A j
3

/
Z
|l
s e

(Requestor's Name)

(Address)

(Address)

(City!StatefZip/Phone #)

[(JPexue  [] war [] mal

(Business Entity Name)

(Document Nurmber)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

8003344050¢

RS




S
WL
-

Ty

i -
3

A b
159 s
uh

-

e £F,

T

FLORIDA DE F’\Tﬁ\l ENT OF STATIE
Divizion of Corporations

wl

September 24, 2019

LISA KNIGHT
T1891 152 PL N -,
JUPITER. FL 332478 °

SUBJECT: KNIGHT SECURITY INC
Ref. Number: P03000128963

We have ieceived your document for KNIGHT SECURITY INC and your check(s)

totaling 335.00. However. the enclosed document has not been filed and is being
returited for the following cornection(s)

The document submitted cannot be filed
officers/directors of
changes.

to make changes in the
a corporation. Enclosed is the correct form for making these

We are enclosing the proper form(s) with instructions icr your convenience.

Please return your document, along with a copy of

this letter. within 60 days or
your filing wilt be considared abanconed,

It you have any questions concerning the filing of your document, please call
{850) 245-6050.

Cathenne M Wood

Regulatory Speciatist 1l Letter Number: 019A00019766

www runbiz.ery

Division of Corporations - 1.0, BON 6327 “Fallahosscee, Florido 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: I/K\Idh‘fﬁg/‘dﬂ“‘vf /I’K

LAAYLI

DOCUMENT NUMBER: J Fogoﬂﬁf\%g&j

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

L1562 [hight
Nuine of chl Person

kn/qh’f‘ S’(cor:t/xf [nc

Firnv Company

U841 157 #) M-

Address

T L 334

City/ State and Zip Code

Ly sofoigpt @ hol|south net

E-muil address: (io be used for futire annual report notification)

For further information concerning this matter, please call:

L\QO"' %Idh’r- al ( 5?( ) O(/’D 795—3

Nane of Coguant Person Area Code & Daytime ILILphOIIL Numbcer

Enclosed is a cheek for the following amount made pavable 1o the Florida Department of State;

ﬁ/sss Filing Fee Os43.75 Fiting Fee & [1843.75 Fiting Fee & [J$52.50 Filing Fee
, - Certificate of Status Certified Copy Certificate of Sinus
62/@@/ Q(J (Additional copy is Certificd Copy
enclosed) (Addiional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporalions Division ol Cerporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exeeutive Center Crrele

Tallahassee, FL 32301




Articles of Amendment
(o
Articles of Incorporation

Wiad Scconty Ine

(Name uf(_‘urpnruli(m as curr}ml\' filed with the Florida Dept. of State)

Poz 00010 £ %, 2,

(Document Number of Corporation {if known)

Pursuant to the provisions uf section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following

its Articles of Incorporation:

AL If amendine name, enter the new name of the corporation:

1

name must he distinguishable and contain the word “corporation.” “company.’
“Corp.,” “lne. " or Co. " or the designation “Corp,” “lne, " or “Co . A professional corporation name must

word “chartered,” “professional association, " or the abbreviation P4

' o " 1
ar Cincorporated” or the abl

Lo

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS ) dor
___,_1.:‘ Looe
= ~
i (=
T c

C. Enter new muailing address, il applicable: J;; -

(Muailing address MAY BE A POST OFFICE BON o -
Ll E

e {

[ —

. I unending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office agdgress:
A,
i

Name of New Registered Ayvent

. Florida

New Regisicred Office Address:
(Cir) (Z

New Revistered Avent’s Signature, if chaonging Registered Agent:

{ herebv aceept the appointent as registered agent. [ am fomilicr with and accept the obliyaiions of the position.
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If amending the Officers and/or Directors, enter the title and name of each ofticer/director being removed an
address of each Officer and/or Director being added:

(Attach additional shecis, it necessan)

Please note the officer/direcior title by the first lewer of the office title:
P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Direcior: TR= Trustee; C = Chairman|or Ci
Executive Qfficer: CFO = Chief Financiul Officer. If an officer/divector holds more than one title, list the first I
held, President, Treasurer, Divector would be PTD.
Changes showdd be noted in the following mamner. Currently John Doe is lisied as the PST and Mike Jones isllisted
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe
Mike Jones, Voay Remove, and Sallv Smith, SV as an Add.

Example:
XN Change PT John Dge
X Remove N4 Mike Jones
N Add hAY Sally Smith
Tvpe of Action Title Nuine Address

{Check One)

Iy __  Change @ ) < /({) !L?Q/ /5_7 np/ i
 add \j‘d'?r'}(/‘ £l 33

2} AChangc ‘@’ Ll 6@ S K{’)]C?h’r‘ H qu 157 p/‘
P aad ~ Twptrr EL735

Remove

~

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remowve

) Change

Audd

Remuove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheeis, if necessary),  (Be specificl

F. If an amendment provides for an exchanye, reclassification, or cancellativn of tssued shares,
provisions for implementing the amendment if not contained in the amendment jtsell:
{if not applicable, indicare N/A)
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The date of each amendment(s) aduption:

date this document was signed,

Effective date if applicalle:

fno more than 90 davs after amendment file datei

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date
decument’s effective date on the Department of Stuie’™s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopied by the sharcholders. The number ol votes cast for the amendmeni(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s} was/were approved by the sharcholders through voting groups. The jollowing statement
must be separately provided for each voting group entitled to vote sepuratefy on the amendment(sj:

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

by

fvoting growp)

O The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharchelder
action was not required.

O The amendmeni(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated /0/@ //7
Signature WM(%VT

will n

(Bya dlrcctc{prcmdcnt or oﬁzr ofticer — if directors or oflicers have not been
selected, by an incorporator — i in the hands i a receiver, triustee, or other court
appointed fiduciary by that fiduciary)

(Tvped or printed Warfic of person signing)

Ourer / DttcdorT ™

lll"\. of person signing)
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