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COVER LETTER

TO: Amendment Section
Division of Corporations

. . . . Hands On Security, Protection. & Investigations Ing
NAME OF CORPORATION: . =

POSO00109103

DOCUMENT NUMBER:

The encloscd cdrticles of Amendment and fee are submitted for filing.

Please return all correspondence concerting this matter to the fullowing:

Darron Hymes

~Name of Contact Person

Hands On Security

Firnt/ Company

3113 MceEwan View Cirele

Address

Orlando. Fiarida 32812

Cinv/ Siate and Zip Code

handsonsceurityine@gnunl.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

Darron Hymes t (321 \ 6R9-720H
i

Name ot Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the tollowing amount made payable o the Florida Department of State:

= 535 Filing Fee 184375 Filing Fee & [0843.75 Filing Fee & [J$52,50 Filing Fee
Certificale of Status Centified Copy Certificuie ol Status
(Additional copy is Cuentified Copy
enclosed) (Additional Copy

is eneloged)

Mailing Address Street Address

Amendmem Section Amendment Sectiion

{yivision of Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tullahassee, FIL 32314 2415 N.Monroe Street, Suite 810

Tallahassee, F1, 32303



Articles of Amendment

Articles of Incorporation
af o CRT AR VoD ot
) o .

Hands On Security. Protection, & Investigations Inc

(Name of Corporation as currenty filed with the Florida Dept. of State)

POSOOOI00103

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statuies, this Florida Profic Corporation adopts the following aimendment(s) to
Hs Articles of Incorporation:

A. Hamending name, enter the new name of the corporatinn:

Hands On Securiiv Inc .
- Fhe  new

neme must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp,, ™
“Ine., " onr Col " oor the designation "Corp,” “ine " ar "Co 4 professional corporation name nust contain the word

“chartered,” “professional association.” or the abbreviaiion "PA”

B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS ) / /

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

4//&
/\/f//./

If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

]/
1177
(F fff'yﬁ * Qﬁ'[ 7/’/0’( . Florida

(Citvy (Zipy Conele

Name of New Registered Agent

New Registered Office Alddresy:

New Registered Apent's Signature, if changing Repistered Apenj:
I herehy accept the appoiniment as registered agent. L am famifiod with aud accept the obligations of the position.

kS'."gna’.'uw of N Registered Ageni, i changing

Check if applicable
O The amendment(s) is/are being filed pursuant to s, 607.0120 (11) {¢), F.S



If amending the Officers and/or Directors, enter the tithe and name of each officer/dircetor heing removed and title, name, and
addresy of cach Officer and/or Director being added:

(Arach additional sheets, If necessaryt

Please note the officer/director titde by the first letter of the office title:

P = President; 1'= Vice President; T= Treasurer; 8= Secrewry; D= Divector, TR= Drntee;, C = Chairman or Clerk CHO = Chief
Execurive Officer; CFO = Chief Financia! Officer. {fan officer/divector holds more than one itle, lise the first lenter of each offiee held.
President, Treasurer, Divecior would be PTD.

Changes should be noted i the following manner. Curvendy John Doe is listed ax the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the Vand S These should be noted ws Joha Doe, PT as o Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
N Change BT John Doe
X Remove v Mike Jones
_X Add SV Sallv Smmth
Type of Action Tile Name Address
(Cheek One)
] Chanpe
Add
Remove
2) Change
Add
Remaove A
3) Change
Add
Remove
4) Change
" f
Add
i
Remeve
5i Change
Add

Remove

a) Change

Add

Kemove




E. If amending or adding additional Articles, énter change(s) here:
{Anach additional sheets, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,

provisions for implementing the amendment it not contained in the amendment itseif:
(f nor applicable, indicate N

I

/
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August 03, 2022
The date of each amendment(s) adoption: . it uther thun the
date this document was signed.

August 05,2022

Effective date if applicable:

o more than 90 dave afier amendment jile date)

Note: [t the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document's effective date on the Department ol Stae’s records,

Adoption of Amendment(s) {(CHECK ONE)

B The amendmenigs) was/were adopted by the incarporators, or board of directors without sharcholder action and sharcholder
action was not required.

0 The amendmenyys) wasfwere adopted by the sharchadders. The number of votes cast for the smendmeni(s)
by the shurcholders was/were sufficiemt for approval.

O The amendmeni(s) was/were approved by the sharcholders through vating groups, The gaflowing statemeni
must be separately provided jor each vating growp entitled 1o vore separately on the amendmenifs).

*The number of votes cast for the amendmentts) was/were sufficiem for approval

by

{vating group)

Dated 7/47 //;( 2e

Signature /(// }44/}\—7( @—‘\

{By a director, president or othér dtpler - if direcion or officers have not been
selecied, by an incorporator — iFT0 the hands of 4 receiver, trusiee, or other cournt
appuointed fiduciary by that fiduciary)

Darron Hyimes

{Typed or printed name of person signing}

DeST

{Title ol person signing)



