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o Articles of Amendment - A

to ; /él:‘

Articles of Yncorporatio . :
of ! N oy ) ~
CASTLE SECURITY GROUP INC. B, T P,
ams of Col tion as ith the Florida Stute 4 -S‘;};O}‘ s KX,
POY000080355 Al
(Document Number of Corporation (if kmown) Vs

Pursuant to the provisions of section 607.1005, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of ITncorporation:

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

The new
name muss be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Carp.,” “Inc.,” ar Co.,” or the designation “Corp,” “Ine,” or “Co”". A professional corporation
name must confain the word *'chartered, ™ “prafessional association,” or the abbreviation “P.A."

B. Enter new principal office address, if applicable:
(Principol office address MUST BE 4 STREET ADDRESS )

new registered ggggt andlor thc new m ) temd ntﬁee address:

Name of New Begistered Agent:

New ! i (Florida street address)

, Florida
(City) (@ip Code)

I hereby accepl‘ thg appomtmenta.s regf.s‘tered qgem‘ I am fam:har wn‘h and accepi the obligations of the position.

Signature of New Registered Agert, If changing
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If amending the O Hicers and/or Directors, enfer the title and name of ench officer/divecior heing
ed and title, name, and address pf each Oficer 2nd/or Director being #dded:
(Attch additional sheets, [f necessary}

Tide Namsp Address Tvpe of Action

Beafek Pebesr Bemad yuw) Colliy My O A%
< 2440 [# Remove
Migiasl freente. 4 3514z
&m&f’ 'uillfﬁwbgcweeﬂ VY, o lliin Pry EI"Add
‘ 21424 1 Remave
Py Przeefy. 17 37040

[ Add
[0 Remove

BE. If amending or adding additional Acticles, anter change(e) hera

{ariach additional shests, [f necessary).  (Be specific)

I tcoutm ﬂIe nm dment i z elf

rogisions for im leme - the amen
(if not applicable, mdicate N/A)
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The date of ¢ach amendment(s) ndoption: /@"/ /5 é’?
dats q i1
Xlfective date if spplicable: { 7 5%)5[‘7; 9’; eavired

(mo more than 90 days aiter amdndment file date)

Adoption of Amendment(s) CHECK ONE

E?ha amendment(s) wasfwere adopted by the shareholdars. The aumber of votes cast for the amendment(s)
by the sharcholdam wasfwere sufficient for approval

[} The ameadment(s) was/wero approved by the aharsholders through voting groups. The following stement
muist be separately provided jor each voting group entitled to vote separately on the amendinent(s):

““The number of votes cast for the amendment{s) was/were sufficlent for approval

by o
(voning group)

[ The eumendment(s) washwere adopted by the board of direstors without sharchoidar action end gharsholder
action was not required.

[] The amendmeat(s) was/were edopted by the icomparators without shereholder otion and shamsholder . .
getion was net reqoired.

Daind__égéé‘ 5 2es?

(By a director, president or other offfcer — if direstors or officers heve not been
salsoted, by an incctporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduelary)

Jilomne B Kl
{Typed or printed patne of pewson signing)

(Title of person signing)
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