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August 17, 2008

QUSTOM PROTECTION SERVICES, Ing, D'ision of Corporations
2510 NW 97 AVE :

100

MIAMI, FL 33172

SUBJECT: CUSTOM PROTECTICON SERVICES, INC.
REF: PDEOOD1E4B58

|
e received your electronically transmitted document. However, the
locumant has not been filed. Plesaa make the following corrections and
rafax the complete document, including the electronle filing cover sheet.

£ you are changing your registered agent, please indicate the name of the
iew registered agent in the space provided on the form.

‘leasa return your document, along with a copy of thies letter, within 60
lays or your filing will be cconaidered abandoned.

£ you have any guestions conﬁerning the filing of your decument, please
all (B50) 245-6892.

ina Roberts FAX Aud. #: H09000181912
egulatory 8pecialist II . Letter Number: S509A00027878

P.O BOX 6327 — Tallahassee, Flonda 32314
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; : - " Articles of Amendment -

' Articles of Incorporation
of

CUSTOM PROTECTION SERVICES, INC.

{Nzme of Corpopx pn s Florid f State

P0O6000154898
(Document Number of Corporation (i known)

HO90 0 0181912 D’V’S’GHEJF%YOFSWE
09 RPORAT I6xs
/ o 4UG]7 Mg, I

——— T e

Pursuamt 10 tho provisions of sectlon 607.1006, Florida Stanucs, this Floride Profit Corporotion adopts the Totiowing

amendment(s) o its Articles ol ihcorporation:

A, Wamupding name, enter the new name of the corporption:

- : The new
narme must be digtinguishahle and comtain the waord “corporaiion,” “compuny,” or “incorporared” or the
wbbreviation “Corp.. " "Inc.,” or Co.” v the dasignotion “Corp,” “Inc,” or “Co". A professional corporation
nama mus: contain the word "chariered, " Vprofessional association. ” o the ohbreviotinn “F.A, "

B. Enter ggw pringlpat office addyw, if applicable; 2501 NW S7TH AVENUR
(Principal office airess MUST BE A STREET ARDRESS )
SULTE #100
DORAL, FL 33172
of mmmmmm
(Mol oddress MAY BE A POST OFFICE BOX) 2301 WW 9ITH AV -
SUITE #1400

DORAL., FI, 33172
idg, onter the name of the

Nenne pf New Regristered Agent: __J LZ_L l‘a N 60 NzAl es
250! NW g1 AvE #3100
Nop Regist (iffica gddrass: ¢Florida sireet addpony)

DORAL , Florids__%3)72
Cinyy (Zip Crcle)

New Rogistered Apent’y Signatoee, if ch-n ng R
! hereby aeccept the appointment as rogisiered agent. Z famma :h and eooept the ohilyations Gf the positlon.

S e of New chuwre Apent, if chunging
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FROM :LAZARUS FAX NO. :38522014409 Aug. 1B ZBB9 BS:4BAM

HO800018191¢

nding the Officers gnter the title and n jrector hein
removed and title, oame, and sddress of each Officer and/or Director heing sddod; :
(Autach adefitional sheets, if necessary)

Title Name | Addren T'ype of Action
D LAZARO MUELENER 3900 NV 79 AVE #559 O Add
' — Remove
DORAL_FL 33166
] Add
J Remaove
DPST JULIAN GONZALES 250) NW BTh AVE, STE 100 [ Add
] M Remove
DORAL _Fl 33172

E. \{amending or adding additional Articles, sater chanpe(s) here:
Aattach additional sheets, if necessary). - (Be specific)

nm I& inns for imn|gmgntmg the gmmdmeg; [[ ng“mglncd in tI\e amgngm ent ityelfs

(if not applicable, indicare Ni4)
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:'il‘he tinte of cach amendment(s) sdoptions JUNE 13, 2009 - ~ =
rame of adopeion ix regquired)

Effectiva dato jCapplicuble: JUXE 13, 2009 .
{nn more thon 90 days afier amendmant filu daic)

Adoption of Amondiment(s) (CHECK QONE)

[:I The amendmeni(3) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the: sharcholders was/were sufficient for approval,

. The wpendmcn:(s) wayrwere approved by the sharcholders through voting graups. The fullowing siatemeny
muxi fe yeparately provided for each votlng grovp ertliled ta vote separately on the amendment(s):

*The aumber of votes cast fae the amendment(s) wasiwere suffleiont for approva!

»”

b : )

{ {vating groun)
Thx_: amendment(s) was/were adoptod by 1the board of directors without sharcholder agtion and sharaholder
aghion was not required.

L-_] The amendmeni(s) was/were adopted by the incorgorators without shareholder action end sharcholder
action was not required.

Signature g &
' (By a di , president or other officer — If dircctors or officurs have not baen

selected®By an incorporator — 11 in the hands of u receiver, trustoe, or other count
appointed fiduciary by that fidusiary)

JULIAN GONZALES
(Typed or prinicd name of person signing)

PRESIDENT
(Title of person signing)
' .
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