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

0J The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing stutemen:
must be separately provided for each voring growp entitled o vore separately on the umendment(s):

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by

{voting group)

BETTe amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

[ The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharchotder
action was net required.

Dated__ \O \ VS \Q‘O \C\

Signature ot »
(By a director, president or other officer - if directors or efficers have not been
sclected. by an incorporater - ifin the hands of a receiver, trustee, or ather court
appointed fiduciary by thai fiduciarv)

E‘dc\@: %Q\\IH L

(Tvped or printed name of person signing)

\ Q_E%.\c\\gp%-’

(Title of person signing)

Page 4 of 4



