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ocwment Nomber of Corporation (F known) g

Pursuent to the provisions of section 607.1006, Floride Statutes, this Florida Profit Corporation adopts the
following awmendment(s) 1o its Articles oﬂnoorpozphon '

A. andin tha piaw name of the ratlonz !
RAMCQO PROTECTIVE OF ORLANDO, INC,

The new name must be distinguishable cnd contoin the word "corp ora!mn, " "compw. "
“incorporated” or the abbrevigtion “Corp.,” g, or Co," or the designation "Gorp,© "Inc,” ar

“Co", A professions] corporation name wmust comain the word *'chnmred, " “professional
association,” or the abbreviation “P.A." ; J
EB. MMW DA |
(Principl office addresy MUST BE A STREET ADDRESS ) |
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Wadmgdddrm N/A
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— -  Florida_

City) (Zip Code)

! hereby accepr !:be appomtmm as rsgimred qgm: I am fwm!iar wz‘r,h ‘and accept the obligastons of the
., Dositiom :
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v d d tigd and address of each O a D
(Atzach additional sheets, if necessary) :

Title Neme  Address

E. d additfgnal Arti ente &re;

&rtach addirional sheets, if nacessary).  (Be specific)
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i
‘The date of each amendment(s) adoption: 10/13/2008

Effective date jLapplicable: 10/43/2008 |
(no move.then 90 dzﬁs after amendment file date)

1
!

Adogtion of Amendmext(s) (CHECK ONE)

& The anendment(s) wes/wete adopted by the shercholders. The number of vates cast for the amendment(s)
by the sharsholders was/were sufficient for appravat ,

O The amendment(s) was/were approved by the shaveholders through voting groups. The following statement
must be separately provided for each voting group entitied to vore separarely on the emendment{z):

“The narmbzer of votes cagt for the emendment(s) was/were sulficient for approva)

by § -
fvoting group) |
1 I
Q1 The amendment(s) wasiwere adopted by the boam! of divectors without shareholder action and shareholder
action was not required.

&) The emendment(s) was/were adopted by ﬂ:o incorporstors without s’hmhdlder action and sherehoier
action was not required,

¢

Dated 10/13/2008 |
Signatare ﬁ‘x AT

(By & direczor, pmd t or otmr cer — if directors or oﬂoers hava notbeen
sclected, by am incorporator ~ if i the hends of & rmw,mtee,eroﬂ'xercourt
appeinted fiduciary by thet fidusiary) ;

T

(Typad oy printed nems of perstm signing)

ERESIDENTI DIRECTOR
~ (Title of person signing)
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