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The enclosed Articles of Amendment and fee are submitted for filing.
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. Enclosed is a check for the following amount made payable to the Florida Department of State:
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FLORIDA DEPARTMENT OF STATHO JU 25 PH 2 08
Division of Corporations .

May 20, 2010 o

STEALTH INVESTIGATIVE SERVICES, INC.
ATTN: ROBBIE G. CASTILLO

8923 NEW HOPE COURT, APT.301

ROYAL PALM BEACH, FL 33411

This is to advise you that on July 8, 2009, we filed your corporation under the above
name, which was not availabie.

Therefore, we request that you file an amendment, at no charge, to change the name of
your corporation to make it distinguishable from the existing entity. We have enclosed
forms and guidelines for your assistance.

We apologize for this inconvenience and trust that you understand the urgency in
completing this amendment, and returning it along with a copy of this letter to my
attention as soon as possible.

If you have any questions, please call (850) 245-6921.

Sincerely,

Maryanne Dickey

Document Specialist Supervisor
New Filing Section Letter Number: 010A00012749

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment
to

. Articles of Incorporation
of

AN Loddoe TR O, oD %U\\‘\Q.\B LAY

(Name of Corporation as currently filed with ale Florida Dept. of State)

VRO SR

(Document Number of Corporation (if known)

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

A. If.amending name, enter the new name of the corporation:

S‘I'E&J‘H'\ ‘IhU(’S‘-‘ﬂa:"lVb %e.rvw-c.e, 4\_\__SJ¢'\Q.. The new
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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."

B. Enter new principal office address, if applicable:
(Pr_incipal office address MUST BE A STREET ADDRESS )

7309 Nw | P
-?Iqm','drm,. FL. 333|9

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in_Florida, enter the n of

1
new registered agent and/or the new registered office address: B c;' .
. . =<
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Name of New Registered Agent: b’ek&/ %" s :ﬂﬁ 0 AL
i =R

9309 N //DL 2x

New Registered Office Address: (Florida street address) B

Hf{"n‘)z—'t‘.'%ah . F-‘lor‘ida 333/ 7
(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. Iam familiar with and accept the obligations of the position,

Signafure of New Registered Agent, if changing
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If \ ending the Officers and/or Directors, enter the title and name of each officer/director bein

removed and title, name, and address of each Officer and/or Director being added:
. (Attach additiorzal sheets, if necessary)

Title Name Address

-

L34/

- O Add

- 0 Add

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessaiy).  (Be specific)

Type of Action

VP Kobbe 8 Caslils gﬁzs %w/%% et o

[J Remove

[0 Remove
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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, indicate N/A)

sh:l o /9- 10 002
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. Effective date if applicable:

The date of exch amendment(s) adoption: C![_a.,/ ,V /0 y: xe; (O
(date of adoption is required)

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

I:I ‘The amendment(s) was/Were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number 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 was not required.

D/The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated \-Jfr‘—[L(/ D J 207 2

Signature @’UAJ«'—/ }%I/ur‘

(By a director, president 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)

Areye, / /747/;44.5

(Ty;ped or printed name of person signing)
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(Title of person signing)
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