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S -_ i TO"Amendment Sectlon
Dl\hswn of Corporatlons _

}

. NAME OF CORPORATION: _- 'ST-ATE_WIDE'SECURITY PATROL INC.
: ‘Fﬁi)cthEN'r NUMBER:_ o - P01000099260

‘ . o Lo, . - | .
T‘he enclosed Articles of Amendment and fee are submztted for filing.

- PIease return aII_correspondence concerning this matter to the foIIowmg:

—

BRIAN M WALDRON |

R T e - - - NameoFContactPerson o Tes om md

I - T o STATEWIDE SECURITY PATROL & INVESTIGATIONS INC

Firm/ Company

T | ' 2075 BROADWAY |
Dl e s - ; - Address

’
-

FORT MYERS, FI.ORIDA 33901
" City/ Staté and Zip Code ] '

1

E-mail address: (to be-used for Tuture annual report notificationy

o . 'STATEWIDEPATROLFLA@MSN.COM

- For further information concerning this matter, please call:

. ___ BRIAN M WALDORN at( 239 ) - 332-8403

R Namc of Contact Person . . - - Area Code & Daytlme Telephone Number - . -

': Enclosed isa check for thé foIIowmg amount made payable to the Florida )epartment of’ State
[:I $35 Filing Fee - __[:] $43.75 Flhng Fee & ‘ I:|$43 75 F:Ilng Fee& = [ S52 50 F:Img Fee -
. - Certificate of Status - Certified Copy : Certificate of Status
- (Addltlonal copy isenclosed) ~  Certified Copy .
. {Additional Copy is enclosed)

‘Mailing Address . - T T Street Address

" Amendment Section © - " Amendment Section !
"~ Division of Corporations -~ -7 - * -Division of Corporations -
P.O. Box 6327 - . .- Clifton Building . - -,
Tallahassee, FL 32314 = = ‘ 2661 Executwe Center Circle

Tallahassee, FL 3230I
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L . -

e ‘Artit:lébofAi_uendment I G

vor- . , Articles of Incorporation - v
St T s of . ' ..; :
Lol " STATEWIDE SECURITY PATROL INC.
L (Name of Corporation a scurrentlx ﬁlcd with the Florida Dept. of State)

) PO1 000099260

! T - RPN (DocumentNumber ofCorporatlon (lfknown)

P
Pursuant to- the provisions of 'section 607. 1006 Flonda Statutes this Flnmla Prof it Corporaﬂon adopts the followmg
amendment(s) toits Amc!es of lncorporatlon i

[
4

A fnmendmg name, enter the new name of the corporatmn o SR

STATEWIDE SECURITY PATROL & INVESTiGATIONS |NC The new

name must be dtstmgmshabl‘e and contain the word "corporation,” company. or “incorporated” or the
f - — = -abbreviation "Corp., " ~<'Inc.,” or Co.," or the.designation *Corp:" “Inc, “or-Co’, A- professional corporation -
| © ~ name must contain the word ‘chartered,” “professzonal aswcaanon "or !he abbreviation "P.A." -

- =

A
= - -B.‘Enter new principal office. address, irapplicnble:' _SAME -
i - (Principal office address MUST BE A STREET ADDRESS ) _ ;
| . T i - S nc o
: - - - A A i A "j‘T."" =
- : . . : ; = =
C. Enter new mailing address, if applicable: .. _ T P B
(Mailing address MAY BE A POST OFFICE BOX) SAME - . W o
e ug‘rﬂ § A
~ gy p—
) P
” ! 'r.-.zl:;": n
at

} D If amendmg the regntered agent and/or registered office addrese in Flortda, enter the name of the

*. new registered agent andlor the new registered office address

oo ] Name of New RegisteredAgem:. - SAME ‘ F ' ‘
: . - - . b > ¥

o 'Néw.ReHistered Office Address: _ " (Florida street address) .

—_— =

[ S

| o "1, Florida
S - T _ ' : (Cnv) - ) . (Zip Code)
S . : . : LRI -

. New Reglstered Agent ] Slgnature. if changing RCEIS tered Agent: - i r

£ !

I hereby accept lhe appomtmem as regfstered ageni. Iam familiar wn‘h and accept !he obhganons of lhe posmon

“Signature of New Regis!eredﬂgent,.if changing

- . - . - - e

1
e

. N - R ;o y
- 7. Pagelof3d - - .o 7
. - . -7 ts



i amending the Officers and/or i)irectors, enter the title and name of each ofﬂcerldirectdr.being .
A.removed and title, name, and address of each Officer and/or Director belng added f

(Aﬂach addmonal sheets, if necessary) o !
: Title’ . Name _ Address = . Type of Action
: '-- ) \-,' . - ' . ] . hl é Fr :. '-
- SAME : : .o < C ol O Add
. T : - _ 0] Remove
LT SAME | R =Y
| ‘ o _ O Remove
. . N ‘-‘-. . - ‘ T . é
- - - 'O Ad
o - : 0 Remove
P E lfamendmg or adding additional Articles, enter changé(sy here: ~ D )
(attach additional sheets, if hecessary).  (Be specific) N e - 3
AME- L : = : :
- L. - - - ‘,‘_ "-" !
S %

T

- F If an amendment provndes for an exchanae. reclawiﬁcatmn, or cancellatlon of lssued shares,

~ provisions for implementing the amendment if-not contained in the amendment itself:
N _(if not applicable, indicate N/A), .
SAME T :
- = , i i
= h 'j‘ a }
: oo N _ 4
o - :
o= '- . ) > o s e ._ P - H d
T U . . R ) Page 2 of} Ten St
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The date of each amendment(s) adoption ' JUNE 28-201 0:

- (date of adop!mn is reqmred)

P i . ~Effe.ct_ive'daté if agiplieable:  JULY 1 2010 . .t
A . (no more than 90 dayv after amendmem file date)
" - E\dop'tion 6['Amen&ment(s) s '(CiIECK ONE) - :

H

. The amendment(s) was/were adopted by the shareholders. The number of’ votes cast for the amendment(s)

! ) * by the shareholders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholders through votmg groups The Jollowing statement

R must be separately provaded for each voting group enm.’ed o vote separately on the ?mendmen!(s)

H

“The number of votes cast for the amendment(s) was/were suff‘ cient.for approval
- . I

. by A . ” :
(voting group) ’ ' L i

e S L — e e e oz e mieam Cam =

i (L

] The amendment(s) was/were adopted by the board of dlrectors without shareholder action and shareholder -.

80[101’1 was not reqmred - ] -

. F
D The amendment(s) was/were adopted by the mcorporators wulhout sharehoider acu on and shareholder

action was not reqmred

i

. Dated JUNE 28-2010 : .

)3 . - T

4
R

'S ignature

i ; L - (By a director, wm or ot cer — if directors or’officers have not been
T . selected, by a orporator — if in the hands of a recelver trustee, or other court

B . S appomted fiduciary by that fi f'duc:tary) o

- ) . ° - - N +
Lo : ¥

i

t

. BRIAN M WALDRON

(Typed or printed name of person signing) :
) R M

PRESIDENT

cDoT T e T T (Title of pérsGn signing) T T
- - . L . =N - i
: . i ) T o Fl
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