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AUG-06-2011 SAT 11:19 PM P. 002

Arﬁp:les of Amendment

. to
Articles of Incorporation
of
o B
CITIZEN PROTECTION. INC % = M.
(Name of Corporation as currently filed with the Florida Dept. of State) %‘3, o ".:-
7 \
P01000044893 . 9= 7 %
(Document Number of Corporation (if known) e 2
-~y
g
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopﬁ%@'oll@mg
amendment(s) to its Articles of Incorporation: a"‘;‘.‘ ©
b4
A. If amending name, enter the new name of the corporation:
The new

name must be distinguishable and contain the word "corporation,” "company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.," or the designation "Corp,” ‘Inc. " or “Co". A professional corporation
name must contain the word “chartered, ” "professional association,” or the abbreviation "P.4."”

B. Enter new privcipa} office address, if applicable:

(Principal offlce address MUST BE A STREET ADDRESS')
C. ew 10a add if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

new regnstered ngent andlor the new reggstercd oﬂice addrﬂw

Neme of New Registered Agent:

New Registered Office Address: (Florida street address)
, Florida
(City) {Zip Cade)
ow istered Agent's Signature, if changi tered

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

Signature of New Registered Agent, if changing
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If amending the s and sctors, enter the tifle and
remoy 1 1) h O mectnr being added;
(Attach additional sheets, {f necessary)
Title Name | Address Txpe of Action
T/ ARNALDO A TEXIDOR 241 718T Add
MIAM} BEACH,. FI. 33141 [1 Remove
—_— O Add
1 rRemove
—_— O Add
[0 Remova
E. ending or adding additional Articles, enter change(s) here:

(arzach additional sheets, if necessary).  (Be specific)

ARTICLES Il - SHARES
THE SHARES WILL NOW BE INCREASED TO: 300 SHARES

provigions for mplemennnzthe  Amends
(if not applicable, indicate N/A)
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The dats of each smendment(s) adoption: 08-05-09
date of adoption Is rsqwrcd)

fizo more than 99 days ¢fter amendmend fils dete)

Effective date it applieable:

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/wese adopted by the shareholders. The number 6f votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

{1 The amendmen(s) wastorets approved by the sharcholders tirough voting groups. The following statemant
must be saparately provided for each voting group entitied to vote separatsly on the amendmont(s);

““Ths murther of votey cast for the anacadrdant(s) waa'wers suffiolent for approval

by ’ »
(voting group)

[¥] The amendment(s) wa/ware adopted by tha board of directors without shaveholder action and sharcholder
action was not required.

[ The emendment(s) was/ware adoptod by the incorporators without sharaholder action and sharcholder
action was not required,

Dated 08-05-09

Signnturo® “
(By a director, presidpft or other officer — if directors or officers have not been
" selected, by an inoo r— If In the hands of a reoeiver, trumes, or other courd
appointed fiduciary by that Bdupiagy)

ADA D. FRAGA
(Typed or printed neme of person signing)

PSD
{Title of person signing)
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