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COVER LETTER

T Amendment Seetion
Division of Corporations

. VIKING INVESTIGATEONS & MANAGEMENT SERVICES. INC
NAME OF CORVORATION:

e AT . PO6000N 13030
DOCUMENT NUMBER:

The cnctosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JUNTOR DENNIS

Name of Contact Person

VIKING INVESTIGATIONS & MANAGEMENT SERVICES [INC

Firm/ Company

PO BOX 100832

Address -

FORT LAUDERDALE. FLORIDA, 33310 -

City/ State and Zip Code ‘;

)

viking Ipigoaol.com -
1-muil address: (1o be used Tor future annual report notiftcation) -

2

For further infonmation concerning this matler, please cail:

JUNIOR DENNIS \ t().“'»-l ) 300-2132
- i

Name of Contact Person Arcy Code & Davtime Telephon

Foclosed is a cheek for the following amount made pavable 1o the Florida Department of Staie:

$33 Filing Fee [J543.75 Filing bee & 0084375 Filing Fee & [IS32.50 Filing Fee
Certificate of Status Certinied Copy Ceraficate of Status
CAdditional copy s Certified Copy
enclosed) {Addiional Copy

is enclosed)

Mailing Address Street Addresa

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

0. Box 6327 Clitton Building

Tallshassee, FL 32314 2661 Eaceutive Center Cirele
Talluhassee. FL 32301

¢ Number




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2019

JUNIOR DENNIS

VIKING INVESTIGATIONS & MANAGEMENT SERV.
PO BOX 100832

FORT LAUDERDALE, FL 33310

SUBJECT: VIKING INVESTIGATIONS & MANAGEMENT SERVICES, INC.
Ref. Number: PO6000013050

We have received your document for VIKING INVESTIGATIONS &
MANAGEMENT SERVICES, INC. and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Diane Cushing
Senior Section Administrator Letter Number: 319A00000266

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




. Articltes of Amendment
to .
Articles of Incorporation
of

VIKING INVESTIGATIONS & MANAGEMENT SERVICES INC

{Name of Corporation as currently filed with the Florida Dept. of State)

POL000013050

(Document Number of Corporation (i known)

Pursuant to the provisions of scetion 607 1006, Florida Sttaes. this Florida Profit Corporation adopts ihe following amendment{s) to

its Articles of Tncorporation:

A. It amending name, enter the new name of the corporation:

N/A

The

Il

name must be distinguishable and contain the word “corporation.” “vompeny.” or Sincorporated " or the abhreviation

{ o, Ine, " or Col 7 e the d(‘.\'rlt,'mh'rtm (_UF;J. Ine. " or "Ca” ;Pr'r)fa'.\'.\‘m.rm[ corporation nanie Must contain

veardd Ueheorrerd "‘,"'r‘r ewsanal osedsdonr o the g Rhpessionien TFV AT

the

N/A
B. Enter new principal office address, il applicable: Y _
{Principal office wddress MUST BE A STREET ADDRESS )
C. Enter new mailing address, it applicable: -
N/A

(Muiling address MAY BE A POST OFFICE BOX!

D. If amending the registered apent and/or registered office address in Florida, enter the -ueme of the
new registered agent andfor the new registered office address:

. . N/A
Nygme of New Revistered Agent
(Florida strect addressy
. . N/A .
Nenw Reistersd Offiee dddedress: . Florida

&7V (Zip Code)

New Registered Agents Signature, if changine Registered Apent:
D herebn accept the appointiient as registered agent. | am famitiar with and aceept ihe obligaiions of the position.

Stgaanare o New Registered Ageni, [ changing
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[

Ir .mwndmg, the Officers and/or Directors, enter the title and name of e.uh officer/director being removed and title,

address of each Officer and/or Director being added:

frtach addivional sheets. if necessarny)

Please note the officer/director title by the first lerter of the office tite:

P = President: V= Vice President; T= Treasurer: 5= Secreter: D= Directer; TR = Trustze; C = Chairman or Clerl: CE

Exceniive Qfficer, CFG = Chief Financial Officer It an officeridirector hodds more ther: ane tide, fist the fiest lener af

hetd, President, Treasurer, Direcior would be PT0D ) poo

Chanyes skould-benoted in the-folloving mavner. Curicnthy John Doe s fisted s e PET and Mike Jones is hs:ed s e

a change, Mike Jones leaves the corporation, Sally Smith is namied the ¥ and S. Theseshould. be noted-us John Doer T a3

Mike Jones, Vs Remove, and Sallv Smith, SV as an Add. ‘
Example:
X Change

! "4..

John Dow

|/

X Remove Mike Jones

-

1

A Add Sally Smith

Name Address

((_hu.k Um.)
SANTUA DIENNIS PO BOXN TOU83Z

by {hapue

name. and

Q = Chief
cuch office

T N

V Therais
ot ham:c

v :

FORT LAUDERDALE
Add

’

Remove

VE. D JANET BURNETT 6301 NW 3tith STREET

.
_ Change

N 332
_Add SUNRISE. FL 33310

Actave

_ Remew

4 Crange

Adnd

Remove

_Change

Addd

Remove

o Change

Add

Remove
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E. I amending or adding additional Articles, enter change(s) here:
(Attach additivnal sheets. if necessary).  (Be specific)

e iy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if pot contained in the amendment itself:
{if nor applicable, indicane NG
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- NiA C '
The dzte of each amendment(s) adoption:

Jdate this dovmnent was signed.

Effective date if applicable:

i other than the

e mere then W davy afier amendnent file duaie)

Note: it the dute iserted in this blovk dues et ineet ty applicable statutery fling requirements, this date will not be listed as the

Jocument's effective date on the Department of Staze = jecords,
Adoption of Amendment(s} (CHECK ONE)

[ The amendmemi(s) wasiwere adopied by the sharcholders, The number of vetes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voung groups. The follenving statement
must he senaratel provided for e vosing gronp eatitled to vote separately on de amendmentis).

“The number of votes cast for the amendiment(sY was/were sufficient tor approval

by _

{veting grow)

O3 The amendmestiss wasiwere adepted by ihe board of directors without sharcholder action and sharcholder
action was not requirad.

F Ihe amendiiris) wasiwers adopled by the incorpurators without sharcholder action and sharcholder
actionr way it repired,

EHAERIIGS

I \!.H,L’."-". president gr other efficer - aCdirectors or oflicers have not been

selyeted, by un incorporator - Hin the hards of's receiver, trustee, or other court

uppuiited nduciary by that fduciary’

TUNIOR DENNIS

{Typed or printed name of person signing)

PRESIDENT

{Tinic of persun a1 giingg
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