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FLORIDA DEPARTMENT OF STATE

Katherine Harris _
Secretary of State
October 9, 2000

LAZARUS - ) ) o
TALLAHASSEE, FL

SUBJECT: LION SECURITY FORCE AGENCY, INC.
Ref. Number: W00000024414

We have received your decument for LION SECURITY FORCE AGENCY, INC.
check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

Our records show no entity by this name.

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 conceming the filing of your document, please call
(850) 487-6903. -

Cheryl Coulliette
Document Specialist

Letter Number: 600A00053247
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ARTICLES OF AMENDMENT
TO

ARTICLES OF INCORPORATION
or
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(Ibartie-.t!-ent'nmne) —
Pursuant 1o the provisions of section 607.1006, Flovida Statutes, 1his Florida
Sollowing articles of aimendment to irs

articles af incorporation:
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FIRST: Amenduieni(s) adopled: (indicate article number(s) being amended, added
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1 an aierdment provides for an exchatipe, teclassification of canceliation of fssved st
prrovigons for impletietiting the amendrdent I ot contained in the amendroent itael, are as follows:
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, THRD: The date of each amendment’s adoptivit: s /0/ @ /& o . B
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FOUIERL: Adoption of Ametrdinent(s) (CHECK ONE)

K The amtenduent(s) was/were npptoved by the shateholders. The muber of voles cast
for the mendateni(s) was/were sufficient for approval,

L) The ametident(s) wae/were approved by the shaeholders through: voting groups.
The following statement must be seprarately provided for each voting group entitled ro vote
separately on the amendmeni(s):

"1he number of votes cast for the amendient(s) swag/wete sulficient

for approval by o e . S
voling growp

L I he smendnient(s) was/were adopled by the board of ditectors without shmeliolder

action and shareliolder action was not réquired.

Ll The amepdinent{s) waz/wete adopled by the lucorporators without shimebolder retion nnd
shareliolder action was not 1equited.
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(By an incorpotator if adupted by the incorporatois)
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