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Articles of Amendment
to
Anrticles of Incorporation
of
SECURITY SYSTEMS SCLUTIONS, CORP
(Name of Corporatioq ay syrrently filed with the Floridn Dept of State)

PO6000052777

(Document Nurgber of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adojns the following amendment(s) to
its Articles of Incorporation:

A. I amending name, ¢gter the new name of the corporation:

The new
natie must be distinguithable and conlain the word “corporation,” “company,” or “incorporated” or the abbreviation "Corp.,”
“Inc.,” or Co.," or the designation "Corp,” “Inc,” or "Co™. A professional corporation name must contain the word
“chartered. " "professional association, " or the abbreviation “P.A.”

B. E | office addres icab
fPrimpd office address Mamm
C. Enter new malling addyess, if applicable;

{Maifing eddress MAY BE A POST OFFICE ROX 725 NW 126 CT MIAM]I, F1L. 33182

g_! A
L’s:: =
D. M amengin | ater the nameof the "<,
new rem:gg gge_nl and/or the gg! gg:stered office addrm :.1: T8
& -
Name of New R;_vggﬂemd Agent e m —
™ m
A= S
ml I
(Flarida strect addrezs) g t_._‘{ 2%
: ] -e
New Registered Office Address: , Florida, 5% — C’? i
(City) ¥ (Zip Code,
New Registered Agent’s Sigua an tered Apent:

1 hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing

Check if applicable
] The amendmeni(s) is/are being filed pursuant to 5. 607.0120 (11) (), F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed apd title, name, and

#ddress of cach Officer and/or Director being added:

{Attach additionai sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Truvtee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. {f an officertdivector holds more tham one title, lis. the first letter of each office held

President, Treasurer, Directar would be PTD. :

Changes should be noted in the folfowing manner. Currenily John Doe is fisted as the PST and Miks Jones is listed us the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These showld be notwd as Johr Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  JohnDog
X Remove \'4 Mike Jongs
-3 Add SY Sally Smi
Lvpe af Action Title Name Address
(Check One)
1) ___ Change —_—
. Add
____ Remove
1y ___ Chanpe -
. Add
— Remove
3) ___Change _
— Add
_ Remove
4) __ Change
A
— Remove
5 Clomge -
_____Add
— Remove
& ___ Change —_
_ Add
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E. [{amending or adding additiona] Articles, enter change(s) here:
(Attach additiona! sheets, if necessary).  (Be specific)

F. smendment i an exchan sification, or ca i issued shar
sions for im ine the amendmept if not contained in the s t Hself:
(if not applicable, indicate N/A)
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The date of cach amesdment(s) adoption: if other than the
date this document was signed.

Effective date if apglicable:

(no more than 90 days after amendment file date)

Nete: If the datc inserted in this block docs not mext the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

The amendmeni(s) was/were adopted by the incorporators, or board of directors without sharehoider action and shareholder
action was not required.

Cl The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendmesi(s) was/were approved by the sharcholders through voling groups. The following ::tatement
maust be separately provided for each voting group entitled 10 vote separately on the amendment(s):

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

"

fwoting group)

Dated /1 /.Pa/aoaf

P —a————
Signature &% é

{By a director, president or other officer — if directors or officers have not been
selected, by an incqrporator — if in the hands of a receiver, trustee, or othir court
appointed fiduciary by that fiduciary)

EDUARDO MARTIN

(Typed or printed name of person signing)

PRESIDENT
(Title of person signing) G5
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