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24 PROTEETIDNS INVESTIGATIONS, W, -

PROFESSIONAL
SECURITY SERVICES

August 22,2012

Department of State Document # P07000063366
Division of Corporations

Corpwrate Filings

P.O. Box 6327

Taliahassee, FL 32314

Dear Sir'Madam:

Subjiect: Certificate of Incorporation in Good Standing
Certified copy of complete file
Amendment of Articles of Incorporation (Suite # only)

My company is in the process of opening a branch of our business in Haiti. In order to
do so, we are required to submit an original copy of the Certificate of Incorporation in
Good Starding and the Articles of Incorporation. Since the Articles have the incorrect
Suite # (should read Suite #3), I have attached an amendment request. We will need a
certiified copy of the complete file. Please process these documents at your earliest
oppartunity.

Per our conversation this date, we have enclosed the fee of $52.50 for these
documents.

If amything further is required, please do not hesitate to contact me directly.

Yours'Sincerély,

‘f 4 e
arrco - Zephir

President/CE

f—l—-v\/"

Wi Protection & Investigations, Inc.
75 NE 44 Streqt,, Fuitec33 Oabitbmdi Rark, FL 33334 (954) 771-6837 Fax: (954) 7716239 Emait anprotection®gmad.com
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' ' COVER LETTER i 5’ i~ s;}
TO: Amendiment Secction If A s -
Division of Carporations 62 4 A M ” .
Sé{@,:m, i 35

: . . . TAL ey .
NAME OF CORPORATION: L9 Proteciion & Investigations, lnc. Hk AT gy
pocument Numsex. P07000063366 :

The enclosexd Articiles of Amendment and fee are submitied for filing.

Please retumm all conrespondence concerning this matter to the following:

Marco Zephirin

Name of Contact Person

ZM Protection & Investigations, Inc.
Firm/ Company

75 NE 44th Street, Suite 3

Address

Oakland Park, FL 33334

City/ State and Zip Code

zmprotection@gmail.com
E-mail address: (to be used for future annual report notification)

For further iinformattion concerning this matter, please call:

Marco .Zeptirin 954 260-9504

Namne af Contact Person Area Code & Daytime Telephone Number

Enclosed iss a checlik for the following amount made payable to the Florida Department of State:

[0 $35 Filling Fee: I[$43.75 Filing Fee &  [J$43.75 Filing Fee &  M$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division.of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Trallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment
to

Articles of Incorporation
of

ZM Protecfion & Investigations Inc.

(Namme of Corporation as currently filed with the Florida Dept. of State)
PO7000063366

(Document Number of Corporation (if known)

Pursuant te the prowisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Inconporation:

A. lf amemding nayme, enter the new name of the corporation:

The new

name mustt be disttinguiskable and contain the word ‘corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “linc.,” wr Co.,™ or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must contain the
word “charttered,” “professional association,” or the abbreviation “P.A."

B, Enter niew primcipal office address, if applicable: 75 NE 44th Streel
(Principal mffice agldress MUST BE A STREET ADDRESS ) Suite 3

Qakland Park, FL 33334

C. Enter mew maiiling address. if applicable:
(Mailingg addresss MAY BE 4 POST OFFICE BOX)

D. I amending thhe repistered agent and/or registered office address in Florida, enter the name of the
new registered! agenwt and/or the new registered office address:

Namme of Mew Registered Agent

75 NE 44th Street, Suite 3

(Florida street address)
Neaw Regivtered Mfice Address: Oakland Park , Florida 33334
(City) {Zip Code)

New Repisttered Aggent’s Signature, if changing Registered Agent:
1 hereby acwept the: appoirtment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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s
The date off each amendment(s) adoption: g -~ } g‘ ] )"

Effective dmte if apjplicable:

{no mare than 90 days after amendment file date)

I

Adoption of Amendment(s) {(CHECK ONE)

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholiflers was/were sufficient for approval.

O The amendmenti(s) was/were approved by the sharcholders through voting groups. The following statement
nust be separattely provided for each voting group entitled to vote separately on the amendment(s):

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

by »
(voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action wms not required.

H The amendment(s) wasfwere adopted by the incorporators without shareholder action and shareholder
action was not nequired.

paeg  AUGUSE 22, 2012
Sigmmre_&{m Q:e{/wa-M

(By a director, presidént 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)

Marco Zephirin

(Typed ot printed name of person signing)

President

(Title of person signing)
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