9/11/2024 ,1:10 aM FR B Ril :
9111424, 12:46 O @ A & C A
Flefida Department o

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000308936 3)))

0 A A

H240003088363ABC2
Note: DO NOT hit the REFRESI/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations o
Fax Number : {85@)617-638A :-"'r
From: —
Account Name : B RILEY WEALTH TAX SERVICES INC EEE
Account Number : 129128088851 >
Phone : (305)937-7773 t?)c.‘;
Fax Number 1 {815)381-2897 Mo
T

b 3 B4

(h

**cnter the email address for this business entity to be used for futufe ""
annual report mailings. Enter only one email address pleasc.**

Email Address:Q&WSL\M\C*‘\@}Q{\[H{{ Wil t[’“ CO¥

CERIE

[7:6 WP 11 43S

COR AMND/RESTATE/CORRECT OR O/D RESIGN
THE SECURITY & LOCK CORPORATION

|Certificate of Status I 0
@ Certified Copy " 0
:3 S Page Count " 01
== [Estimated Charge $35.00
T
S I Q‘K_QQDOém
[l Lad
n (¥ o]
=
=
Elcctronic Filing Menu Corporate Filing Menu Help ™ \

htips-elile. sunblz.orgiscriptsfeficovr.axe



971142024 . 1:10 AM FROM:. B Riley Tax TO: +18508176380 P.

Articles of Amendment
lo

Articles of Incorporation
of

THE SECURITY & LOCK CORPORATION

(Name of Corporation as currently filed with the Flurida Dept, of State)
POSGOCO06E8S

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following amendment(s) to
its Articles of [acorporation:

A, If amepding name, enter the new name of the corporation;

The new
name must be distinguishable and contain 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." ;

o 5
—_T" ~
~ =
B. Enter new principal office address, if applicable: e .—03 Iﬁ
(Principal office address MUST BE A STREET ADDRESS ) f:’., ~ o accmm
- .' — ]
o
[Fatul g ﬁ;‘i
R Rl
M,
C. Enter new mailing address, if applicable: 260 95TH ST. SUITE 203 -_ﬂ‘:‘_’ N o) c
(Mailing uddress MAY BE 4 POST QFFICE BOX) ) — *? l‘\’?
SURFSIDE, FL 33154 o
D. If amending the registered agent and/or registered office nddress in Florida, enter the name of the
new registercd agent and/or the new registered office address:
Name of New Registered Agent
(Florida street address)
New Registered Office dddress: , Florida
(Ciy} (Zip Corle}

New Registered Agent’s Signature, if changing Registered Agenl:
! herehv accep! the appointment as registered agent. [ am fainiliar with and accept the obligatians of the position.

Signature of New Registered Agen!, if changing
Cheek if applicable

{0 The amendment(s) is/arc being filed pursuant to s. 607.0120 (11) (), F.S.
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If amending the (Mficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{(Artack additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer: 5= Secreiary; D= Director: TR= Trusiee; € = Chairman or Clerk; CEQ = Chief
Executive Officer; CEQ = Chief Financial Officer. If an officer/director kolds more than one title, list the firsi letter of each affice held.
President, Treasurer, Direcior wouid be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike fones, ¥ as Remove, und Saily Sinith, SV as an Add.

Example:
X Change PT  IotnDoe
X Remove v Mike Jones
_X Add SV Sally Smit
Type of Action Titie Name Address
{Check One)
1) Change e
=t =
>
Add - 2] ‘ﬂ
-:‘__ ""U amr
__ Remove 2 - %m—.:-
> s
2) Change ‘.Lf,m = E ¥ a
R )
Add T W
RE
. Remove . oo
3) Change
Add
Remove
4) Change
Add
Remove
5 Change
Add
Remove
6) Change
Add

Remove
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+1850B8176380 P. B
E. If amendjpg or adding additignal Articles, enter change(s) here
(Atach edditional sheets, if necessary).  (Be specific)
O
—_it ":,__-’
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F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)
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The date of each amendment(s) adoption: . if other than the
date this document was signcd.
Fffective date if applicable:

(o more than 90 days after amendment file date)

Note: Tf1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Deparimen: of State’s records.

Adoption of Amendment(s) {CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
aclion was not required.

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

O The amendmeni(s) was/were approved by the shareholders through vouing groups. The following statement
must be separately provided for sach voring group eniitled to vore separately on the amendmeni(s).

el
¢
[
"

(vating group)

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

by

[ g1 v
M-
SEPTEMBER 11 2024
Dated 4

L
L/

&
Signature

g37is

8¢

(Byea dircctor,ﬁsi&cm or other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of 4 receiver, trustee, or other court
appeinicd fiduciary by that fiduciary)

DAVID DAVIDOF

{Typed or printed name of person gigning)

(Title of person signing)



