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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2017

SANDI DAVIES

INTERNATIONAL FOUNDATION FOR PROTECTION
1076 6TH AVE, N.

NAPLES, FL 34102

SUCBJECT: INTERNATIONAL FOUNDATION FOR PROTECTION OFFICERS,
INC. -
Ref. Number: N98000002587 .

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being retured to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

BILL ZALUD IS BEING REMOVED AS AN OFFICER, BUT IS NOT LISTED ON
THE PRINTOUT PROVIDED.

ON PAGE 3 OF 4, PLEASE REMOVE ALL INFORMATION LISTED.

Bylaws are not filed with this office. Please retain them for your records.

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.

Susan Tallent
Regulatory Specialist | Letter Number: 117A00011140

www.sunbiz.org

Tixrieoinm A~ f'armnvarinme . DD OY POYW 2997 MTMallabacona Flarida 29914



COVER LETTER

TO: Amendment Secticn
Division of Corporations

NAME OF CORPORATION: %WRNMO)\/M/ ﬁﬂf\l DA’WON ’6{ p{&) rtﬁﬂ()y\f Oﬁﬁ&fs
DOCUMENT NUMBER: NQYOC) 000 758 7

The enclosed Articles of Amendment and fee are submitted for filing, \/

Please return all correspondence concerning this matter to the following:

DM 1£5

%Wof\/ﬂrb g{ND/‘IﬂO/\/ fo€ f)QeOfE@ﬂoN (@FﬁL’%S

(Firm/ Company)

[0 #6 ’é"d\/:?%, N

{Address)

Napees, Fi- S0 L

(City/ State and Zip Code)

Sond, @ . com )

E-mail .lddrés§ (lo be used Tor Tuture annual report notification)

(Name of Contact Person)

For further information conccmmg, this matter, please call:

m//ff 239 430 - 0534

( ame of Contact Person) (Area Code) (Daylime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee 43,75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified 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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
: to
Articles of Incorporation
of

Name of Corporation as currently filed with the Florida Dept. of State)
e AToAC Foyniarion T08 ﬁ,@ reiraon] (F e >, Fre
NQ 60 02 (Document Number of Corporation (if known)
Pursuant to the provisions of section ?7 1006, Florida Statutes, this Florida Net For Profit Corporation adopts the followmg
amendment(s) to its Articles of Incorporation:
A If

amending name, enter the new name of the corporation

N/A

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc
M

The new
“Company” or “Co.” may not be used in the name ( A/
B. Enter new principal office address, if applicable: /0 7é - é / ; 1/ [;’/
(Principal office address MUST BE A STREET ADDRESS )

Meeres  Fu

24102
C. Enter new mailing address. if applicable

H " p——
(Mailing address MAY BE A POST OFFICE BOX) /4 S A— 6 () (/ t

b. If
n

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

Name of New Registered Agent:

601 Hd 91/NRR &L
g3

(Flarid 7
New Registered Office Address: /0 ?é - 6, f( A_(/ orida strest agdress

A/ A; ﬁ Lﬁ"§ , Florida _MZ'
(Citvj
N

(Zip Code)
ew Registered Agent’s Signature, if changing Registered Agent

I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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A,

/s

1f 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 additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

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

Example:

X Change PT John Doe

X Remove Vv Mike Jones

X Add sv Sally Smith
Type of Action Title Name Address

(Check One) )

it M, Goas £ 1250 Toguamy 72 Tt
1) ___ Change Mﬂ ”{Nqu! DNA(_,D . / ﬁ'mffm' /K
__ Add ()l ;mﬂ?f /(/]Aﬁ(,f‘/? AL

X Remove
2) x Change

2

471/557) e’ﬁL/ Cuaees

~_H AR lE

Teetref

MPES . F4

TH BODEPU (poeet SPELNE

340

3)—Change OWtﬂ j/lr\liﬁg \P/;LMD(QA j//ﬂ‘[f /0?’4 /4% A’VF A/
_ Add Viertro ¢ Mﬂé €3 , FA
. Remove C:?L L//OZ : |
4) ___ Change QEL/K ﬁ/ﬂky) %ﬂlﬂAOJ# /ﬁ 7’é ’é h{/ﬂéf A/ 1
,&Add ek : 74 |
_ Remowe | SH0E |
5 Change oitr t& Hcfﬂﬁf, Dﬁf NIS 1074 -6 e /\/ ‘
x Add [ W A !
___ Remove = 02
6) __ Change pf/ﬁcﬁ( FKNA/(&C }/i Wfﬁwz/ JO 7L “b F4/¢VE /(/
X aa el Mipres, Fr
— _Remove 5 ‘//0 Z/
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7%

If amendlng 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 additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustec; C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be roted as John Doe, PT as a Change,

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

Example:

X Change PT John Doe

X Remove Vv Mike Jones

X Add sV Sally Smith
Type of Action Title Name

(Check One)

Address

125D TRpligmy T "ot

b e DOHOE Zda{b, Bue
____Add '-D{Wé

,X__ Remove

A/M/% FL

34//)2,

(0 - 6" AN

2) __ Change szég V(KIQDDNK A OOP /0 7& ékﬁ /Mé/ M
X aa Tireent MAALES, Fr
_ Remowe Sz
____ Change S z@é@ Z Zﬂ IEHAEL
X Add %écﬂﬁf /\/Méfg FL
R g | 30z
4) __ Change MK/{ MA/ /D7 /7 ’éﬁ . /4'/5’/‘/ Ue /(/
X ads Dieeert \pes, Fr
—__ Remove SO/
5) ___ Change Mﬂf ﬂ& UC’?; ( E)Hﬁlﬂml%"/( /07’é _ é%’( /fVL’/ M
j{_Add D MZK - NAvLE é, A
e 3oz
6) ___ Change Mf{ /7;4%[{15 /CK (07 -4 t AV'L’ /</
X A p &C/’O@ WLEQ FL
_ Remoe 340

Wz
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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 additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treusurer; 5= Secretary; D= Director; TR= Trustee; C = Chainman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

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

Example:
X Change
X Remove
X Add

Type of Action
(Check Once)

1) Change

Z_ Add

Remove

2) ___ Change

X Add

Remove

3) Change

2‘ Add

Remove

Remove

PT John [doe

v Mike Jones

sv Sally Smith

Title Name Address

J0F - b “ Hyenne M
NitLes, F-
K7y

, 1076 - b ¥ by
Piteer NaoLes, F/
7/ TH/0Z-
Idii% /%mcw BT _J 1021 = LA Aye /(/
et N8 Pees, i
() INLEY ﬁm

ol TNeE Busex

Dkt

3Y/p2-

b
Vel
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E. if amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

Page 3 of 4



The date of each amendment(s) adoption: M A’QCJ\;\' _5' )’\ ) —2b \7’ , if other than the
7

date this docurnent was signed.

Effective date if applicable: ____. | mrp - l §T p L0 (7—

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The ‘amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

N‘There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 0{/970/520/7'

Signature

(By the zhair or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

et Dyyies

{Typed of | p’rfmed name of person signing)

gxzfm 7Y€ W/mmé

(Title ofpezfon signing)
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