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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Becretary of State

January 9, 2004

©S PROTECTIVE SERVICES, CORD.
1356 SW 8 STREET STE 201
MIAMI, FL 33135

SUBJECT: Q8 PROTECTIVE SERVICES, CORF.
REF: PO30000633382

We recsived your elecitronically iransmitted decument. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

To change the registered agent the change must alse be in the body of the
amendment. The method of sdoption must be checked under the faourth

section of the amnemdnel,

Please return your dogument, along with 2 copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of yvour decument, please
call ({850} 245-6B63.

Paresz Brown FAX Ruad. §#: HO40QQQ0O504R8
Document Speeialist Letter Number: 804A00001600

Division of Corporations « P.O, BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF o C;..
05 PR SERV. RE. =35 o =T\
{present name) ;;’ - -f a;:.
RAIAE -
L.
- =
Pursuant 1o the provisions of section 607.1006, Florida Statutes, this corporation (Q% =
adopts the following articles of incorporation: %ﬁ @
7

FIRST: Amendment (s} adopted: (indicate avticle number{s) being amended, added
or deleted)

ARTICLE V]
The Corporation’s mailing address and registered agent will be amendad to:

Juzan Alberto Toxres

40 N'E, 157 AVENUE, STE 401
Miami, FL 33132

ARTICLE VII
The board of Directors of the Corporation will be amended to:

Juan Alberto Torres President, Vice-President, Secrefary
1620 SW 71 Court
Miami, FL 33155-1674

ARTICLE VH{I, Shares will be amended tao:

The shareholders shall be amended as follows:

SHAREECLDERS % OF SHARES
Juan Alberto Torres 100%
1620 S5W 71t Court

Miami, FL 33155-1674
Prepared by: Mexcy Valle/Vares Inc.

1688 Coral Way Miami Fl. 33145
305-285-8868

HOUOOOONSOLR

62:97 Feeg-ch-NIl



SECOND: Jf an amendment provides for an exchange, reclassification or cancellation of
issued shares, provisions foy implementing the amendment if not contained
in the amendment itself , are as follows:

THIRD: The date of each amendment’s adoption: §1/08/2004 _ _ _

FOURTH: Adoption of Amendment(s) { check one)
_ﬂ The amendment(s} was/ were approved by the shargholders. The mumber of votes
cast for the amendrment (s} was/ were sufficient for approval,
— The amendment(s) was/ were adopted approved by the sharcholders through
voling groups.
The following statement must be separately provided for each voting group entitled &
vole separately on the gmendment(s):

“The number of votes cast for the amendent(s) was/ were sufficient for approval by

{voting group}
The amendment(s) was/were adopted by the board of directors without

shareholder action and shereholder action was not required.

The amendmenit(s) was/were adopted by the incorporates without shareholdey
acton and shareholder action was not required.

Signed this 8 day of January of 2004

Sigmature .
{ By the Chairman or Vice Chairman of the Board of Directors, President ox
other officer if adopted by the shareholders )

OR
{ By a director if adopted by the directors)
OR

{ By an incorporator if adopted by the incoxporators)

X {CLa b,
Qidalys Solano, President
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CERTIFICATE OF ACKNOWLEDGMENT
OF REGISTERED AGENT
FOR SERVICE AND PROCESS WITHIN THE
STATE OF FLORIDA

Pursuant to Florida Seatures Sections 48.091 and 607.0501, the following fs submirted:

Thar OS5 PROTECTIVE SERVICES, CORP.

Is guolified to do business under the lnws of the State of Florida, with its
REGISTERED OFFICE at:

40 N.B. I AVENUE, STE 401
MIEAMT, FL 33132

And has appointed: Juar Alberty Torres

As ity agent i accept services of process within the State.

ACKNOWLEDGMENT

Having been named as Registered Agent 10 accept service of process for the above stared
Corporation at the place designated in the Certificate. I hereby accept to act in this
capacity and agree 1o comply with the provisions of said Aet relative to keeping office

satd office.

berto Torres, Registered Agent
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